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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93492167002244]
Short Form OMB No 1545-1150

Formggo-Ez Return of Organization Exempt From Income Tax
@ 2012

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
& Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and
certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) li
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 at the end of the open to PUb Ic

Department of the Treasury year may use this form Inspection
Intemal Revenue Service I The organization may have to use a copy of this retumn to satisfy state reporting requirements
A For the 2012 calendar year, or tax year beginning 08-01-2012 , and ending 07-31-2013
P .
B Check If applicable C Name of organization D Employer identification number
REACHOUT CRESTVIEW

I_Address change 84-1512387

Name change Number and street (or P O box, If mail i1s not delivered to street address)|Room/suite E Telephone number
I ntal return 1897 SUMAC AVENUE

720) 561-5461

Terminated ( )
r City or town, state or country, and ZIP + 4 EG E t

Amended ret roup Exemption

ended return BOULDER, CO 80304 Number -

I_Appllcatlon pending

H Check & I7 If the organization 1s not
G Accounting Method |7Cash I_Accrual Other (specify) & required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

I Website: = HTTP/WWVROCV ORG/

J Tax-exempt status(check only one)—l7 501(c)(3)ﬁ|_ 501(c)( ) #M(insert no )I_ 4947(a)(1) or I_ 527

K Check h-l_ If the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000 A Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see

instructions) But if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢c,and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part II, line 25,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ k3% 161,667

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check If the organization used Schedule O to respond to any question in this Part 1 . e e e e e
~

1 Contributions, gifts, grants, and similar amounts received 1 93,424
2 Program service revenue including government fees and contracts 2 11,733
3 Membership dues and assessments 3
4 Investment iIncome 4 4
5a Gross amount from sale of assets other than inventory + = « « « « « | ba
g b Less costorotherbasis and sales expenses t = = 4« 4« o« o« « « « .| 5b
E ¢ Gainor (loss)from sale of assets other than inventory (Subtract line 5b from line 5a) P e e e e 5c
& 6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than $15,000)E | 6a 8,884
b Gross income from fundraising events (notincluding$ _36,425 of contributions
from fundraising events reported on line 1) (attach Schm
sum of such gross income and contributions exceeds $15,000) 6b 46,842
Less direct expenses from gaming and fundraising events f s . . . . .| 6c 34,926
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d 20,800
7a Gross sales of inventory, less returns and allowances e N
b Less costofgoods sold P )
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) e e e e e e e . 7c
Otherrevenue (describe in Schedule 0O) . . . . . .+ .+ + « & & « & 4 w4 4 e e 8 780
Total revenue. Add lines 1, 2, 3,4, 5c,6d,7c,and 8 e | g 9 126,741
10 Grants and similar amounts paid (list in Schedule O) . . . . . « « « « « & v 4 o a a . 10 123,559
11 Benefits paidtoorformembers . . . . . . & . 4 4 4 4w e e e e e e e e 11
12 Salaries, other compensation, and employee benefits . 12
% | 13 Professional fees and other payments to independent contractors e e e e e e e e e e e 13 5,171
E 14 Occupancy, rent, utilities, and maintenance P e e e e e e e e e e e e 14 1,499
u:j 15 Printing, publications, postage, and shipping e e e h e e e e e e e e e e e e 15 4,240
16 Otherexpenses (describe in Schedule O) e 16 3,605
17 Total expenses. Add lines 10 through 16 e e e h e e e e e e e e e e > 17 138,074
w | 18 Excessor (deficit) for the year (Subtract line 17 from line 9) e e e e e e e e e e e 18 -11,333
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
f end-of-year figure reported on prior year’s return) . 19 77,629
g 20 Otherchanges in net assets or fund balances (explain in Schedule O) e 20 0
21 Net assets or fund balances at end of year Combine lines 18 through 20 . 21 66,296

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2012)



Form 990-EZ (2012)

Page 2

m Balance Sheets (see the instructions for Part II)
Check If the organization used Schedule O to respond to any question in this Part Il

i

(A) Beginning of year (B) End of year
22 Cash, savings, and investments 72,133| 22 62,299
23 Land and buildings 23
24 Other assets (describe in Schedule O) 5,496( 24 3,997
25 Total assets 77,629 25 66,296
26 Total liabilities (describe in Schedule O) e e e e e e e e e e e e 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 77,629 27 66,296
m Statement of Program Service Accomplishments (see the instructions for Part III) Expenses
Check If the organization used Schedule O to respond to any question in this Part II1 v (Required for section 501

What Is the organization's primary exempt purpose?

