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* . Short Form
F 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c): 527, or 4947(a)(1) of the Internal Revenue Code(except blac lung benetit trust or private foundation)

P Sponsonng organizations of donor advised funds and controlling organizations as dehned in section 512(b)(13)
must file Fonn 990 All tho er organizations with gross receipts less than $500,000 and total assets less than

Department of the Treasury $1,250,000 at the end of the year may use this form
lntemai Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements

oivlia No 1545-1150

2009

Open to Public
inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending

B Sggffalliie PI C Name of organization, number and street, city, town, state, and ZIP codeE856

I Address change use (RS

I Name change label orpnnt or

I inmaifeium gre Reach One Teach One Incee

I Terminated SpeqflcA InstrucI memieiireium mms" 898 Galopago Street
SEi*lf#g**"" SPRING VALLEY CA 91977

,20

D Employer identification number

2 O - 2 O 4 2 3 8 6

E Telephone number

F Group Exemption

Number P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method gl Cash D Accrual
a completed Schedule A (Form 990 or 990-EZ) other (5 ecify) P" P

I Website: p

JTax-exemptslatus fC""*f""*Y @5o1(c)(3 )4(insert no) D-1947 1 U
H CheckP@ if the organization is H01 required

one) (3)( )0f 527 to attach Sch B (Form seo, 990-isz,or99o-PF)
K Check P Q if the organization is not a section 509(a)(3) supporting organizatioriind its gross receipts are nonnallyfl01 more than $25,000

A return is not required, but if the organization chooses to tile a return, be sure to tile a complete return

L Add lines 5b, Gb, and 7b, to line 9 to detemiine gross receipts, it $500,000 or more, tile Form 990 instead ot Fonn 990-EZ P 3

W-Revenue, Expenses, and"C"l1anges in Net-Assets or Fund"B5lances (See1he,ns(,uction5)

00N-I

Contributions, gifts, grants, and similar amounts received . .... .. .
Program service revenue including government fees and contracts ..

Membershipdues and assessments . .. .  .. ..  . .
4

Revenue

Investmentincome  .. . . . . . ... .. ..
5 3 Gross amount from sale of assets other than inventory .. . 53 I ,
D Less cost or other basis and sales expenses . . . . . . . ... . E  * *
C Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . 5f

6 Special events and activities (complete applicable pa of Schegg Crgm u gi check here 7
*. . e1*/SEE U l8 Gross revenue (not including $ of t utions - f

reportedonlinet) . . . . . . . . . . . .. . ... .. 63 - 1
b Less direct expenses other than fundr sm expgrlsers 0 7   5-5
C Net income or (loss) from special event .ali activities (Subtract line 61:? line 6a) .. .. . . . 5C

7 3 Gross sales of inventory, less returns a 1 d all 3 .. .i  73 2b Less cost of goods sold ......... ..lvr-*.1-,-.E,.N.:-  75 l

1
, 2

#bl

3 Other revenue (describe P

.wee l ,, .
C Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . ..... ... 7C

) 8
9 TOYBI revenue Add lines 1, 2, 3, 4, 5c, Sc, 7c, and 8 ...P 9 Q

10

11

12

13

14

15

16

Grants and similar amounts paid (attach schedule) . . . RG* ulLF()0NBenefits paid to or for members . . . ... . . .. . . .. . .  .
Salanes, other compensation, and employee benehts

Expenses

Other expenses (describe P /W6

12

Professional fees and other payments to independent contractors . . .. . Q C/, . . .kv 13
Occupancy, rent, utilities, and maintenance . Cn.  . . A .......... .. . l 14- *IL* 15Printing, publications, postage, and shipping .. ,... ..

1011

17

16Y ,...
TOIHIGXPBHSBS-Addlines10through 16  . . . . . ...  .. P 17 ( D, 1a18

19
Excess or (deficit) forthe year (Subtract line 17from line 9) . . ..  . .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year*s return) . . .. . ........ . . . .

Net Assets

20

21
Other changes in net assets or fund balances (attach explanation) .. . . .
Net assets or fund balances at end of year Combine lines 18 through 20 P 21  7

1920
ance sheets- if Total assets on line 25, column (B) are $1,250,000 or more, tile Fonn 990 instead of Fonn 990-EZV

(See the instructions for Part ll ) (A) Beginning
22

of year

Cash, savings, and investments. . . . .   .
23

(B) End of year22 CbCDLand and buildings . . . . . . ... . C)
24

23

Other assets (describe P )

Q

24

00

25 Tvtalassefs . . .. . .. ...

O

25

Oi

26 "Total llabililles (describe b )

Q

26

27
Nei 65525 Of fund 53130025 (line 27 of column @)"1US1 agree with line 21) ..

8

27

O01

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

BCA Copyngl-it lorm software only, 2009 Universal Tax Systems, Inc All nghts reserved US990EZ1 Rev 1
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Fomi990-EZ(20d9) Reach One Teach One Inc 20 -2042386 Pagez
Part III Sfitement of"Program Service Accomplishments (See the instrucuons for pan nl)

What is the organization"s pnmary exempt purpose?

