SCANNED JUN 09 2003

Fom 390 Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenus Code (except black lung
benefit trust or private foundatlon)

Open to Public

Dapartment of the Treasury

Intemal Revenue Service P The orgamzahon may have 10 use a copy of this raturn to satisty siate reporting requirements Inspection
A For the 2001 calendar year, or tax year baginning 10/01 »2001, and ending 09/30/2002
B crecy tapocatie | Piease | € Name of organization D Employsr idantification number
vl ue 7S VILLAGEREACH 91-2083484
|| e e peint er Number and street (or P O box if mail 15 nol delivered to sireet address) | Room/suite | E Telephona number
InkiLar raturn type
ro e loscnc| 601 NORTH_34TH STREET _{206) 925-5200
ralun Instruc City or town state or country and ZIP + 4 ptne Cash LLI Accrual
il 98103 [ ] omer speceyy »
® Sectlon 501(c)(3) organizations and 4947(a){1) nonexempt charitable H and | are not appliceble (o secton 527 orgamzatons
trusls must attach a complated Schedule A (Form 990 or 980-E7) Hia) I3 this a group retum for a¥iiates? D Yos E] No
G Websitt PWWW VILLAGEREACH ORG H{b) 1 “Yes " enter number of affliates P
J__ Orpanizstion type (chack onty one) [ X[ 501(c) (3 ) @ (nsertno) |  [4047(a)1)or | | 527 |Mic) Are all afillates incuded? Yos E-N;
K Checkhers P if the organizations gross recefpts are normally nol more than 325000 The Hd) ‘f:fl;:t’.-‘::a:: :f:‘ :::bl::uclms
organization need nol fle a retum with the RS but if the organization received a Form 990 Package organizaion coversd by & group rulmg?[_I Yes | X l No
in the mail Il should file a retum without fnancial data Somae states requirs a complate return | Enter 4-digit GEN P
M Check P l_l if the organlzation is not required
L Grosa receipts Addlines 6b 8b 8b and 10b o line 12 > 710,359 to allach Sch B (Form 990 980-E2 or 990-PF}
Revgnue, Expenses, and Changes In Net Assets or Fund Batances (See Specific Instructions on page 16 )
1 Contributions, gifts, granta and similar amounts recerved
a Direct public support . . 1a 702,000
b Indirect public support .. e 1b
€ Government contributions (grants) e e 1¢
d Totsi (add Ines 1a through 1c) {cash § 702,000 noncash § y [1d 702,000
2 Program service revanue including government fees and contracts (from Part VIl hne 93) . 2
3 Memberstip dues and assessments 3
4 Interesl on savings and temporary cash investments . . 4 2,463
S Dwidends and interest from secunties .. 5
6a Grossrenls | | .. 6a
b Less rental expenses . 6b
€ Net rental income or (loss} (subtract ine &b from lina 6a} .. . C e Gc
§ Other invastmant income {describe P T
E 8 2 Gross amount from sales of assets other {A) Sacurities (B) Other
x than inventory . .. 8a
b Less costor other basis and sales expenses 8b
€ Gain or (foss) {attach schedula) fc
d Net gan of {loss) (combing hne 8c, columns (A} and (B)) . . . 8d
9  Special events and activites {attach schedule)
2 Gross revenue (Rol including $ of
conliributions reperted on line 1a) . . 9a
b Less direct expenses other than fundraising expenses | 9b
€ Net incoma or (toss) from special events {subtract ine 9b from |ine 9a) 9¢
10a Gross sales of inventory, less returns and allowances . 0a
b Less cost of goods sold . s 10b
¢ Gross prohit ar (loss) from sales of inventory (attach schedule) (subtract Iine 10b from line 10a) 10c
11 Other revenue {from Part VII, ine 103) . .. — 11 5,896
12__Total revenue (add nes 1d, 2, 3, 4, 5, 6c. 7, 8d, 8¢, 10g, and 11 S|ECEIVED 12 710,359
13 Program services (Irom hne 44 column (B)) | 1 1 - ) 13 364,601
§ 14 Management and general (from Line 44 column {C)) e MAY 1 8 . 8 14 89,881
'i:n_ 15  Fundraising (from hne 44 column (D) o~ ' 20% G.J 15 2,115
o |16 Payments to affihates (attach schedule) . L —— ®© 16
17 Total expenses (add lines 168 and 44, column (A)) s d e VRINVERL LT 17 456,597
R=AT (~a=1a Fau vy |
2 |18  Excess or (deficit) for the year (subtract hing 17 from line 12} 18 253,762,
§ 19  Net assets or fund balances at beginning of year (from ine 73, column (A}) 19 34,307
f 20 Other changes in net assets or fund balances {attach explanalion) o . . . . |20
z |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20} . . . 21 288,069

