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(Rev. January 2020Q)

Department of the Treasury
internal Revenue Service
o -

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4847(a}{1) of the Internal Revenue Code (except private foundations)
- Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form880 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public

inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Checkit C Name of organization D Employer identification number
applicable:
oungs | NEW REACH, INC.
3’?&?\39 Doing business as Rk _*kkT451
e Number and street (or P.0, box if mail is not delivered to street address) Room/suite | E Telephone number
Final 269 PECK STREET 203-482-4866
;?ngi"' City or town, state or province, country, and ZIP or foreign postal code (G Grossreceipts § 7,736,903,
Amended| NEW HAVEN, CT 0651 3 H(a) Is this a group retum
ﬁgﬁ ":a' F Name and address of principal officer: KELLYANN DAY for subordinates? | DYes No
percind | SAME AS € ABOVE H(b) e ai sucsainates mewaearl__¥es [_INo
|_Tax-exempt status: [X] s01(c)3) || 501(0) ¢ ) (insertne.) || 4947qay(1yor || 527 If "No," attach a [ist. (see instructions)
J Website: p» WWW . NEWREACH . ORG H{c) Group exemption number P

K_Form of organization: | X | Corporation [ | Trust [ | Association [ | Other >

| L Year oi formation: L9 9 0] M State of legal domicile; ©'T

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities; NEW REACH'S MISSION IS TO
g INSPIRE INDEPENDENCE FOR THOSE AFFECTED BY HOMELESSNESS AND POVERTY
§ 2 Check this box P |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Number of voting members of the goveming body (Part VI, ine 18) 3 13
3 4 Number of independent voting members of the governing body (Part V|, line 1b) 4 13
$| 5 Total number of individuals employed in calendar year 2019 (Part V,line2a) . ... ... 5 109
g 6 Total number of voluntears (estimate if RNeCeSSaIYY 6 350
EJ 7 a Total unrelated business revenue from Part VI, column (C), e 12 7a 0.
b Net unrelated business taxable income from Form 990:T, i@ 39 ..., 7B 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h} 5,133,614, 6,630,896,
E 9 Program service revenue {Part VIII, line 2q) 900,579. 919,793.
é 10 Investment income {Part VIII, column (&), lines 3,4, and 7d} .. ..., 38,272, 27,930.
11 Other revenue (Part V||, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 116} 196,180, 140,077.
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (&), ine 12) _........ 6,268,645, 7,718,696,
13 Grants and similar amounts paid (Part £X, column (&), ines 1:3) . ., 0. 0.
14 Benefits paid 1o or for members {(Part [X, column (A}, line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits {Part 1X, column {A), Ilnes 510) 3,642,265, 3,860,263,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
2 b Totat fundraising expenses {Part IX, column (D}, line 25) M 337,671,
M1 17 Other expenses {Part IX, colummn (A), lines 11a-11d, 117248} 2,648,458, 2,776,806,
18 Total expenses. Add lines 13-17 (must equal Part IX, colurmn {4), line 258) 6,290,723, 6,637,069,
19 BRevenue less expenses. Subiract line 18 fromline 12 ... i iiiiieeiiseiie: -22,078. 1,081,627,
‘5§ Beginning of Current Year End of Year
B8l 20 Total assets (Part X, line 16) 15,791,539.] 18,989,807,
<3| 21 Total liabilities (Part X, line 26) 2,019,494. 4,136,135,
gug_ 22 Net assets or fund balances. Subtract line 21 fromline 20 ....ooouveenoininnceiinnse 13,772,045, 14,853,672,
[Part I [Signature Block

Under penallies of pegjury, | declare that | have examined ihis return, including accompanying schedules and siatements, and 1o the best of my knowledge and beliel, it is
true, correct, and cpraglejey Declaration of pre;@qthg,r than gfficer) is based on all infermation of which preparer has any kaowiedge.

» WINANVANL Y VL /) [ i1 /1uf{A0 20
Sign Signature of d@c—eb Date '
Here KELLYANN DAY, CEO
Type or print name and title
PrnY/Type preparer's name Preparer's signature Date thek [ ] PTIN

Paid  [LISA WILLS coienpops 201423868
Preparer |Firm's name_p WHITTLESEY PC Firm'sEN . **-***3326
Use Only |Firm's address y, 280 TRUMBULL ST 24TH FL

HARTFORD, CT 06103 Phonene.860.522.3111
May the IRS discuss this returm with the preparer shown above? {seg instructions) I_§_| Yes | INo
gazoo1 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) NEW REACH, INC. KR_*RkRTAD]  page?

] Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoanylineinthis Part W ... ... ... et trrrsetessnceeseearis

1

Briefly describe the organization's mission:

NEW REACH'S MISSION IS TO INSPIRE INDEPENDENCE FOR THOSE AFFECTED BY
HOMELESSNESS AND POVERTY THROUGH A CONTINUUM OF HOUSING AND SUPPORT
USING THE MOST INNOVATIVE AND PROGRESSIVE METHODS. QUR FIDELITY TO
THIS MISSION ENSURES THAT HOMELESSNESS IS RARE, BRIEF, AND ONE-TIME,

Did the organization undertake any significant program services during the year which were not listed on the

PriOr FOMM 990 Or 990-Z2 et [ Jves [(XINo
If "Yes," describe these new services on Schedule Q.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(cH4} crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each pregram service reported.

4a

{Coue: } (Expenses $ 1 [ 15 6 r 177. including grants of § } (Revenue $
THE GOAL OF NEW REACH'S SERVICE IS TC END HOMELESSNESS, WHICH MEANS

MAKING IT RARE, BRIEF, AND ONE-TIME VIA PREVENTIQON, CRISIS SERVICES,
AND HOUSING RESPECTIVELY. IN ALIGNMENT WITH THESE THREE PILLARS, AND IN
PARTICULAR MAKING IT RARE, NEW REACH'S HIGH-QUALITY SOCIAL SERVICES IN
FAIRFIELD COUNTY STABILIZE LOW-INCOME HCOUSEHOLDS AND HELP THEM TQ AVERT
EVICTION AND HOMELESSNESS. THE AGENCY'S RAPID REHOUSING PROGRAM
PROVIDES RENTAL ASSISTANCE ALONG WITH THE DELIVERY OF SHORT-TERM
STABILIZATION SERVICES TO AT-RISK RESIDENTS WHO HAVE EXPERIENCED
HOMELESSNESS IN BOTH FATIRFIELD AND NEW HAVEN COUNTIES. IN ALL PROGRAMS,
CASE MANAGEMENT SERVICES EMPLOY BEST PRACTICES WHILE SUCCESSFULLY

CONNECTING TO AND PROVIDING ASSISTANCE, SUPPORT, AND ADVOCACY IN THE

ATTAINMENT OF HOUSING, ENTITLEMENTS, EMPLOYMENT, EDUCATION, HEALTHCARE,

4b

{Coda: ) (Expanses $ 1 ; 180 : 515. including grants of § ) (Revenus $ }
UNDER THE CRISIS SERVICES UMBRELLA, NEW REACH'S EMERGENCY SHELTER
PROGRAM (ESP) HAS THE CAPACITY TO SERVE 23 WOMEN WITH CHILDREN AND 18
INDIVIDUAL WOMEN EVERY DAY (24/7) WHO HAVE EXPERIENCED HOMELESSNESS BY
PROVIDING A SAFE, SECURE, AND SUPPORTIVE PLACE TO STAY, ENSURING THAT
HOMELESSNESS IS BRIEF. THE ESP CONSISTS OF TWO RESIDENCES LOCATED IN
NEW HAVEN, CT. ESP GUESTS HAVE ACCESS TO ONSITE CASE MANAGEMENT,

DONATED FOOD, A KITCHEN, LAUNDRY APPLIANCES, A COMPUTER LAB, HYGIENE
ESSENTIALS, DIAPERS, CLOTHING, AND ACCESS TO FURNITURE UPON EXIT. CASE

MANAGEMENT CONNECTS GUESTS TO NEEDED SERVICES AND RESOURCES LIKE
HOUSING, ENTITLEMENTS, EMPLOYMENT, EDUCATION, FINANCIAL COUNSELING,
HEALTHCARE, CHILDCARE, AND OTHER RESOURCES.

