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2017

Open to Public
Inspection

501(c)(3) [ s0110¢

Tax-exempt status:

Vo W
) < (insert no) [ 1 aga7@mor [1£27.°D

A For the 2017 calendar year, or tax year beginning January 1 , 2017, and ending December 31 ,20 17

B Check if applicable |C Name of organization_Reach Out- Lakota Inc D Employer identification number

[J Address change Doing business as 31-1356940

D Name change Number and street {or P.O box if mail Is not delivered to street address) Room/suite E Telephone number

1 inial retum PO Box 362 513-779-7515

[:] Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code

[ Amended retum West Chester, OH 45071 G Gross receipts $

O Application pending | F Name and address of pnncipal officer  Lourdes A Ward Hia) Is this a group retum for subordinates? (] Yes No
PO Box 362 West Chester, OH 45071 H(b) Are all subordinates tncluded? [_] Yes [_] No

If “No,” attach a list. (see instructions)

J Website: »  www reachoutlakota org H(c) Group exemption number »
K Form of organization Corporation [_] Trust [_] Association [_] Other » 3 | L Year of formation 1992 I M State of legal domicile OH
Summary
1 Briefly descnbe the organization’s mission or most significant activities: The mission of Reach Out Lakota is to assist
2 families in the Lakota School Distnct who, through some form of hardship, have found it difficult to support their families Putting o
s help and hope into the hands of our community
S 2  Check this box ™[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the govemning body (Part VI, line 1a) . . 3 1
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 11
2| 8 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . . . . 5 4
2| 6 Total number of volunteers (estimate if necessary) .. . © 300
& | 7a Total unrelated business revenue from Part Viil, column (C), line 12 7a (7,987)
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o| 8  Contributions and grants (Part Vill, line 1h) . 745,682 748,965
E 9  Program service revenue (Part Vill, ine 2g) . 0 0
2 [ 10  Investment income (Part VIll, column (A), lines 3, 4, and 7d}) . 394 302
& 1 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . (8.690) (7,987)
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 737,386 741,280
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 582,375 595,289
14  Benefits paid to or for members (Part IX, column (A}, line 4) 00 0
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 103,405 122,474
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
§- b Total fundraising expenses (Part IX, column (D), line 25) »
W47  Other expenses (Part IX, column (A} ... 62,016 61,839
18  Total expenses. Add lines 13-17 (W@m (A), kne 25) 747,796 779,602
19 Revenue less expenses. Subtract lineff8fromtine 12———"""1¢| . . . (10,410) (38,322)
53 79 2] Beginning of Current Year End of Year
%E 20 Total assets (Part X, line 16) 8 . MAY 0 7 2018 8 554,396 521,057
88121 Total liabilities (Part X, line 26) . Iy:2 15,386 7,749
Z2| 22  Net assets or fund balances. Subtract m@ﬁ%fme éﬁT 539,010 513,308
lﬁll Signature Block
Under penalties of perury, t declare that | 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 (%her than ofﬁcer) 1s based on all information of which preparer has any knowledge
’ WAV SOl )V .
Sign a‘ﬁxre of officer Date
Here } FOTAYAY L Cule Wensurer r7 l\g
Type or pnnt name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date Check Ij P PTIN
Preparer self-employed
Use Ol’“y Fir's name P Firm's EIN »
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [OJYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2017)
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Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartii . . . . . . . . . . . . . [
1 Briefly describe the organization's mission:
The mission of Reach Out Lakota is to assist families in the Lakota School District who, through some form of hardship, have found it
difficult to support their families. Reach Out Lakota provides food, clothing, personal hygiene and cleaning supplies to those families
n need in the community Putting help and hope into the hands of cur community.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . . . . . e e e e e e e e e e s e s s DYes No
If “Yes,” describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

OYes No

‘Provide food, clothing, personal care, cleaning supplies, household paper supplies, household goods, baby items, schoot supplies,

‘and Christmas toys to indigent families in Butler County, Ohio. Reach Out Lakota assisted between 500-1000 individuals each month
providing approximately 136,000 pounds of food, 50,000 articles of clothing, 27,800 items of personal care and cleaning supplhes, as well
as Thanksgiving meals for over 200 families (approx. 1,000 individuals), Christmas meals for 250 families (approx. 1,200 individuals),

as well as school supplies for over 450 children, and Christmas toys for over 750 children

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) Revenue $ )
4e Total program service expenses »

Form 990 2017
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Form 90 (2017)
ZEXY  Checklist of Required Schedules

1

10

11

12a

13
14a

15
16
17
18

19

Is the organization described in section 501(c)(3) or 4947(3)(1) (olher than a pnvate foundatlon)? If “Yes
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructrons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I .

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part lll . . .

Did the organlzatron maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. .o e e e e e
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il C e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes, ” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIli, 1X, or X as applicable.

Did the organization report an amount for land, burldlngs and equrpment in Part X, line 10? If "Yes,
complete Schedule D, Part VI . .

Did the organization report an amount for mvestments—other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25? if “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? ff “Yes,” complete
Schedule D, Parts X! and Xil

Was the organization included in consolldated mdependent audnted ﬁnancral statements for the tax yeaﬂ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X| and XIl is optional
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. e e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part If . .

Did the organization report more than $15,000 of gross income from gamlng activr'aes on Part VIII Ilne 9a7

If “Yes,” complete Schedule G, Part lll .. e e e ..