TO RAISE FUNDS TO SUPPORT ACADEMIC ENRICHMENT, SCHOLARSHIP NEEDS AND CAPITAL
IMPROVEMENTS TO PROVIDE ACTIVITIES AND EVENTS FOR PARENT EDUCATION ON ISSUES
RELATED TO ELEMENTARY EDUCATION AND CHILDREN

Describe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

(c)(3)and 501(c)(4)
organizations and section
4947 (a)(1) trusts,
optional for others )

28 See Additional Data Table

(Grants $ ) If this amount includes foreign grants, check here L 28a

29

(Grants $ ) If this amount includes foreign grants, check here [ 29a

30

(Grants $ ) If this amount includes foreign grants, check here L 30a

31 Other program services (describe in Schedule 0)

(Grants $ ) If this amount includes foreign grants, check here L 31a

32 Total program service expenses (add lines 28a through 31a) > 32 123,559

Part IV
Check If the organization used Schedule O to respond to any question in this PartIV.

List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part Iv)

.

(a) Name and title (b) Average
hours per week

devoted to position

(c)Reportable
compensation
(Forms W-2/1099-
MISC) (if not paid,
enter -0-)

and deferred

(d) Health benefits,
contributions to
employee benefit plans,

compensation

(e) Estimated amount
of other compensation

See Additional Data Table

Form 990-EZ (2012)



Form 990-EZ (2012) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements n the

instructions for Part V ) Check if the organization used Schedule O to respond to any question inthis PartV . . . . . . I7
Yes No
33 Didthe organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity in Schedule O e c No
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy
of the amended documents If they reflect a change to the organization’s name Otherwise, explain the change
on Schedule O (see Instructions) - No
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? + = = 4 4 x x =« & a« .| 35a No
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule 0| 35b
c 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 during the year? If "Yes," complete Schedule C, Part I1II 35¢ No
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes,” complete applicable parts of Schedule N e e . 36 No
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b | 37a | 0
b Did the organization file Form 1120-POL for this year? P < 74 ¢
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . .| 38a No
b If“"Yes,”complete Schedule L, PartII and enter the total amount involved .| 38b
39 Section 501(c)(7)organizations Enter
a Initiation fees and capital contributions included on line 9 « « - + « « .| 39a
b Gross receipts, included on line 9, for public use of club facilities .« - - .| 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 I 0 , section 4912 I 0 , section 4955 I 0
b Section 501(c)(3)and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part I + -« « . . .| 40b No
c Section 501(c)(3)and 501(c)(4) organizations Enter amount of tax imposed on organization managers or
disqualified persons during the year under sections 4912,4955, and 4958 A 0
d Section 501(c)(3)and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the organization
. > 0
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter 40e No
transaction? If "Yes," complete Form 8886-T
41 st the states with which a copy of this return is filed = CO
42a The organization's books are in care of I LISI KEMPTON Telephone no W (720)561-5461
Located at ™ 1897 SUMAC AVENUE BOULDER, CO ZIP +4 W 80304
b At any time during the calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 42b No
If “*Yes,” enter the name of the foreign country M
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside the U S ? 42c No
If “*Yes,” enter the name of the foreign country M
43 Section 4947 (a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . . . . > I_
and enter the amount of tax-exempt interest received or accrued during the tax year e e e Pl 43 |
Yes No
44a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ T - V- T No
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed
instead of Form 990-EZ e K L) No
Did the organization receive any payments for indoor tanning services duringtheyear? . . . . . . . . .| 44c No
d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No,"” provide an
explanation in Schedule O A - e
45a Did the organization have a controlled entity within the meaning of section512(b)(13)> . . . . . . . . .| 4ba No
45b Did the organization recelve any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see Instructions) . . . . + «  « & e e w e e e e 45b

Form 990-EZ (2012)