4c

{Gode: ) [Expenses $ 1,525,574, including grants of § ) (Revenues 341,877, )
UNDER THE HOUSING UMBRELLA, NEW REACH'S SUPPORTIVE HOUSING PROGRAM
(PSH) BENEFITS THOSE WHO HAVE EXPERIENCED HOMELESSNESS OR WERE AT RISK
OF BECOMING HOMELESS BY CQUPLING HOUSING SUBSIDIES WITH ONGOING CASE
MANAGEMENT SERVICES AND SUPPORTS DESIGNED TO ACHIEVE LONG-TERM
STABILIZATION - MAKING HOMELESSNESS ONE-TIME. WELL-TRAINED IN MULTIPLE
EVIDENCE-BASED PRACTICES, PSH STAFF FOSTER INDEPENDENCE WHILE MEETING
THE INDIVIDUAL NEEDS OF HOUSEHOLDS SERVED. WORKING TO MAKE HOMELESSNESS
BRIEF, NEW REACH'S INTEGRATED CARE PROGRAM (ICP) IS A COLLABORATIVE
EFFORT WITH YALE NEW HAVEN HOSPITAL THAT SERVES WOMEN WHO ARE HOMELESS,
HAVE CO-OCCURRING DISORDERS, AND A HIGH HOSPITAL UTILIZATION. THE ICP
TEAM IS PROFICIENT IN HELPING CLIENTS CONNECT WITH INNOVATIVE HOUSING
OPTIONS AND SUPPORTIVE SERVICES THAT BEST MEET THEIR UNIQUE NEEDS.

4d

Other program services (Describe on Schedule O))

{Expenses § 833 r 962. including granis of $ ) (Revenue $ 577 R 916 “)

de

Total program service expenses 5,096,228,

932002 01-20-20

Form 990 (2019)
SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2019) NEW REACH, INC. k*_*k**TLB]  page 3

[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the erganization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
If "Yes,” COMPIBE SCRETUIB A | || | | ieoeeoeoeeooeeeeee e eee oo eeeeseeeees oo 1| £
2 Isthe organization required to complete Schedule B, Schedule of Contributorse . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to candidates for
public ofiice? If Yes," complete Schedule C, Part! e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes,” complete Schedule C, Part Il || | ... 4 X
5 |s the organization a section 501(c)(4), 501{(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simifar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Parfllf . 5 X
6 Did the organization 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? If "Yes," complete Schedule D, Part | 5] X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i "Yes," complete Schedule D, Partdl . 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? /f "Yes,"” complete
SChOAUIE D, Pt I | e st eeeee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a custodian for
ameunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1f "Yes," complete SChedule D, PArtIV oo 9 X
10 Did the erganization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? /f "Yes," complete Schedule D, Part V. e 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 if "Yes,” complete Schedule D,
Pt VI oo et eeeee e oot et e e ettt e ee e eeeer e Ha| X
b Did the organization report an amount for investments - other securities in Part X, fine 12, that is 5% or more of its total
assets reported in Part X, line 187 if "Yes," complete Schedule D, Part Vit 11b X
¢ Did the organization report an amount for investments - program related in Part X, iine 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," compiete Schedule D, Part VIl 11¢ X
¢ Did the erganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, ine 1687 1f 1Yes, " complate SonaaUIe D, Part I 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Parf X 11e | X
f 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)7? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XEANAXIT | oot s e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xil isoptional . . 12b X
13 Isthe organization a school described in section 170(b)(1)(A)[}? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 Tand IV ||| . ... s 14b X
15 Did the organization report on Part IX, calumn {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? I "Yes, " complete Schedule F, Parts  anad IV 15 X
16  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes,” complete Schedwle F, Parts litand IV | ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
columin (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
16 and 8a? f "Yes," complete Schedule G, Part il | __—— 8| X
1% Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete SChaAUIE G, Partlll ||| | e e e e 19 X
20a Did the organization cperate one or more hospltal facilities? ff “Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part 1X, column (&), line 12 /f "Yes," complete Schedwle |, Partstand if 21 X
932003 01-20.20 Form 990 2019)



Forn 990 (2019) NEW REACH, INC. KH_KKXNTAB]  paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 /f "Yes," complete Schedule I, Parts { and It 29 X

23 Did the crganization answer "Yes" to Part Vil, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
SCREOUIE U _........corvveees v oot ee et 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemMPt BONAET ||| | e e 24
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{ck3), 501(cH4), and 501{c)(29} organizaticns. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Partl 25a X
b Isthe 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-EZ? /f "Yes," complete
SCRETUIE L, PAMET ||\t e s sses v esoes st eeeee e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Parttt . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part It 27 X
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, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedtle L Part IV | e e 28a X
b A family member of any individual described in line 28a%? /f "Yes," compiete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7/f
s, complate GohadUle L Part I et 28¢ X
29 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ||| e 3¢ X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll | St s e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate frorn the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part{ a3 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Iil, or IV, and
PV, HI8 T oot 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
witklin the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, fine 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, PAItV, I8 2 || oot eee e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule B, Part Vi 37 X
38 Did the organization comptlete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule Q . 38 | X
] Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ) L o I:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable ... ... 13 129
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? o | 1e | X
932004 01-20-20 Form 990 (o19)



Form 990 (2018) NEW REACH, INC. _ FELKEETABL  page
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes ; No
2a Enler the number of employees reported on Form W-3, Transmitial of Wage and Tax Statements, ‘ |
filed for the calendar year ending with or within the year covered by thisreturn 2a 109
b If at least one is reported on line 2a, did the organization file all requived federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b I "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on SchedwleO . 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 foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b I "Yes," enter the name of the foreign country P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? Sa X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? . 5b X
¢ 1f"Yes" toline 5a or 5b, did the organization file Form 8886 T 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contrlbutions? BGa X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were NoHaX dedUGHBIE? et ettt et ereraans 6b

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of 375 made partly as a contribution and parily for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donar of the value of the goods or services provided? . . ... 7h | X
¢ Did the crganization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
O TII0 FOMBRBZT ..ottt ettt s sss b5 b 4045 e ee e oe oo ee oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . .. ] 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
& Sponsoring organizations maintaining doner advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsering erganization make a distribution to a donor, donor advisor, or related person? [)s]
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contriputions included on Part Vill, line12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facllities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... U SUTUPROTOON 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ., 11b
12a Section 4947{a){1) non-exempt charitabie trusts. Is the organization filing Form 990 in lieu of Fonm 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. [12b |
13 Section 501(cj29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in mere than one state? 13a
Note: See the instructions for additional information the organization must repont on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. | 138b
¢ Enter the amount of reserves 0N NaNd ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax Year? i, f4a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14h
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) QUING the YEAI? | ettt enae e e en e 15 X
i "Yes," see instructions and file Form 4720, Schedule N.
16 Is the crganization an educational institution subject 1o the section 4968 excise tax on net investment income? .. 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20



Form 890 (2019) NEW REACH, INC. FR_*E*R*TLE]  page B
] Part VI , Governance, Management, and Disclosure Foreach *Yes® response to lines 2 through 7b below, and for a "No" rasponse

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instrustions.