Page 3
Yes | No

1|V

2 |V

3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
T

11a{ v
11b v
11c v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18| v

19 v

Form 990 (2017)



Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)

Yes | No
205 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. . . . . . [20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts landll . . . . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land lll . . . . 2|v

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlgheet compensated
employees? If “Yes,” complete Schedule J . . . . . 23 v

249a Did the organization have a tax-exempt bond issue with an outstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, answer lines 24b

through 24d and complete Schedule K. If “No,”go to line25a . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b v
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? . 24d v
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part] . . . . . 25a v

b Is the organization 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-E27?
if °Yes,” complete Schedule L, Part! . . . . . . . D 1 v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partil . . . . . . .. 26 v
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

Schedule L, Partlv . . . . . . 28b v
¢ An entity of which a current or fon'ner off icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31 Did the organlzatlon Ilqwdate, terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part! . . . . 31 v

32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of lts net assets? lf "Yes
complete Schedule N, Part I ..

32

33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . a3

34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part U, III
orlV, and PartV, line 1 .. e e e e 34

35a Did the organization have a controlled entrty wrthln the meaning of section 51 2(b)(1 3)? e 35a v

35b
36

b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

37 Did the organization conduct more than 5% of its activities through an entrty thatis nota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Partvi. . . . . a7 v
38 Did the organization complete Schedule 0 and prov:de explanatlons in Schedule O for Part V| llnes 11b and
197 Note. All Form 980 filers are required to complete Schedule O. 38|V




Form 990 (2017) . Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . .. O
Yes | No
12 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a ! 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prize winners? . e e icl v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . 5 J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b ¥ “Yes,” has it filed a Form 990-T for this vear? If “No” to line 3b, provide an explanation in Schedule O 3b
4a 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 fore«gn oountry (such as a bank account, securities account, or other financial
account)? . . e e 4a v
b If “Yes,” enter the name of the forelgn oountry > ) -
(SFeBe instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts _" N
AR). o 1=
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c) R
a Did the organization receive a payment in excess of $75 made partty as a contribution and partly for goods . - ]
and services provided to the payor? . . e e e 7a | v
b [f “Yes,” did the organization notify the donor of the value of the goods or services provnded’? . |V
¢ Did the organization sell, exchange, or otherwise dlspose of tanglbte personal property for whlch lt was
required to file Form 82827 . . . .. 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d ] - T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | . . - -9
sponsoring organization have excess business holdings at any time during the year? . .. 8
9 Sponsoring organizations maintaining donor advised funds. Sl <}
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: L
a initiation fees and capital contributions included on Part Viil, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of ciub facnlm&s . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . 11b )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Forrn 990 in heu of Fom 10417 [12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b '
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedute 0 K
b Enter the amount of reserves the organization is required to maintain by the states in which .
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? . 14a v
b i “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2047



Form 990 (2017)
Bl Govemance, Management, and Disciosure For each “Yes” response fo lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Page6

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Goveming Body and Management

t1a

[

NO O S

b
9

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 11}

Yes

If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 11}-

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

Did the organization delegate control over management duties customanly perfonned by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? .

Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemning body? . ..

Did the organization contemporaneously document the meetings held or wntten achons undertaken dunng
the year by the following:

The goveming body? . . .

Each committee with authority to act on behalf of the govemmg body? ..

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the orgamzatlon s mailing address? If “Yes,” provide the names and addresses in Schedule O .

N

G

|0 d|w

SISISES

g

.,
e o

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Did the organization have local chapters, branches, or affiliates? .o

If “Yes,” did the organization have written policies and procedures governing the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to oonﬂrcts?
Did the orgamzatlon regularly and consistently monitor and enforce complranoe with the pohcy? If "Yes,
describe in Schedule O how this was done . - e e e e . . .
Did the organization have a written whistieblower pohcy?

Did the organization have a written document retention and deetructron pohcy”

Did the process for determining compensation of the following persons include a revlew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or partrcrpate ina jomt venture or similar arrangement
with a taxabie entity during the year? . . . . . ..

If “Yes,” did the organization follow a written pollcy or prooedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amrangements? e e e e e e

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

o

{5a

15b

16a

16b

Section C. Disclosure

17

List the states with which a copy of this Form 990 is required to be filed >  Ohio

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

19

20

available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: b

Carrie Brownfield, Accountant, P.O. Box 362 West Chester, OH 45071 513-779-7515

Form 890 (2017)



Form 980 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPatVIl . . . . . . . . . . . . . [J

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compsensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
W ® | o notchackmorethanone | O ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
[wesk (list o] = gy g from related other
hoursfor | "o | & 8 g §a‘ 5 the organizations compensation
related nsL g& g 8 g -§§ 3 organzation | (W-2/1099-MISC) from the
lorganizatio ..o.i g °l2a (W-2/1099-MISC) organization
below dotted] = g|& 1) ] and related
line) gla 8 organizations
8|8 :
g
(1) Scott Tillery S
President v 0 0 0
(2) lan Murray 2
Vice President v 0 0 0
(3) Barbara Link 2
Secretary v 0 0 0
(4) Jason Leyda 2
Treasurer v 0 0 0
(5) Kara Czanik 2
Trustee v 0 0 0
(6) Catherine Huizenga 2
Trustee v 0 0 0
{7) KaraBlum 2
Trustee v 0 0 0
(8) Helena Cameron 2
Trustee v 0 0 0
(9) Kristin Bitonte 2
Trustee v 0 0 0
(10) Jen Burke 2
Trustee v 0 0 0
{11) Sharon McGuire 2
Trustee v 0 0 0
(12) Lourdes Ward 40
CEO/Executivs Director v 48000 0 1440
(13)
(14)