Form 990-EZ (2012) Page 4
Yes No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part I 46 No

m Section 501(c)(3) organizations only

All section 501(c)(3) organizations 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 question in this Part VI |_
Yes No
47 Did the organization engage In lobbying activities or have a section 501 (h) election in effect during the tax year?
If "Yes," complete Schedule C, PartII 47 No
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If"Yes," complete Schedule E 48 No
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a No
b If"Yes," was the related organization a section 527 organization? . 49b
50 Complete this table for the organization's five highest 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 "

(a) Name and title of each employee paid
more than $100,000

(b) Average
hours per week
devoted to position

(c) Reportable
compensation
(Forms W-2/1099-
MISC)

(d) Health benefits,
contributions to

employee benefit plans,

and deferred
compensation

(e) Estimated amount
of other compensation

NONE

f Total number of other employees paid over $100,000

B

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000
of compensation from the organization If there I1s none, enter "None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

d Total number of other independent contractors each receiving over$100,000.

52
nonexempt charitable trusts must attach a completed Schedule A

Did the organization complete Schedule A? NOTE: All Section 501(c)(3) organizations and 4947(a)(1)

. >

[ Yes [ No

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any

knowledge.

’ Hokk Rk K 2014-06-10
Sign Signature of officer Date
Here LISI KEMPTON TREASURER
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check I_ I PTIN
. RODELL J RUDOLPH 2014-06-15 | gaff-employed | P00075526
Paid Pt
Fim's name = EIDE BAILLY LLP Firm's EIN = 45-0250958
Preparer
Use Only Firm's address B 1801 13TH ST STE 210 Phone no (303) 443-1911
BOULDER, CO 803025387

May the IRS discuss this return with the preparer shown above? See Instructions

» |7Yes

I_No

Form 990-EZ (2012)



Additional Data

Software ID:
Software Version:
EIN: 84-1512387
Name: REACHOUT CRESTVIEW

Form 990EZ, Part III - Statement of Program Service Accomplishments

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information
for each program title.

Expenses
(Required for 501(c)(3) and
501(c)(4) organizations and
4947(a)(1) trusts; optional

for others.)

28 SCHOOL AND CURRICULUM BASED GRANTS WERE DISTRIBUTED BASED ON VARIOUS NEEDS 88,671
INTHE CREST VIEWELEMENTARY SCHOOL PLEASE SEE ATTACHED EXHIBIT 1 FOR ADDITIONAL
INFORMATION ON THESE GRANTS
(Grants $ 0) If this amount includes foreign grants, check here . . . L

28a
29 COMMITTEE AND SPECIAL PROGRAM GRANTS WERE DISTRIBUTED BASED ON VARIOUS NEEDS 18,540
IN THE CREST VIEWCOMMUNITY AND CREST VIEWELEMENTARY SCHOOL PLEASE SEE THE
ATTACHED EXHIBIT 1 FOR ADDITIONAL INFORMATION ON THESE GRANTS
(Grants $ 0) If this amount includes foreign grants, check here . . . L

29a
30DONATION OF MISCELLANEOUS ITEMS TO PEOPLE IN NEED 600
(Grants $ 0) If this amount includes foreign grants, check here . . . L

30a
DONATIONS TO OTHER CHARITIES 1,105
(Grants $ 0) If this amount includes foreign grants, check here . . . L
THE ORGANIZATION HOLDS VARIOUS EVENTS/ACTIVITIES THROUGHOUT THE YEARTO 14,643
INCREASE PARTICIPATION WITHIN THE CRESTVIEW COMMUNITY
(Grants $ 0) If this amount includes foreign grants, check here . . . L




Form 990EZ, Part IV - List of Officers, Directors, Trustees, and Key Employees

(a) Name and title

(b) Average
hours per week
devoted to position

(c)Reportable
compensation
(Forms W-2/1099-
MISC) (if not paid,

(d) Health benefits,
contributions to
employee benefit plans,
and deferred

(e) Estimated amount

of other
compensation

TRUSTEE

enter -0-) compensation

SARAH VINCENT 00 0 0 0
CO CHAIR

KRISTY WESTNEDGE 00 0 0 0
CO CHAIR

LISI KEMPTON 00 0 0 0
TREASURER

VIVIAN CURL 00 0 0 0
SECRETARY

MARY BETH APPEL 00 0 0 0
TRUSTEE

GINGER BARNES 00 0 0 0
TRUSTEE

NICOLE BENJAMIN 00 0 0 0
TRUSTEE

BEANIE BRADY 00 0 0 0
TRUSTEE

HEIDI DORMODY 00 0 0 0
TRUSTEE

GINA EARLES 00 0 0 0
TRUSTEE

CHRISTI GORDON 00 0 0 0
TRUSTEE

TRACY HALGREN 00 0 0 0
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Public Charity Status and Public Support