Check if Schedule O contains a response ornoteto anvlineinthis Part VI .. o il

Section A. Governing Body and Management

1a

4]

Ta

9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 13
i there are material differences in voting rights among members of the governing body, oz if the governing
body delegated broad authority to an executive committee or simiar committes, explain on Schedude 0.

Enter the number of voting members included on line 1a, above, who are independent | b 13
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey @MPIOYEET | | et 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a managerment company or other person?
Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversicn of the organization's assets?
Did the organization have members of Stocklolders? | e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint ene or

more members of the gOveraiNg BOAY? || | .. bttt 7a
Are any governance decisions of the organization reserved to {or subject to approval by) members stockholders, or

persons other than the governing DOAY? | . ... oot 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The govemMING DOUYT ettt ee et ettt et et en et et oottt eeen 8a
Each committee with authority to act on behalf of the governing body?
|s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization's mailing address? /f "Yes," provide the names and addresses on Schedule O 9 X

& jmle e
COTI Fo B o o e B

P

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

10a
b

11a

12a

13
14
15

16a

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
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? /f "No," go to line 13 . | 12a
Waere officers, directors, or trustees, and key employees required to diselose annually interests that could give rise to conflicis? 12h
Did the crganization regularly and consistently monitor and enforce campliance with the policy? /f "Yes," describe
in Schedule O how this WES GORE | | e 12¢
Did the organization have a wiltten WhisteD OWer BOICY T 13
Did the organization have a written document ratention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or 10D management O eIl e e i 154
Other officers or key employees of the organization | ... s e erarsssens 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUEANG ENE YEAIT e e n e e 16a
If "Yes," did the organization follow a written policy or precedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exermpt status with respectto such arrangements? oo |16b

Did the organization have local chapters, branches, or affiliates? 10a X

Lo sl B T | T

L

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »CT
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 290, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website l:' Another's website Upon request D Cther (explain on Schedule O}

Describe on Schedule O whether (and if so, how) the organization made its govemning 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

KELLYANN DAY CEOQ - 203-492-4866

269 PECK STREET, NEW HAVEN, CT 06513

932006 01-20-20
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Form 980 (2019}

NEW REACH, INC.

**_***7451

Page 7

]Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

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.
® [ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter-0- in columns (D}, (B}, and (F) if no compensation was paid,
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five turrent highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able 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.
® | ist 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,

See instructions for the arder in which to list the persons above.

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

(A) (B) < (D) {E) {F)
Name and title Average | o o cfecc)fmggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direciorfirustes) from from related other
(list any £ the arganizations compensation
hours for % B organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| £ | 3 2E. and related
below 2|21 188 = organizations
iney  |E|E|2)E[EE| 5
(1) ALFRED SMITH JR, 1.00
CHAIR 0.20]X X 0. 0. 0.
(2) CATHY PETTINELLA 1.00
VICE CHAIR 0.20|X X 0. 0. 0.
(3] DIANA TEIXERA 1.00
VICE CHATR 0.20|X b 4 a. 0. 0.
(4) FREDERICK LEAF, ESQ. 1.00
TREASURER 0.20|X X 0. 0. 0.
(5} LEO CONNORS JR. 1.00
SECRETARY 0.20|X X 0. 0. 0.
(6) VERNETTE GRAY 1.00
BOARD MEMBER 0.20|X 0. 0. 0.
{7) RALPE GUTIERREZ 1.00
BOARD MEMBER 0.20|X 0. 0. 0.
(8} MICHAEL HOLMES 1.00
BOARD MEMBER 0.201X 0. 0. 0.
{9} JORGE JIMINEZ 1.00
BOARD MEMBER 0.201X 0. 0. 0.
{10) DAVID KADAMUS 1.00
BOARD MEMBER 0.20]|% 0. 0. 0.
(11} JACK KEYES 1.00
BOARD MEMBER 0.201X G. 0. 0.
{12} NOVA TAYLOR 1.00
BOARD MEMBER 0.20(|X 0. 0. 0.
(13) LINDA ZIMMERMAN 1.00
BOARD MEMBER 0.20|X 0. 0. 0.
(14) KELLYANN DAY 49,00
CEQ 1.00 X 171,524. 0. 4,980.
(15) NICOLE BARNOFSKI 1.00
CPO 0.20 X 97,608, 0. 2,980.
{16) CYNTHIA LAVOIE 1.00
DIRECTOR OF FINANCE 0.20 X 87,939, 0. 14,232.
932007 01-20-20 Form 990 (2019)



Form 990 (2019) NEW REACH, INC. KE_*FRTL5]  Page B
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
(A) (B) ) ©) (E} )
Name and title Average (do ot chpecc’,f"rﬁ'ggm D one Reportable Reportable Estimated
hours per box, unless person is bath an compensation compensation amount of
week officer and a directorftrustes) from from related other
(istany |5 the organizations compensation
hoursfor | & - organization (W-2/1080-MISC) from the
related | 2 | & 2 {W-2/1099-MISC) organization
organizations E g g § and related
below 212|258 s organizations
b SUbtotal | oo > 357,071. 0.p 22,202,
¢ Total from continuation sheets to Part Vi, SectionA » 0. 0. 0.
d Total {add €S 10 NG 1€} ..ot s > 357,071, 0. 22,202,
2 Total number of individuals (inchuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual || ... 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Scheduwle J for such individual | . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered ta the organization? /f "Yes,” complete Schedule J forsuchperson . ..o 5 X
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 {ax year.
(A) {8) {C)
Name and business address Description of services Compensation
LITCHFIELD BUILDERS
2199 STATE STREET, HAMDEN, CT 06517 ICONSTRUCTION 1,131,332,
LAROSA BUILDING GROUP
163 RESEARCH PARKWAY, MERIDEN, CT 06450 CONSTRUCTION 1,028,979,
HARVARD PILGRIM HEALTHCARE
P,.0. BOX 970050, BOSTON, MA 02297 MEDICAL INSURANCE 246,553.
PINNACLE CONTRACTING, LLC
1627 BERLIN TURNPIKE, BERLIN, CT 06037 CONSTRUCTION 152,780.
GREGG, WIES AND GARDNER ARCHITECTS
151 EAST ST, NEW HAVEN, CT 06511 ARCHITECT 118,550.
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 | 6
Form 990 (2019)