Form 980 017




Form 890 (2017)

Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@
Pasition
W " ®) {do not check more than one (D) B (F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustes) | compensation |compensation from amount of
fwesk st anyr———— —  from related other
hours for na a 8 s % e the organizations compensation
B HHEE 85| 3| omanization | (W-2/1080-MiSC) from the
organizationst 25 | & 8(§2| " [w-2m099-mis0) organization
below dotted) = 5 2 g § and related
ling) § g $ § organizations
g
3 E
{(15)
(18) ]
17)
(18)
(19)
(20)
(21)
(22)
23)
(24)
(25)
1tb Sub-total . . [ 2 48000 0 1440
¢ Total from contmuatlon sheeis to Pan Vll Secﬂon A > 0 0 0
d Total (add lines 1b and 1c) . .. .. P 48000 0 1440
2  Total number of individuals (including but not hmrted to those hsted above) who received more than $100,000 of
reportable compensation from the organization » )
_ Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or high&et oompensated AU L
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from the ’ 1
organization and related orgamzatrons greater than $150,0007? If "Yes, complete Schedule J for such |
individual . . e e 4 v
5 Did any person listed on hne 1a receive or accrue compensahon from any unrelated organizatnon or mdmdual e -
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5 v

Section B. independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

A
Name and business address

®)

Descnption of services

©
Compensation

N/A

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

I

Form990(2017)
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__ Page 9
Statement of Revenue
i _Chgpy if Schedule Qoor,\te_lins a response or note to any line in this Part Vil . .. .. O
AR AR - Total ayero Relagk or Um(Blc;ted o
: o - exempt businass excluded from tax
< , o function revenue under sections
A, e . revenus 512-514
28 18 Federated campaigns . 1a 780 - 7
g 3 b Membership dues 1b 0
:5( ¢ Fundraising events . 1c 33,179
g g d Related organizations . 1d 0
4 E e Govemment grants (contributions) | 1e 0
5‘; f Al other contributions, gifts, grants,
g g and simitar amounts not included above | 4¢ 715,006
€9 @ Noncash contributions included in lines 1a-1¢: 510,071 . , .
8 §| h_Total. Add lines 1a-1f . N 748,965| X Y
g Business Code | R
2a
£l
g c
3 d
£ e
% f All other program service revenue .
a g Total. Add lines 2a-2f . < . J R 3 AN
3 Investment income {including dividends, interest,
and other similar amounts) A 302 302 0 0
4  Income from investment of tax-exempt bond proceeds »
5 Royalties N <
() Real (i) Persanal i ; KN 7 e
6a Gross rents : e R
b Less: rental expenses - . o PP
¢ Rental income or {loss) ) - i N ,,* R
d Net rental income or (foss) . T <
7a Gross amount from sales of () Securities (i) Other P - P o
assets other than inveritory e a0 T :
b Less: cost or other basis - T 'v'_' : e _}
and sales expenses . ) i Tt e 3
¢ Gainor(loss) . . - Ei e -4
d Net gain or (loss) »
e s
§ 8a Gross income from fundraising * .
o events (not including $ 33,179 N ’ -
e of contributions reported on line 1¢). :
5 See Part [V, line 18 a 16,692 :
g b Less:directexpenses . . . . b 25,649} . - . o
¢ Netincome or (loss) from fundraisingevents . » (8,957) (8,957) 0
9a Gross income from gaming activities. T 1 -
See Part IV, line 19 a 970
b less:directexpenses . . . . b of - - . i
¢ Net income or (loss) from gaming activities . . P 970 970 0
10a Gross sales of inventory, less * " j
retums and allowances . . . g 1
b Lessicostofgoodssold . . . b ‘ ]
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code | . . _{
11a
b
c
d All other revenue
e Total. Add lines 11a-11d . > : ) L
12 Total revenue. See instructions. > 741,280 302 (7,987) 0

Form 990 017



Form 990 (2017) L Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . O
Do not include amounts reported on lines 6b, 7b, ot A Progres service e ¥
8b, 9b, and 10b of Part VIll. expenses pences genm:ajmem and ngperar:égg
1 Grants and other assistance to domestic organizations .
and domestic govemments. Ses Part IV, line 21 . 0 o]
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 595,289 595,289
3 Grants and other assistance to foreign i
organizations, foreign govemments, and foreign \ ]
individuals. See Part IV, lines 15 and 16 . 0 0
4 Benefits paid to or for members . ; 0 0] _
5 Compensation of current officers, dlrectors -
trustees, and key employees 48,000 43,200 2,400 2,400
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Othersalaries and wages . . 64,411 11,647 4,764 48,000
8 Pension plan accruals and oontnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 1,440 1,296 72 72
9  Other employee benefits . 0 0 0 0
10 Payroll taxes . 8,623 4,207 550 3,866
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 1,240 0 1,240 0
d Lobbying . 0 0 0 0
e Professional fundra:smg services. See Part N Ime 17 0. R R 0
f Investment management fees . 0 0 0 0
g Other. (f ine 11g amount exceeds 10% of line 25 oolumn
(A) amount, list fine 11g expenses on Schedule 0.) . 0 ) 0 0
12 Advertising and promotion 1,347 0 0 1,347
13 Office expenses 9,188 7,773 287 1,128
14  Information technology 6,971 1,436 2,130 3,405
15 Royalties . .. 0 0 0 0
16  Occupancy 12,052 11,449 362 241
17 Travel . 1,357 1,357 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 2,867 497 218 2,152
20 Interest 0 0 0 0
21 Paymentsto afﬁllates . 0 0 0 0
22 Depreciation, depletion, and amort:zatlon 19,213 17,173 1,170 870
23 Insurance . 2,295 937 1,358 0
24  Other expenses. Itemlze expenses not covered :
above (List miscellaneous expenses in line 24e. If .
line 24e amount exceeds 10% of line 25, column - )
(A) amount, list line 24e expenses on Schedule O.) L ) ) . -
a MembershipDues 950 0 0 950
b Taxes-Other 250 0 250 0
¢ Volunteer Appreciation 4,109 4,109 0 0
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 779,602 700,370 14,801 64,431
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundralsmgosohcltahon Check here » [ if
following SOP 98-2 (ASC 958-720) ..