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

Name of the organization
REACHOUT CRESTVIEW

Employer identification number

84-1512387

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [~ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization 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 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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)(vi). (Complete Part II )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% of Iits support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

10 [T Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [T An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell ¢ [ Typelll - Functionally integrated d [ TypeIII - Non-functionally integrated
e [T By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that it i1s a Type I, Type II, or Type I1I supporting organization,
check this box [~
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)

(i) Name of
supported
organization

(i) EIN

(iii) Type of
organization
(described on

(iv) Is the
organization In
col (i) listed In

(v) Did you notify
the organization
in col (i) of your

(vi) Is the
organization In
col (i) organized

(vii) Amount of
monetary
support

lines 1- 9 above your governing support? intheU S 7
or IRC section document?
(see
instructions
) Yes No Yes No Yes No

Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

IERTESN 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 I or If the organization failed to qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
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)
Public support. Subtract line 5 from
line 4

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

44,871

63,411

74,155

61,827

93,424

337,688

44,871

63,411

74,155

61,827

93,424

337,688

3,316

334,372

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

in)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Amounts from line 4

44,871

63,411

74,155

61,827

93,424

337,688

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

179

193

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part IV )

630

1,776

1,050

780

4,236

Total support (Add lines 7
through 10)

342,117

Gross receipts from related activities, etc (see Iinstructions)

[ 22 |

335,847

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, check

this box and stop here

»

Section C. Computation of P

ublic Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))

Public support percentage for 2011 Schedule A, PartII, line 14

14

97 740 %

15

95960 %

33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14

I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain

Mo
w

in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization

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

Instructions

N

L
L

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°Enf)'s:a' vear beginning (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (F) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose
3 Gross recelipts from activities that
are not an unrelated trade or
business under section 513
4 Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total.Add lines 1 through 5
7a Amounts includedonlines 1, 2,
and 3 recelved 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 for the year
c Addlines 7aand 7b
8 Public support (Subtract line 7¢
from line 6 )
Section B. Total Support
Calendar year (°Enf)'s:a' vear beginning (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (F) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
c Addlines 10a and 10b
11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support. (Add lines 9, 10c,
11,and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2011 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c¢, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2011 Schedule A, PartIII, line 17 18
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 orline 19a, and line 16 1s more than 33 1/3% and line 18
I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions L2

Schedule A (Form 990 or 990-EZ) 2012
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Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See
instructions).

Facts And Circumstances Test

Explanation

SCHEDULE A, PART II, LINE 10, EXPLANATION OF OTHERINCOME DIRECTORY ADS - 2009 AMOUNT $ 630 2010 AMOUNT $
715 2011 AMOUNT $ 1,050 2012 AMOUNT ¢ 780 UNCLEARED CHECKS PRIOR-2010 AMOUNT ¢ 1,061

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E7) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the organization entered
more than $15,000 on Form 990-EZ, line 6a. Form 990-EZ filers are not required to complete this part.

Intemal Revenue Service

Department of the Treasury ™ Attach to Form 990 or Form 990-EZ. * See separate instructions. Ope n to Public
Inspection

Name of the organization Employer identification number

REACHOUT CRESTVIEW

84-1512387

IEETEH Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1

a n T o

2a

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

[T Mail solicitations e [ solicitation of non-government grants
[T Internet and email solicitations f [ solicitation of government grants
[~ Phone solicitations g I Special fundraising events

I In-person solicitations

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? |_ Yes |_ No

If “Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization

Total. . . . . . .+ +« v v e e e e e .