Describe what was achieved in carrying out the organizations exempt purposes In a clear and concise manner,

descri e the services prpvied, the gum er of 3 :i s b netited a d other reevant infomiation fr ech pr - ram title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) tnists, optional
for others.)

28 Ql"l6.W..l"1lMi.l..I..- "MII f 7lI4ls71lfHlIll,W..lJ.,41Z,M -*
"0fI5.il"@lfl1bYAl9IiiiU2lF.ifg",ll7nY,l1Y/.IlWllI(llE*lY,t7UKMYIUQM ,

C .. .vU(Grants $ ) If this amount includes foreign grants, check here 28a

29

(Grants $ ) If this amount includes foreign grants, check here . . . P U 29a

30

(Grants $ ) If this amount includes foreign grants, check here  .. P U 30a

31 Other program services (attach schedule)  . . . . . . . . . . . . . . . . . . . ... .. . . . . . . ... .

(Grants$ )lfthis amount includes foreign grants, check here . . . . . ... V ll 31a

32 Total program service expenses (ada lines 233 tm-ough 313) .  l . H N . . . . . . . . .NP 32

Part IV Ea of-Umcersi Directors: Trustees# and-Rey Employees- List each one even if not compensated (See instructions for Part IV)
(b) Title&average (C) om ens tion (d) contnbuiionsto (G) ExpenseP da

(8) Name and address h0Ul"$dpef Week (I "9 Pal i employee benefit plans BCCOUM anddevote to position enter 0 -) ii. defend mmp other allowancesRodney W Smith Director
898 Galopa SPRING VAL CA 91977 10 O

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990EZ2 Rev 1

Form  (2009)
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Fmm9%&ZQww Reach One Teach One Inc 20-2042386 Pae39

O-fhef E101" 1113110" (Note the statement requirements in the instructions for Part V)

33

34

35

Z

b

36

37 a

b

38a

b

39

a

b

40 a

b

c

d

e

l 41
42a

b

c

43

44

45

Yes No

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed

descriptionofeachactivity ...  . ...  . . . . . . . . . . ... .. .. .
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of

thechanges .  . . ..  . ...... .. ..  . . . . . . . . . ... .. . . . . ... .. .. ..
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

"Oi reported on Fonn 990-T, attach a statement explaining why the organization did not report the income on Fonn 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notrce,

reporting,andproxytaxrequirements? . . . . . .... .. . . . . . ... .  .. . .. ... .  . . ..
If "Yes," has it filed a tax return onF0fm 990-T for this yeaf? . . . . . . ... . , .   . . . . . . . ... . . . . . . . . ... 355
Drd the organization undergo a liqurdation, dissolution, tennination, or substantial contraction during the year? If "Yes,"

complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . ... . ... .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . ...

Enter amount of political expenditures, direct or indirect, as described in the instructions P I 373 I O i77 7 7 7 7 7
Did the organization file Fom11120-POL for this year? .. ... .. . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 371?
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employe0f were 7 7 7 7 71
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . . . . . . . . .. . 386 X

If "Yes," complete Schedule L, Part ll and enter the total amount involved  . . .. I3$7Q ISection 501(c)(7) organizations Enter I 7 7 I
Initiation fees and capital contributions included on line 9  .   . . . . . . ... 393
Gross receipts, included on line 9, for public use of club facilities .. .  . . . . . . . . . . . .. . I
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under,

section 4911 P , section 4912 P , section 4955 P
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified

person in a pnor 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, Part I . . . . . ..  .  . ..
Section 501(c)(3) and 501(c)(4) organrzations Enter amount of tax imposed on organization I
managers or disqualified persons dunng the year under sections 4912, 4955, and 4958 P *
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

reimbursed by the organization .... . . . . . ... . . . P .
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 7 77 7 7 7 7 7 --5

If "Yes," complete Fom1 B886-T . . . ... . . . . . . . . ... . . . . . . . . . . . . . . . ,,, 40e X
List the states with which a copy of this retum is med P Ca

The organization*s books are in care of P Rodney W Smi th Telephone no.P
LmmwatP898 Galopaga CA SPRING VALLEY DP+4P 91977
At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial N0
account)? ... . . . . . . ... .  . . .. . .  . . . . . . ... . 425 X7
If "Yes," enter the name of the foreign country P I I
See the instructions for exceptions and filing requirements foF0fm TD F 90-22-1. RGPOF1 Of F0fei9" Bank . Iand Flnanclal Accounts. I
At any time during the calendar year. did the organization maintain an office outside of the U S ? . , 42c I I X
lf "Yes," enter the name of the foreign country" P

Section 4947(a)(1) nonexempt charitable trusts filing Fonn 990-EZ in lieu oF0fm 1041 - Check here , , ,,  ,, , , P Ij
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . . . . . . . . . . . .. .P I 43 I

33 X
34 X

35a X

36 X

.7 40b X

I Yes I No

Did the organization maintain any donor advised funds? If "Yes," Fomt 990 must be completed instead of 7

Formsoeez  ..  .. ............ .., .. . .. .. . .......... ..I44 I IX
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"

Form 990 must be completed instead of Fonn 990-EZ .. .. . . . . . . . ... .. . . . . . . . . . . . . . . . . ... .   . 45 I I X
Form 990 EZ (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990EZ3 Rev 1
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N Fom1990-EZ(2069) Reach One Teach One Inc 20-2042386 Page4
w- organizations and section J93T(5)"(T) nonexempt charit5"5le trusts only. A" section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46 - 49b and complete the tables
for lines 50 and 51

EEEEE
-(IIIII 3

vc vc vc vc 3

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

candidates for public office? If "Yes," complete Schedule C, Part I ..... . ... . ... . . ....
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II . . . . . . . . . . . . . . ...