Form 980 017




" Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
®)
Beginning of year End of year
“ ] 1 Cash—non-interest-bearing . 49,346| 1 75,310
2 Savings and temporary cash mvestments . 240,960 2 188,848
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net .. (100)| 4 0
§ Loans and other receivables from current and former officers dlrectors :
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . .. .. ol 5 0
6  Loans and other receivables from other disqualified persons (as defined under section | -
4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing employers and %
sponsoring organizations of section 501(c)9) voluntary employees’ beneﬁclary .
a organizations (see instructions). Complete Part Il of Schedule L . ol 8 0
g 7  Notes and loans receivable, net o| 7 0
8 Inventories for sale or use 0] 8 0
8  Prepaid expenses and deferred charges 0] 9 0
10a Land, buildings, and equipment: cost or - - ’ - ﬁ
other basis. Complete Part VI of Schedule D | 10a 474,895 o 1 » e
b Less: accumulated depreciation 10b 217,996 264,190| 10¢ 256,899
11 Investments—publicly traded securities . 0] 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets e e 0 14 0
15  Other assets. See Part IV, lme 11 . 0] 16 0
16 Total assets. Add lines 1 through 15 (must equal llne 34) 554,396| 16 521,057
17  Accounts payable and accrued expenses . . 15,386 17 7,749
18  Grants payable . .. 0] 18 0
19  Deferred revenue . . 0| 19 0
20 Tax-exempt bond ||ab|lmes 0} 20 0
21 Escrow or custodial account liability. Complete Part lV of Schedule D 0] 21 0
@[22 Loans and other payables to curent and former officers, directors, T, ' Aoy L
B trustees, key employees, highest compensated employees, and ERCEEAPEE IV L
'.g disqualified persons. Complete Part Il of Schedule L ol 22 0
4|23 Secured mortgages and notes payable to unrelated third parties 0} 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liahilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . .. e . o| 25 0
26  Total liabilities. Add lines 17 throu@ 25 « . 15,386| 26 7,749
Organizations that follow SFAS 117 (ASC 958), check here > [:l and o N v T
8 complete lines 27 through 29, and lines 33 and 34. U e | SR
5|27 Unrestricted net assets . . 539,010 27 500,688
2|28 Temporarily restricted net assets . 0| 28 12,620
2 29 Permmanently restricted net assets. . . _ _ ‘0 29 0
ks Organizations that do notfollowSFASt17(AS(:958),checkhere> [] and o
5 complete lines 30 through 34. - _
2|30 Capital stock or trust principal, or cumrent funds . . 0| 30 0
$!31 Paid-inor capital surplus, or land, building, or equipment fund . 0| 31 0
< 32 Retained eamings, endowment, accumulated income, or other funds . 0] 32 0
3 (33 Total net assets or fund balances . : 539,010 33 513,308
34  Total liabilities and net assets/fund balanoee . 554,396| 34 521,057

Form 990 (2017)




Form 960 (2017)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

-h

COONAOBGLHLEWON -

IEEREdN Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .

741,280

Total expenses (must equal Part IX, column (A), line 25)

779,602

Revenue less expenses. Subtract line 2 from line 1

(38,322)

639,010

Net assets or fund balances at beginning of year {must equal Part X Ime 33 column (A)) ;
Net unrealized gains (losses) on investments e e e e e e e

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

olo|vlafn|alw|n]=],

Other changes in net assets or fund balances (explam in Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . . e e e .

-t
o

Check if Schedule O contains a response or note to any line in this Part XIl .

Accounting method used to prepare the Form 990: [Z]Cash [JAccrual ] Other

Yos | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[] Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

Woere the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

{JSeparate basis [ ] Consolidated basis {] Both consolidated and separate basis

IF “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audlts? if the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

n




| OMBNo. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complets if the organization is a section 501(c)f3) organization or a section 4047(al{1) nonaxempt charitable trust.
» Attach to Form 990 or Form 980-EZ.

Open to Public

Department of the Treasury

internal Revenue Service | » Go to www./rs.gov/Form8S90 for Instructions and the latest information. inspection
Name of the organization Employer identification number

Reach Out Lakota, Inc 31-1356940
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 12, check only one box.) Of7

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

[ A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 890 or 990-E2).)

[C] A hospital or a 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:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)

{1 A federal, state, or local government or governmental unit described in section 170{b){(1)(A){v)-

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170({b)(1)(A){vi). (Compilete Part Il.)

