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Fam 990-EZ
ShonFonn

Return of Organization Exempt From Income Tax
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 and controlling organizations as defined in section 512(b)(l3) must tile

Form 990 All other organizations with gross receipts less than $500,000 and total assets
less than $1,250,000 at the end of the year may use this formDepartment of the Treasury

* The organization may have to use a copy of this return to satisfy state reporting requirementsInternal Revenue Service

OMB No 1545-1150

2009
Open to Public

Inspection

SQANNEDJUN 15200

B Check if applicable

Address change Please
C Name of organization D Employer Identification number
Reachinq Hands Ranch, Inc 30-0348468use IRS

Name change libel
Initial return

Termination

or
prlnt or

gfpe.ee 645 Road 9
Number and street (or P O box, it mail is not delivered to street address) Roomlsuite E Telephone numbef

(307) 272-9437
Amended mum City or town. state or country, and ZIP + 4
Application pending

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

Specflcl

Instnic­
tlons. Cody WY 82414 NumberF Group Exemption ,

0 Section 501(c)(3) organizations and 4947(a)(7) nonexempt charitable trusts G ACCOUVIUDQ melh0d" Cash D Accrual

must attach a completed Schedule A (F orm 9.90 or .990-ED. Other (speci%) *I Website: P N/A re uired to attach Schedule B (Form 990,
J Tax-exem tstatus(check only one)- 50l(c) ( 3) * (insert no) D4947(a)(l)or D 527 99 EZ* or 990"PF)

H Check * if the organization is not

K Check *LD if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ *5 51 ,903
for Part I.)IPart I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions

1 Contributions, gifts, grants, and similar amounts received
Program service revenue including government fees and contracts
Membership dues and assessments
In st t m

2

3

4

5a
b

c

6

a

hw

ve men inco e .
Gross amount from sale of assets other than inventory
Less" cost or other basis and sales ex ensesP

Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here * E1

Gross revenue (not including $ of contributionsreported on line 1) 6a
6b

I"11CZl*l1(ffI2

b

c

7a
b

c

8

Less direct expenses other than fundraising expenses
Net income or (loss) from special events and activities (Subtract line 6b from line Sa)

Q

Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)Other revenue (describe * )

1 43,4092 8,494
5a
5b

5c

6c
Gross sales of inventory, less returns and allowances 7aLess cost of oods sold 1 7b1 V

7c
8

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 * 9 51,903
10

11

12

13

14

15

16

Grants and similar amounts paid (attach schedule)Benefits paid to or for members
Salaries, other compensation, and employee benefits 3
Professional fees and other payments to independent co EQ torsMAY 1 G,  QOccupancy, rent, utilities, and maintenance O C/J
Printing, publications, postage, and shipping ..-,..se.sf.-.J---#- * 5 Er­
Other expenses (describe * See Other Expenses Statement N. UT )

(DMCDZITIIXM

10

11

12

37513

14 2,883.
41115

16 4e,e52
17 Total expenses. Add lines 10 through 16 "T" 5 " T" * 17 52,521
18

19

Excess or (deficit) for the year (Subtract line 17 from line 9)

-H112
(lt-H71(/Nh)

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)

Other changes in net assets or fund balances (attach explanation)

Net assets or fund balances at end of year. Combine lines 18 through 20

20

21

-61818

19 15,225
20* 21 14 ,607

IPa I1 II l BBIBFICG She6fS. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(E) End of year
22 Cash, savings, and investments O23 Land and buildings O . 23 024 Other assets (describe * ) O . 24 0
25

26

Total assetsTotal liabilities (describe * ) O . 26 O

(See the instructions for Part ll ) (A) Beginning of year
0 . 22

25

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 15, 225 . 27 14,607
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAoai2 oi/30/io

Form 990-EZ (2009)
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i1 Y

Form 990-lEZ 2009) Reachinq Hands Ranch, Inc 30-0348468 Paqe2
IPart III I-(Statement of Program Service Accomplishments (See the instructions.) EXPGHSGS

Re uired for section
Wh8tIS th8.0lQ3llIZ8tl0nlS Dflll18I*y9X8mDtDUlDOSe? Serving as an equine rescue organization providing care and rehab fro unw  and (4)
Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner,

describe  services provided, the number of persons benefited, or other relevant information for eachprogram i e
28 .Le et. .Ye-er. Elle. Qrflasi ealli en. Leek. ie .aseetse .0112 .ever .3.0 ........ - ­

11Qv1a.r111 efi 119 25.1-22 -t.0. Qiinsre .wee .w3L1Ee.d. Eileen. ................. - ­

orglanizations and section
49 7$a)(l) trusts, optionalfor ot ers)

-(Grants $ 9, O00 . ) lf this amount includes foreign grants, check here *U 28a 4 1 , 252 .
29

-(Grants $ ) If this amount includes foreign grants, check here *U 29a
30

-(Grants $ ) If this amount includes foreign grants, check here *U 30a
31 Other program services (attach schedule)

-(Grants $ ) lf this amount includes foreign grants, check here * EI 31 a
32 Total rogram service expenses (add lines 28a through 31a) . * 32 41 , 252 .