For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2001)

JGA
1E10t0 2 000



Form 990 (2001) 91-2083484 Page 2
Statement of All orgamizations mus! complete column (A) Columns (B) (C) and (D) are roquired for saction 501(cX3) and {4) organizabons
Functional Expenses and section 4947 (a} 1) nonexempt chantable trusts but optiona! for others {See Speciiic Instructions on page 21 )

Do n;; f%ﬂf’:;a%?r:f ;;mno’n ling (A) Total o ::wgcr:: (¢ :i::;g:?me:ﬂ {D) Fundrarsing

22 Grants and allecations (attach schedule)

(cash § 5,000 noncash$ 22 5,000 5,000 STMT 1

23 Specific assistance tondividuals (attach schedule) | 23

24 panefits paid to or for membern {attach schedule) | 24

25 Compensation of officers, directors, elc | 23 NONE

26 Other salanes and wages 26 4,615 4,615

27 Pension plan contributions 27

28 Other employee benefits 28

29 Payrolitaxes , , ,, . .. 29 2,035 2,035

30 Professional fundraising fees 30

31 Accounting feas . |31 6,257 6,257

32 Legalfees . 32 17,160 17,160

33 Supplies . 33 824 824

34 Telephone - 34 6,368 6,368

35 Postage and shipping 35

36 Occupancy e 36

37 Equipment rental and maintenance 37

38 Printing and publications . |38 3,224 3,224

39 Travel . . 139 145,445 145,445

40 Conferences, conventions and meetings a0

41 Interest, , . 41

42 Depreciation deplolion, ete (attach schedule) , |42

43 Other expenuos not covered sbove {ilemure) 8TMT 2 432 265,669 210,932 52,622 2,115

b 43b
c 43c
d 43d
[ 430
e
these totals to lines 1315 . . 44 456,597 364,601 89,881 2,115

Joint Costs Check W |__’ if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes * enter (i) the aggregate amount of these joinl costs $ , {il) the amount allocated 10 Program services

> DY“ E’No

$ :

jiij the amount allocated to Management and general $ . and {Iv] the amount sllocated to Fundraising §
khllll Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What is the organization 8 pnmary exampt purpose® P STMT 3 vag:pn:ns.zr:‘l“
All organizations mus! descrbe thelr exempt purpese achievements in a clear and concise manner State the number (F(‘:;‘g:’gﬂsd ":;30‘19(3(&’)('1";“
of chients served publications issued elc Discuss achievements that are nol measurable (Section 501 {c)(3) and (4} trusts but optional for
organizations and 4947 (a)(1) nonexempt charitable trusts must also enter the emount of grants and allocations to others ) others )
a VILLAGEREACH, A_SECTION 501(C){3) ORGANIZATION, WORKS TO _________________
ESTABLISH THE_INFRASTRUCTURE_REQUIRED FOR THE DELIVERY ___________________
OF _VACCINES TO _REMOTE VILLAGERS_IN DEVELOPING COUNTRIES __________________
(Grants and allocations $ 5,000) 364,601
b e —mm—————
ST T Grants and aliocatons $ - }
€ e —m
TTTTTTTTTTTTTTTTTTmmT T  Grants and allocations $ )
O e —mmm—mm——mmmmmmmm—mmmm———————mm—— -
TToTTTTTTTTTTTTT -q——-__---_——_——_--—_—Eé;a}t-s-g;d allocations $ )
e Qther program services (attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses {should equal line 44, column (B), Program services) » 364,601
Form 990 (2001)