8 [ A community trust described in section 170{b)(1)(A){vi). (Complete Part I1.)

9 [Jan agricultural research organization described in section 170{b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [1 An organization that normally receives: (1) more than 337s% of its support from contributions, membership fées, and gross
receipts from activities related to its exempt functions —subiject to certain exceptions, and (Z%no more than 33'5% of its
n

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 508(a)(2). (Complete Part ill.)

11 [ An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
12 [C] 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 in lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.

a [ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

¢ [ Type lii functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.

d [ Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type ill
functionally integrated, or Type HI non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . . . . . . N
g Provide the following information about the supported organization(s).

HWN =

(L]

~N®

-

(i) Name of supported organization () EIN (i) Type of organization | {iv} Is the organization { (v) Amount of monetary {vi) Amount of
{descnibed on lings 1-10 | listed in your governmg support (see other support (see
above (see instructions)) decument? instructions) nstructions)

Yes No
(A)
8)
(C)
1(>))
(E)
Total . P R I

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 890-E2) 2017




Schedule A (Form 990 or 990-E2) 2017 Page 2

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 lll. If the organization fails to qualify under the tests fisted below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 166,133 763,625 775,535 745,682 748,965 3,199,940
2 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedon itsbehalf . . . 0 0 0 0 0 0
3 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 166,133 763,625 775,535 745,682 748,965 3,199,940
5 The portion of total contributions by . g A e
each person (other than a| - - o R - o
governmental unit or  publicly '
supported organization) included on |
line 1 that exceeds 2% of the amount | . L . ) T
shownonline 11, column(f. . . . |° e N N 0
6 _ Public support. Subtract line 5 fromiine4| - . - | - f- v o 7L T 3,199,940
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
7 Amountsfromlined . . . . 166,133 763,625 775,535 745,682 748,965 3,199,940
8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . 228 367 453 394 302 1,744
9 Net income from unrelated business
activities, whether or not the business
is regularly camiedon . . . . 8,788 (3.707) (3,749) (8,690) (7.987) (15,345)
10 Other income. Do not include gain or
loss from the sale of capltal assets
(Explainin PartVi) . . . . 215 183 0 0 0 398
11 Total support. Add lmes7through 10 R R T T 3,186,737
12  Gross receipts from related activities, etc. (see mstructlons) e 12 I
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . T O I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . . . . 14 99.6 %
15  Public support percentage from 2016 Schedule A, Part ll, line 14 . . . 15 99.8 %
18a 33'3% support test—2017. If the organization did not check the box on hne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . S |
b 33'5% support test—2016. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . N N
17a 10%-facts-and-circumstances test—2017. If 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 Vi how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzatlon qualrﬁ&s asa publtcly supponed
organization . . . . . .. > O
b 10%-facts-and-circumstances test—2016. If the organlzatlon 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes as a publicly
supported organization . . . .. . PO
18 Private foundation. If the orgamzatlon d:d not check a box on Ime 13 16a, 16b 17a, or 17b check thls box and see
instructions . . . . . A A

Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A (Form 980 or 990-EZ) 2017

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.

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) » | (a) 2013 {b) 2014 {c) 2015 (d) 2016 () 2017 (A Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”) J/
2  Gross receipts from admissions, merchandise =
sold or services performed, or facilities |
furnished in any activity that is related to the /
organization's tax-exempt purpose . 7
3  Gross receipts 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
fumished by a governmental unit to the
organization without charge . /
6 Total. Add lines 1 through5. . . . /
7a 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 for the year
¢ Add lines 7aand 7b .
8 Public support. (Subtract line 7c from
line 6.) . .. e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 () 2014 () 2015 {d) 2016 (e) 2017 _{f} Total
9 Amountsfromline6 . . . 4
10a Gross income from interest, deends A
payments received on securities loans, rents, /
royalties, and income from similar sources . 7
b Unrelated business taxable income (less /
section 511 taxes) from businesses ”
acquired after June 30,1975 . . . . A
¢ Addlines10aand10b . . . . V4
11 Net income from unrelated busmess/
activities not included in line 10b, whether
or not the business is regularly camed on
12 Other income. Do not include gam or
loss from the sale of capital’ assets
(Explain in Part V1) .
13 Total support (Add lines/9, 10c 11
and 12.)
14  First five years. lf the Form 990 is for the orgamzatnon s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
ongamzatnoncheckthisboxandstophere . .. ..k O
Section C. Computatiohn of Public Support Peroentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support/percentage from 2016 Schedule A, Part lll, line 15 . 16 %
Section D. Compltation of investment income Percentage
17  Investmentincome percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 lnvesuyent income percentage from 2016 Schedule A, Part i, line 17 . . 18 %
19a 33’/3% support tests—2017. If the organization did not check the box on line 14, and hne 15 is more than 3312%, and line
17 is hot more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization > O

b 33's% support tests—2016. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33's%, 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 _ » []

Schedule A (Form 990 or 890-E2) 2017




Schedule A (Form 990 or 990-£2) 2017
EEEIM  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported |

organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™? ¥ |-

“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
raumbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(@i} the authority under the organization's organizing document authorizing such action; and (iv) how the action
wvas accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s contro!?

Did the organization provide support (whether in the form of grants or the provision of services or fagilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L. (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {(other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lif non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

9b

10a

10b

Schedule A (Form 990 or 990-EZ) 2017
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Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? if “Yes” to a, b, or ¢, provide detail in Part VI.

i Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, ” explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the suppaorting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type lil Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and ii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? if “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

Section E. Type lii Functionally Integrated Supporting Organizations

1

oo

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

] The organization satisfied the Activities Test. Complete line 2 below.
{1 The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b} below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role piayed by the organization in this regard.