932008 01-20-20



Form 990 (2019) NEW REACH, INC. *h_**X*TL5] pPage9
| Part VIll | Statement of Revenue
Check if Schedule O contains aresponse or noteto any line iINthis Part VIl ..o oo eeeeeeseenensan I:l
8) ©) (L)
Total revenue | Related or exempt Unrelated Aevenue excluded

function revenue

business revenue;

from tax under

sections 512 - 514

932009 01-20-20

%% 1 a Federated campaigns 1a
g E b Membershipdues 1b
<t ¢ Fundraising events 1¢
gﬁ d Related organizations 1d
g‘ E e Government grants (contributions) |1e 5,537,556,
.gg f  All other conributions, gifts, grants, and
BE similar amounts not included above _ |1£{ 1,093 ,340.
'Eg g Noncash contributions Included in fines 1a-1f ig $
88| h TotalAddlnestatf ... » 16,630,896,
Business Code
¢ | 2a PROGRAM RENTS 623990 837,810.] 837,810.
o] b OTHER PROGRAM 624100 81,983. 81,983,
82 .
g 1
| e
o f All other program service revenue _ |
g Total. Addlines@a2f .. ... » | 919,793.
3  Investment income (including dividends, interest, and
other similaramounts) > 27,930. 27,930,
4 Income from investment of tax-exempt bond proceeds P
B Rovallies ..., >
(i} Real (i) Personal
6 a Grossrents ... 6a
b Less:rental expenses | |Gb
¢ Rental income or (loss) | 6c
d Netrentalincome or 0SS} ..o >
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory |7a
b Less; cost or other basis
§ and sales expenses  i7h
% ¢ Gainor(loss) ... 7c
o d Net gain or (I0SS) ..o e >
E’ 8 a Gross income from fundraising events (not
8 including $ of
contributions reported on line 1¢). See
PartIV,fine18 . . 8a|l58,284.
b Less:directexpenses _ ... sp| 18,207,
¢ Net income or (loss) from fundraising events  ............... > 140,077, 140,077.
9 a Gross income from gaming activities. See
Part iV, line 19 .. 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns J
and allowances | . .. .............. 10
b Less:costofgoodsseld ... 10ﬂ
c_Netincome or (loss) from sales of inventory ... »
» Business Code
o
§ E 11 :
Ng
B ¢
pe
s d Allotherrevenue ...
e Total, Add [ines 11a-11d | -
12 Total revenue. See inslructions p 7,718,696, 919,793, 0.l 168,007,
Form 990 (2019)



Form 990 (2019)

NEW REACH,

INC.

kk_*%

**7451 P§9910

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complate alf columns. Al other organizations must complete colurnn (A).

Check if Schedule O contains a response or nole 10 any N iINThiS Part IX .........ooooiiiieieceiee e seeieeeeerereseneseesseeseraesans |_l
Do not includa amounts reported on lines 6b, Total éi\genses Prograg?}service Mana e(.?n)ent and Funég)isin
7b, 8b, 9b, and 10b of Part VIll. expenses genergl aXpenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ..
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines t5and 16
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees 357,072, 119,024. 119,024. 119,024.
6 Compensation notincluded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersaleriesandwages 2,773,663, 2,159,118. 454 ,477. 120,068.
8 Pension plan accruals and coniributions (include
section 401(k) and 493{b) employer contributions}
9 Otheremployee benefits ... ... 415,051. 258,920. 124,386- 31,745-
10 Payrolltaxes | .., 314,477. 257,871, 40,882. 15,724.
11  Fees for services (nonemployees):
a Management .
B LeGal e 63,631, 63,631,
© ACCOUNING |\ ...1ooooocerseoreoreer oo 40,540. 40,540.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (Ifline 19 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 241,449, 215,145, 22,711, 3,593,
12 Advertising and promotion .
13 Officeexpenses, .. .. 112,040. 59,095. 49,815, 3,130.
14 Information technology 106;083- 48l’750' 49:143- 8r190-
1 Rovalties | ...
16 Occupancy ___________________________________________________ 579,554- 551,958- 12,408- 15,188-
T TravVel 35,316. 25,048- 7,548- 2,720-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and mestings 41,798, 25,775, 12,409. 3,614.
20 Interest 97,048, 14,143, 80,190, 2,715,
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 516,544. 470,339, 46,205,
23 Insurance 129, 365, 93,261, 35,4209. 675.
04  Other expenses. [temize expenses not covered
abova {List miscellaneous expenses on line 24e, if
ling 24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a CLIENT SERVICES 397,812. 396,962, 0. 850.
b REPAIRS AND MAINTENANCE 339,331. 307,045, 32,286. 0.
¢ COMMUNICATIONS 76,295. 53,774. 12,086. 10,435,
d
e All other expenses
25  Total functianal expenses. Add lines 1 through 24 6,637,069.] 5,096,228. 1,203,170. 337,671,
26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation,
Chack here > D it following $OP 98-2 (ASC §58-720)
Form 990 (2019)
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Form 990 (2019) NEW REACH, INC.

FR_***TA5L  page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any Ne INTRIS ParE X ..ot erreerennesenennss

932011 01-20-20

(A B8
Beginning of year End of year
1 GCash-noninterest-bearing . ... ... 11,701.] 1 16,191,
2 Savings and temporary cash investments 1,029,173, 2 1,700,082,
3 Pledges and grants receivable,net 473,329, 3 542,170.
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
conirolled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c){3)(B) 3]
@ | 7 Notesand loans receivable, Net ... . ... ... .cerecrrioeremsreeeresoreenne 7
% | 8 Inventories forsaleoruse .. ... ... 8
< 9 Prepaid expenses and deferred charges 66,344.1 o 50,024,
10a Land, buildings, and equipment: cost or other
basis. GComplete Part Vl of Schedule D . 10a 19 ) 871 ) 035.
b Less: accumulated depreciation 10b 3,609,457, 13,813,196.(10¢ 16,261,578.
11 Investments - publicly traded securities . 231,266.] 11 239,029,
12 Investments - other securities. Sea Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets | .. 4
15  Other assets. Sae Part [V, line 11 166,530.] 45 180,733.
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 15,791,539. ¢ | 18,989,807,
17  Accounts payable and accrued @XPeNSES .. . ..o 672,642.] 17 825,616.
18 Grantspayable e, 88,115.] 18 24,031,
19 Deferred revenue 23,415, 19 334,860.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
@ |22 Loans and other payables to any current or former officer, directar,
g trustee, key employee, creator or founder, substantial contributor, or 35%
':'3 controlled entity or family member of any of these persons ... 22
= 23 Secured mortgages and notes payable to unrelated third parties ... 1,0 46 , 419.] 23 2 ’ 461 [ 257,
24 Unsecured notes and leans payable to unrelated third parties . ... 24
25  Other jiabilities (including federal income tax, payables to related third
partigs, and other fiabilities not included on lines 17-24). Complete Part X
Of Schedule D e 188,903.| 25 490,371,
26 Total Habilities, Add lines 17 through 25 2,019,494.| 26 4,136,135,
R Organizations that follow FASB ASC 958, check here » | X
i and complete lines 27, 28, 32, and 33.
.g 27  Net assets without donor reStriCtoNS e, 13,772,04 5.] 27 14 . 853,672.
jg 28  Net assets with donor restrictions 28
§ Organizations that do not follow FASB ASC 958, check here P iil
E and complete lines 29 through 33.
_'903 29 Capital stock or trust principal, or currentfunds ... T 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . ... .. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds | 31
é" 32 Totalnet assets orfund DalanCes e 13,772, 045.] 32 14;853;672-
33  Total liabilities and net assets/fund balances 15,791,539.] a3 18,989,807,
Form 990 (2019)