I Part IV fa List of Officers, Directors, Trustees, and Key Employees. List eeen one even if noi compensated. (see ine insirs)
(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowances
to position deferred compensation

Ereey. f.Ir.ay$er.d ........ - - ­
-211 -RQL -2-O - - - - - - - - - - - -- - Presidentcooiy wYa2414 1o.oo o. o.
l/.ifsfiipie Beep .......... - ­
.21 .B.eye-Ely- l2r.iy.e ...... - - - Secretarycooiy wYa2414 5.oo o. o.
.Jsen.i.fe1L 952111.85 ........ - ­
-PQ-B-ol:-9-8-6 - - - - - - - - - - - --- TreasurerPowell WY82435 5.00 O. O.

BAA TEEAoai2 oi/so/io Form 990-EZ (2009)



, 1
I

Form 990-EZ(2009) Reaching Hands Ranch, Inc 30-0348468 Page3
Part V I Other Information (Note the statement requirements in the instrs for Part V.). Yes No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeach activity 33 X
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes 34 X

35 If the organization had income from business activities, such as those repoited on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,reporting, and proxy tax requirements? . . . . . . . . 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? . 552.­

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

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI O .
b Did the organization file Form 1120-POL for this year?

36 X
37b X
38a X38a 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 period covered by this return?

b If "Yes," complete Schedule L, Part ll and enter the totalamount involved 38b
39 Section 50l(c)(7) organizations. Enter* I

a Initiation fees and capital contributions included on line 9 Q
b Gross receipts, included on line 9, for public use of club facilities w

40a Section 50l(c)(3) organizations. Enter amount of tax imposed on the organization during the year under"

section 4911 * , section 4912 * , section 4955 * 1 I
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 is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? If"Yes," complete Schedule L, Part I 40b X

l

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organizationmanagers or disqualified persons uring the year under sections 4912, 4955, and 4958 * I
d Section 50l(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursedby the organization *
e All organizations. At any time during the taxgear, was the organization a party to a prohibited tax --1shelter transaction? If "Yes," complete Form 886-T 40e X

41 List the states with which a copy of this return is filed *

42a The organization"s

books are in care of * -T5aqy- Qgalngg - - - - - - - - - - - - - - - - - - - - - - - -- - Telephone no * -(QQ7-L 212-Q1i3j- ­
Located at * -655 -Rga-ci -9 - - - - - * * - * - - - - - * -- -110-wg&L * - - - - * - -- 1/111- ZIP + 4 * -82 Q1:-4 - - - - - - -- ­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
If "Yes," enter the name of the foreign country* *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? X
If "Yes," enter the name of the foreign country" *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * III
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I

No
Bl X

45 Is 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 Form 990-EZ . . 45 X

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 9 O-EZ

BAA TEE/xoaiz oi/so/io Form 990-EZ (2009)



Form 990-EZ (2009) Reaching Hands Ranch, Inc 30-03484 68 Page 4
Part VI I 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
46-49b and complete the tables for lines 50 and 51.

46 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 ll

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

49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes," was the related organization a section 527 organization?

No

Nl55555
Q
VIIIIII*

X 94 D4 P4

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. lf there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to em loyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans ancis account andmore than $100,000 devoted to position deferred compensation other allowances
F926. - ­

f 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 from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

P91112 ..................................... - - ­

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

Sign
Here

Under penalties of periury, I declare that l 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

, ..12iL...-in -., . iii.-A los/04/10Signaturofficer U V v Date

Paid
Pre­

Barer"sse
Only

Ziiiiioifeiifz ljo Box 622Sip"f?"a" cody wir 82414

, Jennifer L Cr Treasurer
Type or print name and title

me  /I 1 Dale check-f ?e:sii:fifuLi:,i*45Y""@"meiD self­signature  D employed ,
Firm"s name (or  Qanaman , CPA EIN ,

Phoneno* (307) 587-1141
May the IRS discuss this return with the preparer shown above? See instructions *E Yes E No
BAA Form 990-EZ (2009)

TEE/A0812 oi/30/io



l OMB No 1545-0047
g2,*,11*f,,l,2,g1ol-,139/,g,EZ) Public charity status and Public support 2909

nonexempt charitable trust. open to Public
g Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) l

Department of the T s . . "
iuiemai Revenue serffcgw * Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection
Name of the organization Employer ldentlflcatlon number
Reachinq Hands Ranch, Inc 30-0348468
lPartl IReason for Public Charity Status (All organizations must complete this part.) See instructions
The orQnization is not a private foundation because it is" (For lines 1 through 11, check only one box)

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

2 :I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

- 170(b)(1)(A)(iv). (Complete Part ll.)