Y_es

No

Sa

3b

Schedule A (Form 990 or 990-E2) 2017
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Type [ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1. 0 _Check h_ere if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (ses instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

DOIdIWIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~ |

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(option_al)

a Average monthly value of securities

1a]

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors {explain in detail in Part Vi)

1id

2 Acquisition indebtedness applicable to non-exempt-use assets

8 Subtract line 2 from line 1d.

wWiNn

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

QIN|D| |

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

AP IWIN|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6l

. g ,
- - 4d

7, |

7 ([ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supportir;Q organization (see

instructions).

Schedule A (Form 890 or 990-E2) 2017
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Type {ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior {RS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

D iIN|D|O ||

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

-
[-2¢ ]

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

@i
Underdistributions

(i)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Pre-2017

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017

L

L T [

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

- s @
(2 BL-AT-] bt =00 |oio

Remainder. Subtract lines 4a and 4b from 4.

n

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V1. Ses instructions.

Remaining underdistributions for 2017. Subtract lines 3h {

and 4b from line 1. For result greater than zero, explain in}. -

Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014

Excess from 2015 .

Excess from 2016 .

[ Bf-RI: R

Excess from 2017 .,

Schedule A (Form 990 or 990-E2) 2017
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Sectlon B line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 890 or 990-EZ) 2017
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» Complete if the organization answered “Yes” on Form 990. 2@ 1 7
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

Department of the Treasury » Attach to Form 890. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Reach Out Lakota, inc. 31-1356940

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [J] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impemmissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . []Yes[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[C] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
1 Protection of natural habitat {1 Preservation of a certified historic structure
] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. . [ Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .o 2b

¢ Number of conservation easements on a certified historic structure included in (a) .o 2c

d Number of conservation easements included in (c) acqulred after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extmgu:shed or termmated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic momtonng, mspectlon handling of

violations, and enforcement of the conservation easementsitholds? . . . . « « « « - {dYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on fine 2(d) above satlsfy the requirements of section 170(h)(4)(B)()
and section 170)@B)@MH? . . . . . . . . ... ) ... .. - - - [OYes J No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance shest, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

IEEXIIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenueincluded on Form 990, PartVill,finet . . . . . . . . . . . . . .. .» §

(i) Assets included in Form 990, Part X . . . . .. >3

2 If the organization received or held works of an hnstoncal treasures or other SImllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVill,linet . . . . . . . . . . . . .. .. .» §

b Assets included in Form 990, PartX . . . . T

For Paperwork Reduction Act Notice, see the Instructions tor Form 990 Cat. No. 52283D Schedute D (Form 880) 2017
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (Check all that apply):

[ Public exhibition

[ scholarly research

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xill.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange programs
e [ Other

{J Yes [JNo

Escrow and Custodial Arrangements.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

t1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . [J Yes ] No
b If “Yes,” explain the arrangement in Part X!l and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . oo .. L. 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X lme 21 for escrow or custodlal account liability? ] Yes [] No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xill . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance
b Contributions
¢ Net investment eamnings, garns and
losses . . e e e e
d Grants or scholarships
e Other expendrtures for facilities and
programs .
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » | %
b Permanentendowment®» %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3a(i)
(ii) related organizations . e e e e e e e 3a(ii)
b If “Yes” on line 3a(ji), are the related orgamzatlons llsted as requured on Schedule R‘7 e e e e e 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis | (b) Cost or other basis () Accumulated {d) Book value
(investment) {other) depreciation
1a Land .
b Burldmgs . 415,842 174,620 241,222
¢ Leasehold lmprovements
d Equipment 59,053 43,376 15,677
e Other e e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 256,899

Schedute D (Form 890) 2017
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X  investments—Other Securities.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests .
(3) Other

A

®)

©

©)

(3]

A

Q)

H

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

Investments —Program Related.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

)

2

(]

@

8

(6)

M

8

{9

Total. (Cofumn {b) must equal Form 980, Part X, col. {B) line 13)

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

()

2

3

4

5

6)

m

®)

(9)

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

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Descnption of hability

(b} Book value

{1) Federal income taxes

@

&)

{4)

©)

©

m

®)

®

Total. (Column (b) must equal Form 930, Part X, col. (B) line 25) P

2 Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to thé organizafion's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill N

Schedule D (Form §80) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Netunrealized gains (fosses) on investments . . . . | 2a

b Donated servicesanduse offacilities . . . . . . . . . . . |2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2

d Other (DescribeinPartXllt.y . . . . . . . . . . . .. . . l|l2 )

e Add lines 2a through 2d . 2
3  Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII Ime 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vil line7b . . | 4a

b Other(DescribeinPartXut). . . . . . . . . . . . . . . |4b o

c Add lines 4a and 4b . 4c

Total revenue. Add lines 3 and 4c (77115 must equal Form 990 Part I Ime 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities S ] -

b Prioryearadjustments . . . . . . . . . . . . . . . .12

¢ Otherlosses . e

d Other (Describe in Part XIII ) D I ~

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part lX hne 25 but not on hne 1 :

a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a

b Other(DescribeinPartXiil). . . . . . . . . . . . . . . |l4b .