Form 990 (2019} NEW REACH, INC. Kr_FEXTAET]  proe {2

| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany linginthis Part Xl .. ....ooovveeel, it [N

OO~ R WN -

-y
(=]

Total revenue (must equal Part VIII, column (&), line 12}

7,718,696,

Total expenses (must equal Part X, column (&), line 25)

6,637,069,

Revenue less expenses. Subtractline 2fom line 1 e

1,081,627,

Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A}

13,772,045,

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVESEMENT BXDBIASES i ceeee e et e s e e e en et e e ne e e eannaneas

PHOF PErod AUIUSIMEIS oot eee et et et em e ene e

Other changes in net assets or fund balances (explain on Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO {B)) .ottt ottt es oo et et e e et ossisessseseeesisa.rscmsssssessiesissosrsocisessiesisesirissricsteisiiiereiers 10

14,853,672,

[ Part Xl Financial Statements and Reporting

Check if Schedule O contains a respense or note to any lineinthis Part XIl ..o

2a

3a

Accounting method used o prepare the Form 990: {::‘ Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in 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 staterments for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis

Were 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 audited on a separate basis,

consolidated basis, or both:
] Separate basis Consolidated basis [ Both consalidated 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 on 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

ACE AN OB CIrGUIBE AcT337 it ettt e s ee s te oot a e enae s em e e n et eameeeems e et eastetmsteeeabe b ateareanranes

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken foundergosuchaudits | oo

Yes | No

2a X

op| X

2c| X

3a| X

3p| X

832012 03-20-20
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 930-EZ)

Public Charity Status and Public Support 2019

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

Department of the Treasury P Attach to Form 920 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification numhber

NEW REACH, INC. *E_kkxTAH]
[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 []
2 []
a [

4 []

5

0 00 BO O

10

1 L]
12I:|

A church, convention of churches, or association of churches described in section 170{b){ 1)A)i).
A school described in section 170{b)(1){A}ii). (Attach Schedule E {(Form 990 or 890-EZ))
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 H.}
A federal, state, or local govemment or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)(A}{vi). (Complete Part I1.)
A community trust described in section 170(b){1){A}vi). (Complete Part 11}
An 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:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities rejated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 50%{a}{2). (Complete Part 111.)
An organization arganized and cperated exclusively to test for public safety. See section 509{a)(4).
An organization arganized 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 complete lines 12e, 12f, and 12g.

Type |. A supperting organization operated, supervised, or controlled by its supperted organization(s), typically by giving

the supported organization(s} the power to regularly appoint or elect a rmajerity of the directors or frustees of the supporting

organization. You must complete Part IV, Sections A and B,

Type I A supporting organization supervised or controlled in cennection 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 A and C.,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

]
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type |l

functionally integrated, or Type [l non-functionally integrated supporting organization.

Enter the number of supported organizations | E

f Enterthe number of supported organizations e
g Provide the following infermation ahout the supported organization(s).
{i) Name of supported (i) EIN i) Type of organization ‘ﬂfr”'ggz%?gllmﬁm?? {v) Ammount of menetary {vi} Amount of other
: : sour g i . )
organization {described on lines 1-10 Yes Mo |support (ses instructions) | support (see nstructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A {Form 950 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 NEW REACH, INC. _ _ _ KK _*k%T45] pagez

{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gqualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part Ii.}

Section A, Public Support

Calendar year (or fiscal year beginning in}p» {a) 2015 {b) 2016 {e) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not
include any "unusual grants.”) 5,856,875, 6,177,442, 5,280,068, 5,329,754, 6,770,972, 29,6415,151,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total Add lines 1 through 3 5,856,875, 6,177,442, 5,280,068, 5,329,794, 6,770,972, 29,415,151,

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amourt shown on line 11,

column ) .
6 Public support. Subtract iine 5 fram lina 4, 29,415 151,
Section B. Total Support
Galendar year (ot fiscal year beginning in) (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e} 2019 {f) Total
7 Amounts fromlined 5,856,875, 6,177,442, 5,280,068, 5,329,794, 6,770,972, 29,415,151,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 241. 3,811. 17,552, 38,272.] 27,930.| 87,806,

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

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

11 Total support. Add lines 7 threugh 10 29,502,957,

12 Gross receipts from related activities, @tC. (SBB INSIIUCH OS] i, 12 I

13 First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BoX N0 Shop Mere o i iliiiieiiiiiseiesiiisaiiieaeiiooo p- D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, colurmn (f) divided by line 11, column ) ... 14 99.70 u
15 Public support percentage from 2018 Schedule A, Part 1, ne 14 15 99.75 %
16a 33 1/3% support test - 2019, If the organization did not check the hox on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOREd OrganIZati N | e e ettt ee e e e b@

b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a pUblCly SUPPOET OrgaMIZat 0N e e et e eer e vee e >

17a 10% -facts-and-circumstances test - 2019. If the arganization did not check a box on (ine 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 V| how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... > D
b 10% -facts-and-circurastances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... .. | [:]

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . | L]
Schedule A (Form 990 or 920-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 NEW REACH, TINC. HE_X**TA5] pages
[Part TIT [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 Il If the organization fails to
qualify tnder the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
includs any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated {rade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

& The value of services or facilities
furnished by a goveramental unit to
the organization without charge

6 Total. Add lines 1 through 6

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on fines 2 and 3 recelved
from other than disqualitied persons that
axcesd the greater of $5,000 or 1% of the
amoaunt on line 13 for the year

¢ Add lines 7a and 7b
8 Public Support. gyyigeliefotion|jeh)
Section B. Total Support

Calendar year {or fiscal year beginning in) - {a) 2015 {b) 2016 (c) 2017 (d} 2018 {e) 2019 {f) Total
2 Amounts from line 6

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

b Urrefated business taxable income
{less section 511 faxes) from businesses
acquired after June 30, 1975

cAddlines10aand 100 ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Ctherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total support. (add lines 9. 10¢, 11, and 12,)

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

check this DoX and Yo eEe . i i e ieieiiiiieiiiiiiooiiiisiiiiiiiiiiiiiiiiiiiiiiiiooiiis: | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f}) 15 %

16__Public support percentage front 2018 Schedule A Part I, line 15 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, colurnn (f), divided by line 13, column{f)} ... .. 17 %
18 Investment income percentage from 2018 Schedule A, Part Il, line 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The crganization qualifies as a publicly supported organization ... >
b 33 1/3% support tests - 2018. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization gualifies as a publicly supported organization | ... » ]
_20 Private foundation. If the organization: did not check a box on Iine 14, 193, or 19b, check this box and see instructions . R . |

932023 09.25.19 Schedule A (Form 990 or 990-EZ) 2019



Scheduls A {Form 990 or 990-E7) 2019 NEW REACH, INC, *H-***T7451 pages
] Eart “_' | Supporting Organizations

{Complete only if you checked a box i line 12 on Part L. 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 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. Al Supporting Organizations