(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No

3

List all states Iin which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from registration or
licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 Page 2

m Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income 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
(add col (a) through
SILENT AUCTION PAYBACK BOOKS 2 col (<))
(event type) (event type) (total number)
ul}
= |1 Gross receipts 42,946 21,350 18,971 83,267
i
E 2 Less Contributions . . 36,425 36,425
ce 3 Gross income (line 1
minus line 2) . . . 6,521 21,350 18,971 46,842
4 Cash prizes
5 Noncash prizes
W
k]
2 le Rent/facility costs
k]
0
Iﬁ 7 Food and beverages
g 8 Entertainment
_
O 9 Other direct expenses . 9,908 10,639 13,879 34,426
10 Direct expense summary Add lines 4 through 9 in column(d) . . . . . . . .+ . . . | (34,426)
11 Net income summary Combine line 3, column (d), and line 10 P e e e e e e [ 12 416

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

4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col
il
= (c))
& |1 Grossrevenue
$ 2 Cash prizes
0
=
& | 3 Non-cash prizes
= 4 Rent/facility costs
2
) 5 Otherdirect expenses
™ Yes ™ Yes ™ Yes
6 Volunteer labor . . . ™ No ™ No ™ No

7 Direct expense summary Add lines 2 through 5 in column(d) . . . . . . . . . . . |

8 Netgaming income summary Combine lines 1 and 7 in column(d). . . . . . . . . . |

9 Enter the state(s) in which the organization operates gaming activities CO

Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . I_Yes |7N0

If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . |_ Yes |7 No

b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2012
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Does the organization operate gaming activities with nonmembers? . . . . . . . «+ « . . . .« « .+ . . |_ Yes |7 No

12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity
formed to administer chanitable gaming® . . . . . . . v 4 v 4 v s s e s e e e o | Yes ¥ No

13 Indicate the percentage of gaming activity operated In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a
Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name I

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? & v 4 v 4 v x ke e e e e e e e e e e e e e e e e e e o T Yes M No
b If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I ¢

€ If"Yes," enter name and address of the third party

Name I

Address I+

16 Gaming manager information

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor
17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? . . . . . . . . . . .4 e e a e e e e e e e e M ves ¥ No
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

(- 1484 Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (m) and (v), and Part III, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Identifier Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 2

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization
REACHOUT CRESTVIEW

Employer identification number

84-1512387

Identifier

Return Reference

Explanation

OTHER INVESTMENT INCOME

FORM990-EZ, PART |,
LINE4

INTEREST INCOME 4

OTHER REVENUE

FORM990-EZ, PART |,
LINE8

DESCRIPTION DIRECTORY ADVERTISING AMOUNT 780

PAID

GRANTS AND SIMILAR AMOUNTS FORM990-EZ, PART |,

LINE10

ACTIVITY CLASSIFICATION PROVIDE EDUCATION GRANTEENAME CREST
VIEW ELEMENTARY SCHOOL G

RANTEE ADDRESS 1897 SUMAC AVENUE BOULDER, CO 80304 AMOUNT
GIVEN 107,811

PAID

GRANTS AND SIMILAR AMOUNTS FORM990-EZ, PART |,

LINE10

ACTIVITY CLASSIFICATION GRANTEENAME VARIOUS DONEES NOT MORE
THAN $5,000 PER DONEE AMOUNT GIVEN 1,105

PAID

GRANTS AND SIMILAR AMOUNTS FORM990-EZ, PART |,

LINE10

ACTIVITY CLASSIFICATION OTHER CREST VIEW COMMUNITY EVENTS
GRANTEE NAME CREST VIEW ELEM

ENTARY SCHOOL GRANTEE ADDRESS 1897 SUMAC AVENUE BOULDER, CO
80304 AMOUNT GIVEN 14,643

TOTAL INCLUDED ON FORM 990-EZ, LINE10 123,559

OCCUPANCY, RENT, UTILITIES AND | FORM990-EZ, PART |,

DESCRIPTION DEPRECIATION AMOUNT 1,499

MAINTENENCE LINE 14
OTHER EXPENSES FORM990-EZ, PART |, | DESCRIPTION BANK SERVICE CHARGES AMOUNT 582 DESCRIPTION
LINE 16 CREDIT CARD FEES AMOUNT 1,
955 DESCRIPTION OFFICE EXPENSE AMOUNT 527 DESCRIFTION PAYPAL
FEES AMOUNT 252 DESC
RIPTION TAXES AND LICENSES AMOUNT 154 DESCRIPTION VOLUNTEER
REIMBURSEMENT AMOUNT 13
5 TOTAL TOFORMO990-EZ, LINE16 3,605
OTHER ASSETS FORM990-EZ, PART | DESCRIPTION OTHER DEPRECIABLE ASSETS BEG OF YEAR AMOUNT 5,496