¢ Add lines 4a and 4b . 4c
§ Total expenses. Add lines 3 and 4c (Thfs must equal Form 990 Partl hne 1 8 ) 5

CES DI} Supplemental Information.

Provide the descriptions required for Part li, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part Xl}, lines 2d and 4b. Also complete this part to provide any additional information.

Schedute D (Form 990) 2017
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SCHEDULE G

Supplemental Infformation Regarding Fundraising or Gaming Activities

| omB No. 1545-0047
Complete it the organization answered “Yes"~ on Form 990, Part IV, line 17, 18, or 19, or If the
(Form 990 or 990-EZ) on entered more than $15,000 on Form 996-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. . Open to Public
intemal Revenue Senice | ¥ G0 to www.irs.gov/FormSS0 for the Iatest instructions. Inspection
Name of the organization Employaer identification number

Reach Out Lakota, Inc.

31-1356940

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
[ Mail solicitations

a e [] Solicitation of non-govemment grants
b [] Intemet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g Special fundraising events
d [ in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? [ Yes No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. _ @) Did fundraiser have | o1 ; ™) Amount paid 1o | (vi) Amount paid to
ORI | maey | SBRR |egmagme) GG, | kS
Co
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . »

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

For Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ. Gat. No. S0083H Schedule G (Form 990 or 980-E2Z) 2017
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Fundraising Events. Complete if the organization answered “Yes” on 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 i2 {¢) Other events (d) Total events
Dinner (add col. (a) through
(event typa) (event type) {total number) col. (c)
[}
3
8| 1 Grossreceipts . 47,376 0 2,495 49,871
i
o
2 Less: Contributions 30,684 0 2,495 33,179
3 Gross income (line 1 minus
line2) . 16,692 0 0 16,692
4 Cash prizes . 0 0 0 0
5 Noncash prizes 627 0] 0 627
[}
§ 6  Rent/facility costs . 0 0| 0 0
Q
Q.
| 7 Foodandbeverages . 16,092 0 0 16,092
B
£| 8  Entertainment 1,849 0 0 1,849
9  Other direct expenses 6,389 0 692 7,081
10 Direct expense summary. Add lines 4 through 9 in column (d) > 25,649
11 Net income summary. Subtract line 10 from line 3, column (d) . > (8,957)
BRI Gaming. Compiete if the organization answered “Yes” on Form 990, Part IV, fine 19, o reported more
than $15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . {(d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. (c))
[
3
@ | 1  Grossrevenue .
2| 2 Cashprizes .
5
2] 3 Noncash prizes
af
8| 4 Rentfacilty costs .
a
5  Other direct expenses
(J Yes %] Yes %
6 Volunteer labor . [J No ] No
7  Direct expense summary. Add lines 2 through 5 in column (d) 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . [ 4

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . (J Yes [J No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? LJ Yes [ No

b If “Yes,” explain:

Schedule G (Form 880 or 990-E2) 2017




* Schedute G (Form 980 or 990-E2) 2017 Page 3

11
12

13

a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? . . . . L[l Yes [J No
{s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . .. .. . .. [VYes[] No
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . .. . ... .. |13 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/speclal avents books and
records:

Name >

Address »

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

revenue? . . . . . . . . . . . . . . e e e e e e e e e e e - v v v O Yes O No
§f “Yes,” enter the amount of gaming revenue received by the organization®» $ and the

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

Name P>

Address >

Gaming manager information:

Name »

Gaming manager compensation®»  $

Description of services provided P

[ Director/officer [JEmployee [Jindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . . - « - [OYes [ No

Enter the amount of distributions required under state law to be d|s1nbuted to other exempt orgamzatlons or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and (v); and

Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 880-E2) 2017



SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Govermments, and Individuals In the United States
Complets if the d *Yes” on Form 990, Part V, Eno 21 or 22.
» Attach to Form 900, Open to Public
Department of the TFreasay
mmnuv:;ns-;m » Go to www.lrs.gov/Form990 for the latest information. Inspection
[] Employer identification number
Reach Out Lakota, Inc 31-1356940

IEEZX_General information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ ellglbimy for the grams or assistance, and

the selection criteria used to award the grants or assistance? . . . -« - . . [Yes [INo
2 Describe In Part [V the organization’s procedures for monitoring the use of gram funds in the Unhad States.
Girants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

BN IRC section Amount of cash | (e) Amount of non- |ff} Method of d Description of of
1 ) Name ared address of arganization ® @ ) Amourt o) Am ]&*% @ %) Purpose of grant

1)
2
(]
.l
{9
{9)
{1/]
{8
8.
(19
1)
(12
2  Enter total number of section 501(c}(3) and government organizations listed in the line 1 table .

3 Enter total number of other organizations listed in the line 1 table Coe o e
For Paperworic Reduction Act Notice, see the instructions for Form 990. Cat No. 50055P

vy
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Schedute | (Form 890) 2017) Page 2
Grants and Other Assistance to Domestic Individuals. Compilete If the organization answered “Yes" on Form 990, Part IV, line 22.
Part lil can be duplicated if additional space is needed.