Yes | No

1 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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? I "Yes," explain in Part V1 how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){(4), (5), or (6)? If "Yes," answer
{b) and (c) below. 3a

b Did the organization confinm that each supported organization qualified under section 501{c}(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part Vil when and how the

organization made the determination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization"}? /f
"Yes," and if you checked 12a or 12k in Part !, answer (b) and (c) below. 4a

b 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. 4b

¢ 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff *Yes,"
answer (b and (¢) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers 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

was accomplished (such as by amendment to the organizing document). Ba
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization'’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's centrol? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supparting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the erganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4953{c)(3}{C)), a family member of a substantial contributor, or a 35% conirolled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L {Form 990 or 990-E2). 7
8 Did the organization make a [oan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980 or 990-E2). 8

9a 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 508{a)(1} or (2))? /f "Yes, " provide defail in Part V1. 9a
b Did one or more disqualified persons (as definad in line 9a} held a contreling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. Sh
¢ 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? /f "Yes, " provide detail in Part V1. 9c

10a Was the arganization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b 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.) 10b

9320241 09-25.19 Schedule A {(Form 920 or 990-EZ} 2019



Schedule A (Form 990 or 990-E7) 2019 NEW REACH, INC, ¥*_*F**TL5] pages
art IV | Supporting QOrganizations {cantioued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either aione or together with persons described in {b) and (c)
below, the govemning body of a supported organization? 11a
b A family member of a perscn described in (8) above? 11h
¢ A 35% controlled entity of a person described in (a} or (b) above?/f "Yes " to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Crganizations

Yes | No

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 andfor remove directors or trustees were aflocated ameng the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting crganization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of fhe supported organization(s) that operated,
supervised, or confrolled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

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 controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provige to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, (|} a written notice describing the type and amount of support provided during the prior fax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i} serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 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. 3

Section E. Type [l Functionally Integrated Supporiing Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a l:l The arganization satisfied the Activities Test. Complete line 2 below.
b []The arganization is the parent of each of its supported organizations. Complete line 3 below.
c E:] The organization supported a govemimiental entity, Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes | No

a 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? /f "Yes," then in Part V| 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. 2a

b 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 involvernent. 2b

3 Parent of Supported Organizations. Answer (a) and {b) below.

a 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 V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part Vi the role played by the organization in this regard. 3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 NEW REACH, INC. ExX_***Y45] pages

|Part V | Type Illl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. All
other Type ill non-functicnally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® g;l;riig’;;ear
1 Net shortterm capital gain 1
2  Recoveries of prioryear distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
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) 5]
7 Other expenses {(see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount (A) Prior Year (€) g:)rtriggtagear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average manthly 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 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1. 2
3 Minimum asset amount for prior year (from Section B, ling 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 LI Check here if the current year is the organization’s first as a non4unctionally integrated Type Il supperting organization (see

instructions),

Schedule A (Form 990 or 890-EZ} 2019
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Schedule A (Form 990 or 990-E7) 2019 NEW REACH, INC. *r-_*x*T45] pagev
[PartV | Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ;ontined)
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 crganizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required})
Qther distributions (describe in Part V1), See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6

10 __Line 8 ameunt divided by line 8 amount

Qi[O jtn | &

i) {in (i}

Section E - Distribution Allecations (see instructions} Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, iine 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause reqguired- explain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d

e

f

From 2017
From 2018
Total of lines 3a through e
__ 9 Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instiuctions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zaro, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2012

D Q|0 (T

Schedule A (Form 990 or 920-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 NEW REACH, INC. Fr_kkkTL45] pages

I Eart !I ‘ Supplemental Information. Provide the explanations reguired by Part Il line 10; Part {1, line 172 or 17b; Part §il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part iV, Section C,
line 1; Part IV, Section B, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section 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.)
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Schedule B Schedule of Contributors OMB No. 1545.0047

g:r"gg‘og}?gi 990-EZ, P Attach to Form 980, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the Iatest information, 20 1 9

Internal Revenue Service

Name of the organization Employer identification number
NEW REACH, INC. Rk EEETLE]

Crganization type(check one):

Filers of: Section:

Form 980 or 990-EZ 501 (e)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 politicat organization
Form 990-PF 501(c){3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

U oooado

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c}{7), (8). or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the vear, contributions totaling $5,000 or more (in money or
praperty) from any one contributor. Complete Parts | and [l. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3} filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(g)(1) and 170(b)(1)(A}(vi), that checked Schedule A {Form 980 or 980-E2), Part Ii, line 13, 16a, or 16b, and that received from
any one centributor, during the year, total contriputions of the greater of (1) $5,000; or {2} 2% of the amount on (i) Form 990, Part VIIl, line ih;
or (i} Form 990-EZ, line 1. Complete Parts | and II.

[:l For an organization described in section 501(c){(7), {8), or (10} filing Form 990 or 990-EZ that received from any one contriutor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, |, and Il

1 Foran organization described in section 501(c)(7), (8), or {10) filing Ferm 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively relfigious, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the Year . . i, > 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 930-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 920-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990, 990-EZ, or 980-PF) {2019)

92345% 31-0G-19



Schedule B (Form 980, 990-EZ, or 990-PF) (2019)

Page 2

Narme of organization

Employer identification number

NEW REACH, INC. x_*kxTA5]
Part | Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
{a) {b) {e) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CITY OF NEW HAVEN Person
Payroll [:|
165 CHURCH STREET 557,785, Noncash [ ]
{Complete Part il for
NEW HAVEN, CT 06510 noncash contributions.)
() {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
STATE CF CONNECTICUT DEPARTMENT OF
2 | MENTAL HEALTH AND ADDICTION Person
Payroll |:J
410 CAPITOL AVENUE 1,021,139, Noncash [ |
{Complete Part il for
HARTFORD, MA 06106 nencash contributions.)
(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF CONNECTICUT DEPARTMENT OF
3 | HOUSING Person [X]
Payroll |:|
505 HUDSON STREET 2,664,531, | Noncash [ ]
{Complete Part 11 for
HARTFORD, CT 06106 noncash contributions,)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SUBSTANCE ABUSE AND MENTAL HEALTH
4 | SERVICES ADMINISTRATION Person
Payroll
5600 FISHERS LANE 498,265. Noncash [ ]
(Complete Part Il for
ROCKVILLE, MD 20857 noncash contributions.)
(a) (b {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
5 | SMALL BUSINESS ADMINISTRATION Person
Payroll
409 3RD STREET SW 582,500. | Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20416 noncash contributions.)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
STATE OF CONNECTICUT OFFICE OF POLICY
6 | AND MANAGEMENT Person | XJ
Payroll |:|
450 CAPITOL AVENUE 208,594, Noncash |:]

HARTFORD, CT 06106

{Complete Part Il for
noncash contributions.)

923462 13-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Mame of organization

Employer identification number

NEW REACH, FE_AAKATAG]
Part Il Noncash Property (see instructions). Use duplicate capies of Part |l if additional space is needed.
{a} @
No. ®) ¢ (d)
.. . FMV (or estimate)
from Descripti f i
ol cription of noncash property given (See instructions.) Date received
(a) )
No. {b) (<)
. e . FMV {or estimate}
from Description of noncash i
| iption of noncash property given (See instructions.) Date received
@ (c)
No. {b) {d)
L, . FMV (or estimate)
from D t f i
ot escription of noncash property given (See instructions.) Date received
(a} ()
No. {b) {c)
. N FMV (or estimate}
from D i
o escription of noncash property given (See instructions.) Date received
(a)
No. (b) o) ()
e . FMV [or estimate)
from D ¥
ol escription of noncash property given (See instructions.) Date received
(a)
{c)
No. {b) . {d)
- ) FMV (or estimate)
from i
bl Description of noncash property given (See instructions.) Date recelved

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 890-PF) {2019)

Page 4

Name of organization

NEW REACH, INC.