I, LINE 24

END OF YEAR AMOUNT 3,997

EXPLANATION FOR NOT REPORTING | FORM 990-EZ, PART

REACHOUT CRESTVIEW CONDUCTS SEVERAL EVENTS ANNUALLY TO RAISE

UBI ON FORM 990-T V, LINE35 MONEY FOR THE ORGANIZATION'S
EXEMPT PURPOSE ALL PROCEEDS RECEIVED ARE USED TO PAY
OPERATIONAL EXPENSES AND FUND THE OR
GANIZATION'S PRIMARY EXEMPT PURPOSE

FROM990-EZ, PART IIl, LINE 28 EXHBIT 1 SCHOOL AND CURRICULUM BASED GRANTS THE GRANT REVIEW

COMMITTEE EVALUATES ALL GRANT PROPOSAL
S AND RECOMMENDATIONS ARE MADE TO THE ROCV EXECUTIVE
COMMITTEE GRANTS ARE APPROVED BY THE
EXECUTIVE COMMITTEE AND ANNOUNCED AT THE MONTHLY BOARD OF
DIRECTORS MEETING GRANTS WILL
BE EVALUATED BASED ON MERIT AND THE NUMBER OF STUDENTS
BENEFITED BY EACH GRANT PRIORITY W
ILL BE ASSIGNED TO NUMBER OF STUDENTS BENEFITED, LONG-TERM
BENEFITS TO CREST VIEW ELEMENTA
RY (AS OPPOSED TO PRIMARILY CONSUMABLE PROGRAMS), AND
ACADEMIC OR CULTURAL VALUE -GRADEL
EVEL GRANTS MONEY TO SUPPLEMENT THE CLASSROOM CURRICULUM
FUNDS ARE BASED ON GRADE LEVELS