JSA
1£1020 2 000
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Form 990 {2001) 91-2083484 Page 3
Balance Sheets (See Specific Instructions on page 24 )
Note Where required, aftached schedules and amounts within the descnption (A) {B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-beanng . .. . . i L0 L e e e e e e 45
46 Savings andtemporary cashinvestments . . ... ... ... ....00... 40,719 | 46 151,006
R‘-* rr‘:i'
47a Accountsreceivable 47a _:m
b Less allowance for doubtful accounts . . .. [47b 47¢
ol e ] o]
48a Pledgesrecevable | | | | . ... ... |48a Ly
b Less allowance for doubtful accounts, . . . . .. 48b 48¢
48 Grantsrecevable |, |, | .| .. e e e e e e 49
50 Receivables from officers, directors, trustees and key employees
(attach schedule) . ., .. ... ... ... e e e e 50
51a Other notes and loans receivable (attach ,&eﬁ}'a
o schedule) .. ... . ....... ... |51a g
E b Less allowance for doubtful accounts . |51b 51c
< |52 Inventones for sale or use .. e e e e e e e e 52
53 Prepald expenses and deferred charges c e e e e e e 53
54 Investments - secunties {attach schedule) > D Cost D FMV 54
§5a Investments - land, buldings, and }:E.;’ﬁ
equipment basis e e e e e e e 55a A; ‘;‘
b Less accumulated dEpI'ECIatIDn (attach e
schedule} ., ................. 55b §5¢c
56 Investments - other (attach schedule) . .. .. e e e e STMT 4. 58 130,278
57a Land, bulldings, and equipment basts , , , , , . , |57a 8,632 &
b Less accumulated depreciation (attach iy
schedule} . ., ................. 57b 6,149 |57¢ 8,632,
58 Other assets (descnbe p )} 58
59 Total assets (add hines 45 through 58) (must equal line 74). . . . 46,868 | 58 289,916
80 Accounts payable and accruedexpenses | | . ., ... ... ... 12,561, 60 1,847.
61 Grantspayable . .. ....... . cee . . e 61
62 Deferredrevenue. ... .......... e e ae e 62
#1683 Loans from officers, directors, trustees, and key emp!oyees (attach el
£ schedule) . . . .. 83
g 64a Tax-exempt bcnd Ilabllmes (attach schedule) . .... . . . 64a
b Mortgages and other notes payable (attachschedule} , . ..., ..... 84b
85 Other liabilibes (describe ) 65
68  Total llabllities (add hnes 60 through 65) .. . . . e 12,561.| 66 1,847.
Organizations that follow SFAS 117, check here » | X|and complete Ilnes P
67 through 69 and lines 73 and 74 s
o 67 Unrestncted . . . ....... . e e e e e e 34,307 | 87 288,069,
2(68 Temporarly restncted | ., .. .. e 88
% 69 Permanentlyrestncted ... ........ a9
o o
w | Organlzations that do not follow SFAS 117, check here > I:, and e
E complete hnes 70 through 74 s
= 70 Capital stock, trust pnincipal, or currentfunds ., | |, 70
u|71 Pad-in or capital surplus, or land, building, and equipment fund ________ 71
9172 Retaned earnings, endowment, accumulated income, or other funds , | _, 72
2 73 Total net assets or fund balances (add lines 67 through 69 OR lines 5‘,‘@
s 70 through 72, o3
column {A) must equal ine 19, and column {B) must equal line 21} . 34,307}73 288,069,
74 Total liabllitles and net assets / fund balances (add lines 66 and 73} - 46,868 | 74 289,916

Form 990 s availlable for public inspection and, for some people, serves as the primary or scle source of informatien about a
particular organization How the public percewves an organization in such cases may he determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part lll, the organization's

programs and accomplishments

1€1030 2 000



Forrh 990 (2001)

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

91-2083484

" YTIE:Y Reconciliation of Expenses per Audited

Financial Statements with Expenses per
Retum NOT APPLICABLE

Return (See Specific Instructions, page 26 )

a Total revenue, gains, and other support 8

per audited financial statements | |

b Amounts included on line a but not on
line 12, Form 880

{1) Net unrealzed gains NOT APPLICABLE.]|

on investments
(2) Donated services

and use of facities §
(3) Recovenes of pnor
year grants , , .

(4) Other (specify)

R L e

.~ 2

e ] (4

]

Add amounts on lines {1} through (4) »

¢ Lineaminushneb ,
d Amounts included on ine 12,
Form 990 but net on line a*
(1) Investment expenses
not included on line

8b, Form 90
{2) Other (specify)

~ ;5 {a Total expenses and
audited financial statements | | > a
+ | b Amounts included on line a but not

S on line 17, Form 990
(1) Donated services
Wy and use of facilities $

losses per v

- (2) Pnor year adjustments

= reported on line 20,
e Formg9eo , , . .. $
.+ | (3) Losses reporied on

—

e line 20, Form 990 §
Other (specify)

Add amounts on lines (1) and (2)
e Total revenue per hne 12, Form 980

Page 4
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.
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e Total expenses per line 17, Form 890
{lne ¢ plus lned) . - -

$
Add amounts on lines (1) through (4) . . p
¢ Lneaminusineb , . . ..plc
..~ ~{d Amounts inciuded on line 17, S
-y Form 990 but not on line a: o
E (1) Investment expenses *
P not included on line “
s 6b, Form9%0 _ _ _§ N
<5 7 4| (2) Other (specify) -l
N :: },_"' :
- s %
Add amounts on ines (1) and (2) _»|d