Employer identification number

**_***7451

Part [l Exclusively religious, charitable, etc., contributions to organizations described in section 504{c){7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns {a} through {e) and the fellowing line entry. For crganizations

cempleting Part I, enter the total of exclusively religlous, charltable, etc., contributions of $1,000 or less for the year, {Enler Ihis iafo_once.) > $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
l;ra?rTi {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;;’rft'ﬂl {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lg?rrtnl (k) Purpose of gift (c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnf {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19
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QOMB No. 1545-0047

SCHEDULED Supplemental Financial Statements
{Form 99Q) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part iV, line 6,7, 8, 8, 10, 113, 11h, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990, Open to Public
Internial Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identiflcation number
NEW REACH, INC. *k_kERTAS]

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ...
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 legal contrel? [ 1 ves ™

6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring

impermissible Private Denefit T .
] Part H

QbW -

[j Yes D No

Conservation Easements. Complete if the organization answered "Yes" on Form 890, Part [V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation ar education) Cl Preservation of a historically important fand area
Protection of natural habitat I:] Preservation of a certified historic structure

Preservation of open space
2  Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation BaSEMEMHS ... ... 2a
b Totai acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mchded in (@ 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter | e et e ettt et ee e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states whers property subject to conservation easement is located
&5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? ':l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violatiors, and enforcing conservation easements during the year
| gk
8 Does each conservation easement reported on line 2(d) above satisly the requirements of section 170(h)(@)(B)[)
AN SEOON TTOMMANBNINT ... oo e ee ettt [ves [ Ino

9 In Part X, describe how the organization reporis conservation easements in its revenue and expense statement and
batance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
Part IIf [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simiiar assets heid for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these itams.

b If the organization elected, as permitted under FASB 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:

(i) Revenue included on Formt 980, Part VUL 00 1 |
() Assets included in FOMM 980, PARX ..o eooeeeees oo oot > 5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIII, line 1

b _Assets included in Forrm 890, Part X ORIV UV ITTURUIPI

LHA For Paperwork Reduction Act Notice, see 1he ]nstructions for Form 990 Schedule D (Form 980) 2019

932051 10-02-18




Schedule D {Form 990) 2019 NEW REACH, INC. X _kkXTA5] ppoe 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection itemns {check all that apply):
a E:] Public exhibition d D Loan or exchange program
b D Scholarly research e C% Other
c i:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xlil.
§  During the year, did the organization solicit or receive donatiens 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? ... ... Q Yes
— Escrow and Custodiat Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMMIOO0, PAIX? oo ettt et Clves [wo
b If "Yes," explain the arrangement in Part Xl and complete the foliowing table:

GNO

Amount
€ Beginning BalanGe | . e e s 1c
d Additions dUiing the YBAF || e 1id
¢ Distributions during the year 1e
fOEROING DAIANGCE | ..o i
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? ..., L] Yes L _InNo

b_if "Yes," explain the arrangement in Part X, Check here if the explanation has been providedonPart XIF ... ..o
[T’art vV | 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
Contributions | ...
Net investment eamings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs

f Administrative expenses

g Endofyearbalance ... ...
2 Provide the astimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Term endowment W %

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

LB = T T«

by: Yes | No
(1) Unrelated Organizationa | oo ettt et et et et ettt 3a(i)
(i} Related OrGaANIZAIONS |, .. ...t eeiees e eesieeee et es e et et ettt 2t re e 2o et eb s eSsbs e b s er s ee e 3afii)

b If "Yes" on line 3afji}, are the related orgamzatuons listed as required ot SChedule BT e 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other {b} Cost or cther (c} Accumulated {d) Book value
basis (investment) basis (cther) depreciation
1a Land e 1r737r455’ 1r737r455'

B BUIGINGS .........oeccccoeoroesooeooeee s 17,870,440.] 3,556,830.] 14,313,610.

¢ Leasehold improvements ...

d EQUIPMeNt .. 263,140, 52,627, 210,513.

e Other s

Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column {B), line 10¢) . . . p| 16,261,578,

Schedule D {Form 990} 2019

932052 10-02-38



Schedule D (Form 990) 2019 NEW REACH, INC. *¥E-***745] page3
] Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or calegory (neluding name of security) (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

(B)

©)

(D)

(E)

(R

Q)

(H)
Total_ (Gol. {b) must equal Form 990, Part X, col. (B) line 12.)
] Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, fine 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value () Method of valuation: Cost or end-of-year market value

{1
{2}
(3)
{4)
{5)
{6)
(7)
{8)
(9)
Total. (Col. () must equal Form 999, Part X, col. (B} line 13.) J»
] Part IX | Other Assets.
Comgplete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description (k) Book value
1)
(2)
(3)
(4)
(5}
(6}
{7)
{8)
{9)
Total. (Column (b} must equal Form 990, Part X, col. (B)in@ 18.) ..o >

[ Part X l Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 112 or 11f, See Form 880, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
2y UST RESERVE 100,371.
3 LINE OF CREDIT 350,000.
(4
{5)
(6)
{7
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) o N 490,371.

2. Liability for uncertain tax posttions. In Part Xll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footniote has been provided in Part XIIl [
Schedule D {(Form 990) 2019
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Schedule D {Form 990) 2019 NEW REACH, INC. *¥-**%7451 paged
] Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and olher support per audited financial statements 1 7,718,696,
Amounts included on line 1 but not on Form 980, Part Vil, line 12:
a Netunrealized gains (losses) oninvestments . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prioryear grants e, 2c
d Other(DescribeinPart XIE) |l 2d
& AddiNes 2atHIOUGN 20 e e 2e 0.
8 Subtractline 2e from lNe 1 e et 3! 7,718,696,
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, line 7b ... 4a

b Other (Describe in Part XIIL.)
¢ Addlinesdaand4b 4c 0.
Total revenue, Add lines 3 and 4e. (This must equal Form 990, Part i, line 12) 5 7,718,696,

| Part Xl ] Reconciliation of E Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 6,637 ) 069.
2  Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities 2a
b Prioryearadiustments e 2b
G OMNer lOSSES e, 2c
d Other (Describe in Part XII1.) | 2d
e AdABies ZATROUGN 20 ||| . .o cooeooeeseeeooes oo sisee e 2e 0.
3 Subtractline 26 fOM NG 1 e eeees e e 3| 6,637,069,
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 920, Part Vill, line7b . 4a
b Olher (Describe in Part XIIL) 4b
© AdEIINES AB AN D ettt 4c 0.
Total expenses. Add fines 3 and dc. (This must equal Form 880, Part 1, line 18) ... 5 6,637,063,

| Part Xill Supplemerﬁal Information.
Provide the descriptions required for Part |1, lines 3, §, and 8; Part |1}, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information,

932054 10-02-19 Schedule D (Form 990) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities GMB No. 1545-0047

{Form 9580 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
arganization entered more than $15,000 on Form 9%0-EZ, line 6a.
Depariment of the Trogsury = Attach to Form 990 or Form 990-EZ, Open to Public
Intarnal Ravana Sarvico P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NEW REACH, INC. Xk_*xx745]

Eal’t I'] 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.

a [ Mail solicitations e Solicitation of non-government grants
b I:] Internet and email solicitations f D Solicitation of government grants
c I:‘ Phone solicitations g D Special fundraising events

d m In-person solicitations
2 a Did the organizaticn have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIlj 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 af least $5,000 by the crganization.

fif) Did v} Amount paid . .
(i) Name and address of individual . L ffm raiser | (iv) Gross receipts n(; gor retainepd by) (vi) Amount paid
or entity (fundraiser) (i) Activity e g from activity fundraiser to (or retained by)
contibulions? listed in col. {i) organization
Yes | No
Tobal i »
3 [ist alf states in which the arganization is registered or licensed to soficit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

832081 09-11-189



chedule G (Form 990 or 990-E2) 2019 NEW REACH,

S

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

INC .