(8} Type of grant or essistance {t) Number of {c) Amount of ) Amount of {s} Method of valuation (book, {f) Descrh of -
reciplents cash gramt nencash assistance FMV, appraisal, other)
41 Food-non-penshable and penshable 2,500 0 227,045 Feed Amenca Avg Cost See 1 and 2b below
2 Cilothing, personal care, and other household items 2,500 0 285,001 |See 2 below See 2a and 2b below
3 Rentand utlity assistance 12 3,625 0] Actual amount
4 School Supplies 454 0 30,623]FMV of avg cost per item Schoot lies including backpach
5 Chnstmas Toys 718 0 41,644 |FMV of avg cost per item Chnstmas toys/gift cards
6 Gas gft cards 280 0 6,790} Actual cost of gift card Ses 3 below
7 Carrepairs 2 561 0] Actual amount See 4 below
B Supplemental Information. Provide the information required in Part |, ine 2; Part Iif, column (b); and any other addrtional information.

1. Food consists of milk, eggs, meat, fresh frtveggies, and non-perishable food items (flour, sugar, beans, rice, canned goods, pasta, tuna, eic )

2 Clothing i1s valued at an average FMV according to Goodwill and Salvahon Ammy suggested fair market valuas.

2a Clothing for women, men, children, and babres, decdorant, toothbrushes/toothpaste, feminine products, shaving needs, soap, toilet paper, paper towels, basic clsaning needs, baby needs

2b Food and clothing ber of recip not tracked independently of each other This is an approximate total for all categones combined

3 Purchased Kroger $25 gas gift cands for clients to use The actusat cost of the gift card was discounted due to large purchase.

4 Assisted clients with car repair billings for 2 clients. Amounts represented actual partial payments of car repair bilings paid directly to repair shops

Part 1-Reach Qut Lakota serves those m need in West Chester and Liberty Township, Oho  Those who reside in the Lakota School Distnct or are a registered ber of a church in this area are eligible

to receive services Proof of 5 y to these services (lease agreement, pay stub, utility bill, drivers icense). Reach Out Lakota tracks the number of services provided on a daily,

basts, and summanzes them monthly/annually Services include food wisits, dothing and other personal care allotments, as well as gency ta with rent, utities, medical bifls, car repalrs, etc

No cash 1s given directly to clients. they are paid directly to the utility company. landlord ele Reach Out Lakota requires all clients to par in financial traiming which 1s provided at no cost.

Schedute | (Form 890) {2017)




*SCHEDULEM

Noncash Contributions | _OMB No. 1545-0047
(Form 990)
B Complete if the organizations answered “Yes” on Form 890, Part IV, lines 20 or 30. 2© 1 7
entof the Treasury | ™ Attach to Form 890. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification humber
Reach Out Lakota, Inc 31-1356940
Types of Property
&) SIS
Ch(ec)k it | Number of o‘:r)ltr_ibutions or :;';ﬁtg ::::ou;::tl:: Method of(g)etennlning
applicable items contributed Form 990, Part VIl fine 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Arnt—Fractional interests .
4 Books and publications .
5 Clothing and household
goods . . . .. v il Fa 266,488 | Avg pnce per Goodwill Value
6 Cars and other vehlcles
7 Boats and planes
8 Intellectual property ..
9 Securities—Publicly traded . .
10 Securities—Clossly held stock .
11  Securities—Partnership, LLC,
or trust interests
12 Secunties—MisceIIaneous
13  Qualified conservation
contnbution—Historic
structures .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Roeal estate—Commercial
17  Real estate—Other .
18 Collectibies e e e
19 Foodinventory . . . . . . v 135,955 183,834 | Feed America Avg Cost LB
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other » ( School Supplies ) 24,224 27,716 | Est Actual avg cost per item
26  Other » ( Christmas Gifts ) 2,161 32,033 | Est ave cost per item
27 Otherd» ( )
28 Otherd (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through |4
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? - e e e e e e
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gn‘t acceptanoe pollcy that requires the review of any nonstandard
contributions? .
32a Does the organization h|re or use thlrd partm or related ongamzatlons to sollcrt proo&ss or sell noncash
contributions?
b If “Yes,” describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (g) is checked,
describe in Part il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2017
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IEEXI  Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2017




* SCHEDULE O Supplemental information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 980-EZ) Complete to provide information for respanses to specific questions an

Form 800 or 000-EZ or to provide any additional information. 2@ 1 7
Desartment of the Treasury P Attach to Form 980 or 890-EZ Open to Public
Intema) Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Reach Out Lakota, Inc. 31-1356940

Part VI Sectlon B Question 11a—The accountant prepares the Form 990. It is then reviewed by the Treasurer of the Board. Itis presented to

the Finance Committee of the board (upon approval by the Treasurer) for final review and approval. It is then given to the full Board of Directors

prior to filing

Part VI Section B Question 12c—The Executive Director and the Board (when deemed necessary by ROL policies) review all pertinent documents

and transactions before they are entered into to assure there are no conflicts of interest. If a conflict of interest were found, then ROL

Executive Director/Board will follow the conflict of interest policy to assure all conflicts are investigated and resolved.

Part VI Section B Question 15a—The finance commitiee and Treasurer of the board of directors provides recommendations to the Board for

salarles @ach year during the budgetary process. Histoncal data, as well as comparability information and performance information is taken into

consideration in determining compensation. The Board reviews and approves compensation during an executive session at the annual meeting.

it is then included in the budget, which is also approved during/an open session of an annual meeting.

Part VI Section C Question 19—Goveming documents and financial statements are available upon request. The Form 990 1s also available upon

request and is also available at www.reachoutlakota.org.

Part Xl Line 9—Other changes in fund balances include $12, 620 in funds received that were determined to be temporarily restricted. These funds

wili be expended against the purposes specified within the grant, and were reserved for this purpose.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 890-E2) (2017)