Y K]

ine ¢ plus lned) . . .
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific

Instructions on page 26 )

{B) Title and average | {C) Compensation (D) Contributions to (E) Bxpense
{A) Name and address hours per week (If not pald, enter | employes beneft plana & | account and other
devegted to position =) detsrred compensation allowances
SEE_STATEMENT S NONE NOE; NONE

75 [Dud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations?
It "Yes," attach schedule - see Specific Instructions on page 27

» DYes IEINO

JSA
1E1040 2 000

Form 390 (2001)



Form 990 (2001) 91-2083484 Page 5

Other Information (See Specific Instructions on page 27 ) Yes| No
76 Did the organization engage 1n any activity not previously reported to the IRS? If "Yes " attach a detalled description of each activity | | | 76 X
77 Were any changes made in the organizing or governing documents but not reperted to the JRS? | | | | | | | e e e e e 77 X
It “Yes," attach a confermed copy of the changes TS A \’1 .,
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? | | | | wve.. l78a X
b If "Yes,” has It filed a tax return on Form 990-T for this year? _ |, | e e e s e oy e e e 78b| N/RA
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach a statement e e . 79 X
80 a Is the organization related (other than by association with a statewide or nationwide crganization) through common ‘ Y e 1o
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organzation? , , |, , . 80a X
b If "Yes,” enter the name of the organzation p» R "Ji: . f#”i
and check whether it 18 ‘__I exempt OR I_] nonexempt ’:]',,; \”r’_,;.: \' ’r:
81 a Enter direct or indirect political expenditure See ine 81 instructions | | | | R 81a 1 NONE —:q'f: W, “"r'f.‘
b Did the organization file Form 1120-POL for this year? | R e e e e e e e e e e et e e e 81b| N/RA
82 a Did the organization receive donated services or the use of matenals, equrneni or facilities at no charge
or at substantially less than faw rertal value? ., . ., . ... .. e r e et s e e m e et e e 82a| X
b If "Yes,” you may indicate the value of these items here Do not include this amount % E ;;:‘j w i '
as revenue in Part | or as an expense In Part || (Seemnstructonsm Partlll) . ., . ., . ........ |32b | 50,720 | wix || s
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? , . , ., , , .., . | 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? e e e . .. . | B3bj X
84 a Did the organization solicit any contnibutions or gifts that were not tax deductible? | | | || . e ... | B4a X
b If "Yes," did the crganization include with every solicitation an express statement that such contributions Rl v W
or gifts were not tax deductble? , , , , .. ... .. ..... e e et e e e 84b N/}s
85 501(c)(4), (5), or (6) crgamzations a Were substantially all dues nondeductible by members? R 11 N[E
b Did the organization make only in-house tobbying expendtures of $2,000 or less? R I 11 - 3 I - 7 4
i “Yes” was answered to ether 85a or 85b, do not complete 85¢ through 85Sh below unless the organization e ‘%’“.{ o Ty
receved a waiver for proxy tax owed for the pnor year ?:J:_‘ A r;:f”'>
¢ Dues, assessments, and similar amounts frommembers | | ., . . ., .. ... eeuea.. 85¢ N/A w “’, :"*E" ; N ':¢
d Section 162(e) lobbylng and political expenditures , , , , , ., , ... e e e e .. |Bsd N/A - | };‘Tﬂ Sy
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices | . .. 85e N/A ::li‘r ) :,r:j.-‘ ‘ i
f Taxable amount of lobbying and political expenditures (ine 85d less 85e} , , . | . e .. 85f N/A R R SO AR
g Does the organization elect to pay the section 6033(e)taxonthe amountin85f7 | ., . .,... ....... +....... | 350 N/h
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount in 85f to is reasonable
estimate of dues allocable to nondeductlble lobbying and political expenditures for the followingtaxyear? ., . . . ... . e 85h| N/A
86 501(c)(7) orgs Enter a lnutiation fees and capltal contnbutions included on line 12 . B6a N/A ' ;&f’" ":i R
b Gross receipts, included on ine 12, for public use of club facilties e e e . e e e e 86b N/A : ;'v,l" ?H, :ﬁ_
B7 501(c)(12) orgs Enter a Gross income from members or shareholders | |, ., . ., . ..... 87a N/A o R
b Gross income from other sources (Do not net amounts due or paid to other . ;;_3\ :.; \"%
sources against amounts due or received from them ) R 87b N/A B ey
88 At any ume durng the year, did the organization own a 50% or grealer mterest in 2 taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 i "Yes,” complete Part IX | . e e e e e e e e e e e e :]:] X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organlzatlon dunng the year under ., g :i‘.-: -t
section 4911 » __NONF, , section 4912 » NONE , seclion 4955 NONE, . | #3¢ |y
b 501(c)(3) and 501(c}(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transachon | _ | | [ [, ..., . ... ... ..., . e - 1. X
¢ Enter Amount of tax imposed on the organization managers or disqualified persens dunng the year under
sections 4812, 4955, and 4958, | e e e e e e e e e e e e > NONE
d Enter Amount of tax on line 89¢, above, remmbursed by the organizalion | . . . . . . . .t ot e e e e e e e » NONE
§0a List the states with which a copy of this return is filed p WASHINGTON
b Number of employees employed in the pay period that includes March 12, 2001 (See instructions) R 1] - lD
91 The books areincareof p BLAISE JUDJA-SATO Telephoneno P 206-925-5200
Locatedat p 601 NORTH 34TH STREET, SEATTLE, WA ZIP+4 p 98103
92 Seciion 4947(e)(1) nonexempt charitable frusts filng Form $80 in heu of Form 1041 - Check here | | .. L. I I_,
and enter the amount of tax-exempt interest received or accrued dunng the tax year . PR » I 92 | NONE