43 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E.. . . . . . . . . . . ...

496 Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization7 . .  .. . .. .. . . . ...
50 Complete this table for the organization"s tive 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 "

(bl Title and average (C) Compensation (dl Contributions to (0) Expense
(3) Name and address of each employee hours per week employee benefit plans & account and

paid more than $100,000 devoted to position deferred compensation other allowances
NONE

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

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 is none, enter "None "

(2) Name and address of each independent contractor paid more than $100,000 (bl Type of service (C) Compensation
NONE

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

Under penalties of perjury, I declare that I have examined this retum, induding accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and complete Dedaration of preparer (other than officer) is based on all infonnation of which preparer has any knowledgeif
SignHere , 4/ I 09/01/2010Sig ure of officer DateRo ney W Smi h Director

Type or pnnt name and title

/ Preparefs V Date Check if self- Preparefs identifying no (See instr)Pald signature 09/O1/2010 employed I PO0607068
Prenarefs Fimfs name Eldriclg Tax Services EIN D33-1031477
use only if self-employed , v 3 6 1 3 ROad

address, and ZIP + 4 SHAKE HEIGHTS OH 4 4 1 2 O - Phone no P
May the IRS discuss this return with the preparer shown above? See instructions .. ... . .. . . P Q YES D N0

Form 990-EZ (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990EZ4 Rev 1
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ScheduIeA(Fom1 990 or99o-EZ)20o9 Reach One Teach One Inc 20-2042386 Page3
Part lll Support"SEhedme for Organizations Describecfin Section 5U9"(5)"(2)

(Complete only if you checked the box on line 9 of Part I )

Section A. Public Support
Calendar Veal* (Of 115681 Year b99lfllllfl9 ln) P (8) 2005 (b) 2006 (C) 2007 (11) 2008 (6) 2009 (0 Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants ")   .
2 Gross receipts from admissions, merchan

dise sold or services performed, or facilities

furnished in any activity that is related to

the organization"s tax-exempt purpose .
3 Gross receipts from activities that

are not an unrelated trade or business
under section 513 . . . . . . . . ... . . .

4 Tax revenues levied for the organization"s

benem 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 T01al- Add lines 1 through 5 . .. .
7 6 Amounts included on lines 1, 2, and 3

received from disqualitied persons
D 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 Add lines 7a and 7b . . . . . . ... .
0 PUbllC SUPPOIT (Subtract line 7c from line 6) "

ion o a upportSEf"*B."T"t"l"S

Calendar year (Or flscal Year beslnnlns ln) P la) 2005 lb) 2006 (C) 2007 (d) 2008 le) 2009 (0 Total
9 Amounts from line 6 . . . . . ...

103 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similarsources .. .  .
b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1975 .
C Add lines 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 Other income Do not include gain or

loss from the sale of capital assets

(Explain in PartIV) .. .
13 Total Support- (Add lines 9, 10c, 11, & 12)

14 FIIS1 "V9 YGBFS- If the Form 990 is for the organization"s first, second, third, fourth, or tifth tax year as a section 501(c)(3)
st horganization,checkthisboxand OP ere . . . . . . . . . . . ... ... .. . . . . ... ...  ......P U

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (t) divided by line 13, column (0) 15 0 . 00 %
15 Publicsupportpercentagefrom2008ScheduleA,Partlll,line15    . . 16 0.00 %S t" D.C tt" fl I Pec ion ompu a lon 0 nvestment ncome ercentage
17 Investment income percentage for2009 (line10c, column (f) divided by line13, column (f))  . . . . . . ... . 17 0. 00 % N
18 lnv ment income ercenta fr 2008 , Ill, .  .  . . . . . . . . ... . .. . . % 1est p ge om Schedule A Part line 17 0 0 0
193 33 1/3 % SUPP0" 19515 - 2009- lf the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 is

not more than 33 1/3 %, check this box andS10P here The organization qualifies as a publicly supported organization ... . ... . . P EI
b 33 1/3 % SUPP0l"f19S1S - 2000- lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and line 18

is not more than 33 1/3 %, check this box and$f0P here The organization qualifies as a publicly supported organization .. .... . . . P

20 Pflvafe f0Und2ll0n- If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. .. D

BCA Copyright fonn software only, 2009 Universal Tax Systems, Inc All nghis reserved US990A$3 Rev 1 Schedule A (F0rm 990 of 990*EZ) 2009