**_***7451 Page 2

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1

{b) Event #2

(¢) Other events {d) Total events

Part [} ] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

SUMMER ON {add col. (a) through
THE SOUND __AUCTION oty
® (event type) {event type) {total numben ’
=
c
§ 1 Grossrecelpts 36,141. 67,500. 54,643. 158,284,
2 Less:Contributions .
3 Gross income {line 1 minus line2) 36,141. 67,500. 54,643, 158,284.
4 Cashprizes .
5 Noncashprizes ...
[42]
1]
‘u;:_ 6 Rentfaciitycosts 7,755, 7,755,
]
B|7 Foodandbeverages ... .. .. 1,835, 1,835.
5
8 Entertainment ...
9 Other direct expenses 3,634. 4,983, 81617'
10 Direct expense summary. Add lines 4 through 9 in column (0} » 18 ’ 207,
|11 Net income summary. Subtract ing 10 fremfine 3, column (d} ... P 140,077,

$15,000 on Form 990-EZ, line Ga.

(b} Pull tabs/instant

{d) Total gaming {add

° . .
2 {a) Bingo bingo/progressive bingo |  ©) Othergaming 4 ") through coll. (c)
5
i
1 GrosSrevenue ...
wi2 Cashprizes | . ...
i
5
3 3 Noncashprizes . ...
i3]
214 Rentfaciltycosts
B
5 Otherdirectexpenses ...
| Yes = % L Yes % [L_] Yes %
6 Volunteerlabor |:] No D No |:| No
7 Direct expense summary. Add lines 2 through S incolumn (d) ... ... »
8 Net gaming income summary. Subtract line 7 fromline L, eolumn(d) ..o o »
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 Stales T . e L Yes L] No
b If "No," explain:
L Jyes [_INo

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... ...
b If "Yes," explain:

932082 09-11-19
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Schedule G (Form 990 or 990-E7) 2019 NEW REACH, INC. ¥E_EX*TA5] pages

11 Doees the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Gaming? e [ Jves o
13 Indicate the percentage of gaming activity conducted in;
a The organizalion's TaGItY || ... . oot 13a %
B AR SIS TAGHIY | . ettt et .. 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with & third party from whom the organization receives gaming revenue? I:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party = 5
c If "Yes," enter name and address of the third party;

Name

Address p

16 Gaming manager information:

Name p

Gaming manager compensation - 3

Description of services providad P

D Director/officer D Employee l:] Independent contractor

17 Mandatory distributions:
a |s the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes C] No
b Enter the amount of distributions required under state jaw to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > 5
|Part IVI Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (i) and (v); and Part III, lines 9, 9b, 10b,
15b, 15c, 16, and 17b, as applicabie. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E2) NEW REACH, INC. *% _*%%T45]) pagasa

[ Part IV | Supplemental Information (ontinued)

Schedule G (Form 930 or 990-EZ}

932084 04-01-19



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No, 1545-0047

2019

Open to Public

Department of the Treasury P Attach to Form 990, .
Infernal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NEW REACH, INC. *E_KRKTAE]
[Part 1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 930,
Part VII, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Partllltoexplain ... ... 1k
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked enlineda? ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part HI.
Compensation committee Written employment contract
Independent compensation consultant [ZE Compensation susvey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Saction A, line 1a, with respect to the filing
organization or a related arganization:
a Receive a severance payment or Chan@e-Of CONE Ol PAYITIBI 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation armangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l
Only section 501{c)(3}, 501{cH4), and 501(c){29) organizations must complete lines 5-9.
5 For persons iisted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THe OrQaNIZAHONT | oo 5a X
b Any related organization? 5b X
If "Yes" on line %a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? ... 6a X
b Any related organization? 6h X
if "Yes" on line 6a or 6b, describe in Part ill,
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any norifixed payments
not described on lines 5 and 87 If Y es," desCrile N Part I e e 7 X
8 Woere any amounts reported on Form 890, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Reguiations section 53.4958-4(a)(3)? If "Yes," describe inPart Il ... 8 X
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Reguiations SBCtioN B8 A0 BlC) 0 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2019
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 19

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Departmens of the ¥reasury P Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P Go to www.irs.gov/Formga0 for the latest information, inspection
Name of the crganization Employer identification number
NEW REACH, INC, kE_kk%xFAL]

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THROUGH A CONTINUUM OF HOUSING AND SUPPORT USING THE MOST INNOVATIVE

AND PROGRESSIVE METHODS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AS ALIGNED WITH NATICNAL PRIORITIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WELLNESS, LEGAL, AND OTHER COMMUNITY RESOURCES. PROGRAM STAFF ARE

WELL-TRAINED IN EVIDENCE-BASED MODELS THAT PROMOTE CLIENT CHOICE,

LONG-TERM INDEPENDENCE, AND HOUSING STABILITY. THE FURNITURE CO-0OP

DELIVERS DONATED FURNISHINGS TO THOSE EXITING HOMELESSNESS.

FORM 930, PART VI, SECTION B, LINE 11B:

EACH MEMBER OF THE BOARD RECEIVES A COPY OF THE 990 FOR REVIEW BEFORE

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS AND KEY EMPLOYEES ANUALLY DISCLOSE ANY CONFLICTS OF

INTEREST. THIS IS MONITORED BY THE CEO WHOC ENSURES THAT ALL BOARD MEMBERS

SUBMIT A WRITTEN CONFLICT OF INTEREST STATEMENT.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION IS BASED ON SALARY SURVEY AND COMPARISONS TO SIMILAR

ORGANIZATIONS MADE DURING THE EVALUATION PROCESS.

l.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {(Form 990 or 990-EZ) {2019)

432211 09.06-18



Schedule O (Form 980 or 980-EZ) (2019) Page 2
Name of the organization Employer identification number

NEW REACH, INC. *r_kRXRTA51

FORM 990, PART VI, SECTION C, LINE 19:

WHERE AVAILABLE, GOVERNING DOCUMENTS OF THE ORGANIZATION ARE MADE AVAILABLE

UPON REQUEST.

FORM 930, PART XII, LINE 2C

NO CHANGES IN THE OVERSIGHT OR SELECTION PROCESS IN THE CURRENT YEAR,.

932212 09-06-19 Schedule O (Form 990 or 980-EZ) (2019)
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art Supplemental Information
Provide additional infermation for responses to questions on Schedule R. See instructions.
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