6 is 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 ll )

8 Z A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 L An organization that normally receives- (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

- June 30, 1975. See section 509(a)(2). (Complete Part lll )

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

11 - An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one ormore publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 09(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

- a EIType I b I:-IType ll c lj Type Ill - Functionally integrated d lj Type Ill- Other
e - By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

fptiigidation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectiona

f lf the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, ljcheck 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 (ii) and (iii)
below the overnin bod of the su orted or anization7, Q Q Y DP Q *

(ii) a family member of a person described in (i) above?
(iii) a 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the supported organizations

(i) Name of Supported (ll) ElN (Iii) Type of organization (iv) ls the (v) Did you notify (vl) ls the (vii) Amount of Support
Organization (described on lines 1-9 organization in col the organization in organization in colab IRC ct listed r col ofove or se ion (i) in you (i) (i) organized in the

(see lnstructlons)) governing your support? U S 7
document?

Yes No Yes No Yes No

hw

fb
VI

Z
O

Total

BAA For Privacy Act and Papenivork Reduction Act Notice, see the Instnictions for Fonn 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEAo40i 02/05/io
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Schedule A (Form 990 or 990-EZ) 2009 Reachinq Hands Ranch, Inc 30-034 8 4 68 Page 2
I Part ll ISupport 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.)

Section A. Public Support
Calendar year (or fiscal year
beginning in) *

1 Gifts, grants, contributions and

membership fees received S00not include "unusual grants."

2 Tax revenues levied for the
or anization"s benefit and
eiater paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3

5 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)

6 Public support. Subtract line 5
from line 4 .

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Section B. Total Sugport
Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4

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

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

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

11 Total supgort. Add lines 7through 1 .

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

12 Gross receipts from related activities, etc (see instructions) I 12
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 * I1

Section C. Computation of Public Sugport Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 %
16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. * El
b 33-1/3 support test - 2008. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization * lj

17a 10%-facts-and-circumstances test - 2009 lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 * lj

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization. * Hv18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402 10/08/09



Schedule  Form 990 or 990-EZ) 2009 Reachinq Hands Ranch, Inc 30-034 84 68 Page 3
Part Ill ISupport Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on line 9 of Part l.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (p) 2005 @) 2006 (5) 2007 (pl) 2008 (p) 2009 (f) Total

1 Giftsbgrapts,fcontributiong. apdmem ers i ees receive . o
not includepunusual grants"S 53,829. 65, 672. 48,267. 167,768.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exemptpurpose 10,667. 6,581. 3, 636. 20,884.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the

org1anization*s benefit andeit er 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 Iinesl through5 64,496. 72,253. 51,903. 188,652.
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

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

c Add lines 7a and 7b

8 Public support (Subtract line7c from line 6.) 188, 652.
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (p) 2005 (p) 2006 (p) 2007 (Q) 2008 (g) 2009 (f) Total
9 Amountsfromline6 64,496. 72,253. 51,903. 188,652.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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 inline 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
Part IV)

13 Total support. (aaa ins 9, ior, ii, and iz) 18 8 , 652 .
14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here *

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %

I 16 X %

I 17 I %18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 E %
19a 33-1/3 support tests - 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 and stop here. The organization qualifies as a publicly supported organization * U

b 33-1/3 support tests - 2008. lf the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this ox and stop here. The organization qualifies as a publicly supported organization * H20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *

BAA TEE/ioaoa oz/is/io Schedule A (Form 990 or 990-EZ) 2009

16 Public support percentage from 2008 Schedule A, Part Ill, line 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))



Schedule  gForm 990 or 990-EZ) 2009 Reaching Hands Ranch, Inc 30-O34 8 4 68 Page 4

Part IV Supplemental Information. Complete this Bart to provide the explanations required by Part Il, line 105- Part ll, line l7a or l7bp and Part Ill, line 1 . Provide any other additional information. See instructions.

BAA TEeAo4o4 oz/os/io Schedule A (Form 990 or 990-EZ) 2009
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, Reachmg Hands Ranch,Inc 30-0348468

Form 990-EZ, Part I, Llne 16

. Other Expenses Statement

Other expenses (describe)

Program Expenses 41,252.
Advertising 433.
Bank Charges 25.
Costs of Sales 5,907.
Travel 113.
Dues 249.
Fundraisinq Fees 873.

Total 48,852.



, Reachmg Hands Ranch,Inc 30-0348468 2
­

n

Supporting Statement of:

Form 990-EZ/Line 1

Description Amount
Contributions 18,179.

16,230.Grants 9,000.Tomi 43,409.
Supporting Statement of:

Form 990-EZ/Line 2

Description Amount
Adoption Fees 2,645.Campaign Receipts 2,213.Book Sales 1,589.Fund Raisers 1,896.Misc. Sales 48.

38.
65.Total 8,494.

Supporting Statement of:

Form 990-EZ/Line 14

Description AmountUtilities 100.Rent 50.Insurance 2,438.Licenses & Permits 25.Office Supplies 200.Repairs 10.Telephone 50.Sales Taxes 10.Total 2,883.