(IE KINDERGARTEN,1ST GRADE, 2ND GRADE ETC) -SPECIAL NEEDS
GRANTS FAMLLY RESOURCES PR
OVIDES GRANTS AND SCHOLARSHIPS FOR LOW-INCOME CHILDREN WHO
WOULD OTHERWISE BE UNABLE TO PA
RTICIPATE IN FIELD TRIPS, PURCHASE SCHOOL SUPPLIES OR PURCHASE
BOOKS AT THE BOOK FAIRS CU
RRENTLY ADMINISTRATED BY THE SOCIAL WORKER THAT IS STAFFED
THROUGH BYSD ACCOUNTED FOR BY
THE SPECIAL NEEDS GRANTS ACCOUNT -PROGRAM GRANTS (SPECIALISTS
GRANTS) PROVIDES FUNDING F
OR SPECIFIC PROGRAMS AT CREST VIEW ELEMENTARY, SUCH AS MUSIC,
PE, ART, SPECIAL ED, ESL, LI
TERACY ETC -FTE TEACHER AND FTE SPECIALISTS GRANTS GRANTS
AWARDED TO FACULTY AT CREST VI
BEW ELEMENTARY SCHOOL AT THE BEGINNING OF THE SCHOOL YEAR TO
PURCHASE SUPPLIES AND OTHER NE
CESSARY ITEMS TO START UP THE CLASSROOMS IN THE FALL AMOUNTS
ARE AWARDED BASED UPON FTE (
FULL TIME EQUIVALENT) PERCENTAGES FOR THE FACULTY, WHICH ARE
PROVIDED BY THE PRINCIPAL CO
MMITTEE ACTIVITIES AND GRANTS COMMUNITY SERVICES COMMITTEE
FUNDING 1S PROVIDED FOR THE FO
LLOWING ACTIVITIES WHEN MONEY IS AVAILABLE GRANTS WILL BE
PURSUED TO FUND SOME OF THESE
-GIVING SNOWMAN A COMMUNITY SERVICE THAT PROV IDES "WISH LIST"
GIFTS TO CREST VIEW FAMILIE
S INNEED AT CHRISTMAS VARIOUS COMMITTEES (FORMERLY SIT) THE
FOLLOWING PROGRAMS ARE CURRE
NTLY SPONSORED -JUNIOR GREAT BOOKS LITERACY ENRICHMENT
PROGRAM LEAD BY ADULT VOLUNTEERS
DURING SCHOOL HOURS -TAG AND ENRICHMENT PROGRAMS DIRECTED
TOWARD TALENTED AND GIFTED CHI
LDREN OR IN-SCHOOL ENRICHMENT ACTIVITIES THE SCHOOL IMPROVEMENT
TEAM (SIT) PROVIDES DIREC
TION FOR THESE PROGRAMS -TECHNOLOGY TECHNOLOGY
IMPROVEMENTS OR PROGRAMS RECOMMENDED BY S
IT, SUCH AS UPGRADES FOR THE COMPUTER LAB OR CLASSROOM
COMPUTERS, MAINTENANCE OF THE CREST
VIEN WEBSITE, OR OTHER TECHNOLOGY IMPROVEMENTS -SCIENCE
SCIENCE PROGRAMS RECOMMENDED BY
SIT, SUCH AS THE SCIENCE FAIR OR SPECIAL SCIENCE PROGRAMS -
LIBRARY LIBRARIAN CHOOSES BO
OKS TO SUPPLEMENT THE CURRENT SCHOOL LIBRARY AND TO REPLACE
WORN OR DAMAGED BOOKS -CREATI
VE ARTS COMMITTEE EDUCATIONAL ENRICHMENT PROGRAMS WHICH
FEATURE GUEST AUTHORS, ARTISTS, O
R PERFORMERS TYPICALLY SCHEDULED DURING SCHOOL HOURS,
SOMETIMES IN ASSEMBLY FORMAT -HABIT
AT COMMITTEE SPECIALLY DESIGNATED WETLANDS PROJECT AT CREST
VIEW ELEMENTARY THE HABITAT
COMMITTEE ORGANIZES SEASONAL MAINTENANCE OF THE HABITAT AREA
WEST OF THE SCHOOL, AS WELL A
S DEVELOPMENT OF CURRICULUM FOR TEACHERS TO USE IN THE HABITAT -
GROUNDS COMMITTEE THE GR
OUNDS COMMITTEE ORGANIZES SEASONAL MAINTENANCE OF THE CREST
VIBW GARDENS, RESEARCHES, AND
IDENTIFIES PLAY GROUND IMPROVEMENTS, AND OTHER GROUNDS-RELATED
IMPROVEMENTS -ASSEMBLIES CO
MMITTEE PROGRAMS AND ASSEMBLIES FOR ART, MUSIC, OR PE
SPONSORED BY THE RESPECTIVE CREST V
[EW SPECIALS TEACHERS -HOSPITALITY COMMITTEE VOLUNTEERS
PROVIDE SNACKS AND REFRESHMENTS
FOR STAFF FUNCTIONS, OPEN ENROLLMENT DAY S, AND FOR PARENTS
WHO ARENEW TO THE SCHOOL -STU
DENT COUNCIL PROGRAM IS STAFFED BY A REPRESENTATIVE OF EACH
GRADE CREST VIBN STAFF MEMBE
RS HELP THE STUDENTS WITH GOVERNING RESPONSIBITLITIES -CONFLICT
RESOLUTION COMMITTEE -CON
FLICT RESOLUTION A PROGRAM FUNDED BY ROCV AND STAFFED WITH
ADULT VOLUNTEERS AND CREST VIE
W STAFF TO HELP CHILDREN RESOLVE CONFLICTS IN A SAFE, NON-VIOLENT
WAY -PEER MEDIATION A
PROGRAM STAFFED BY ADULT VOLUNTEERS, STUDENTS, AND CREST VIEW
STAFF TO HELP CHILDREN MEDIA
TE CONFLICTS AMONGST THEMSELVES
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TY 2012 Transfers Personal Benefits
Contracts Declaration

Name: REACHOUT CRESTVIEW
EIN: 84-1512387

Declaration: THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY
FUNDS, DIRECTLY,OR INDIRECTLY, TO PAY PREMIUMS ON A
PERSONAL BENEFIT CONTRACT.THE ORGANIZATION, DID NOT,
DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,OR INDIRECTLY,
ON A PERSONAL BENEFIT CONTRACT.