Form 990 (2001)

J5A
1E1041 2 000



Form 990 (2001) 91-2083484 Page 6
mwsis of Income-Producing Activities (See Speciic Instructions on page 32 )

Note Enter gross amounts uniess otherwise Unrelated business Income Excluded by section 512, 513, or 514

E)
Related or

A C}
tndeated aén)ss ArrgBoLnt Excﬂusion An(1Do|).|nt exempt function

93 Program service revenue code code Income

a 0 o b

f Medicare/Medicaid payments . Ve

g Fees and contracts from govermnment agencies
94 Membership dues and assessments , | .

95  Interest on savings and temporary cash irvestmants 14 2,463
96 Dmvidends and interest from securites . .
87 Net rental income or {loss) from real estate I T T . V- Ll A T R R
a debt-financed property . . . ... ..
b not debt-financed property . ... ..
S8  Net rentsl income or (loss) from persenal propetty .

99 Other investment income , , . . .

100  Gain or {lozs) from sales of wssety other than mventory
101 Net income or (loss) from epecial events

102 Gross profit or (loss) from sales of nventory ,
103 Other revenue a
b REIMBURSED EXPENSE 01 5,896

1+
d
e

.
bt

104 Subtotal (add columns (B), (D), and (E)). . [~ ' = - g 8,359

106 Total (add Ine 104, columns (B), {D),and{E)) . . ..  ..... . . .- P 8,359
Note Line 105 pius hne 1d, Part |, should equal the amourt on Iine 12, Part |

X:LURIl Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32)

Line No | Explain how each activity for which income te reported in column (E} of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes}
F Information Regarding Taxable Subsidiaries and Disreqarded Entities (See Specific Instructions on page 33 ) ‘
A (8) (©) (D)
Name, address, and EIN of corporation Percentage of End-‘c?
parinership, or disiegarded entty ownershlp Interest Nature of activities Total income

%,
%
%
%

mmformation Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33)

No

(b) Did the organization, during the year, pay premiums, directly or indrrectly, on a personal benefit contract? Yes

Note* if "Yes” to (b), file Form 8870 and Form 4720 (see instruct,

Under penalties of perjury | decla examined this
and belief, it 1s true correct,

(a} Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a pereonal benefit contract? ‘ | Yes | X I No

Please

Sign ’ s:gnaiureorjm;r/
Here Chniss. sup

’ Type or printhgme and ttle

Preparer's
Paid signature } %W/KW
T
Preparer's | rum's name {or yours CLARK NUB

Use Only if self-employed) } 10900 NE 4TH, SUI
address and ZIP + 4 BELLEVUE WA

154
1E1050 2 DOD



SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section §01(e), 501(f), 501(k),
501{n), or Section 4947(a)(1} Nonexempt Charitable Trust

Supplementary Information - (See separate instructions.)

OMB No 1545 0047

2001

Department of the Treasury
Intemal Revenue Serace

P MUST be completed by the above orgamzations and attached to thewr Form 990 or 950-EZ

Name of the organization
VILLAGEREACH

Employer Identiftcation humber
91-2083484

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None ™)

{b) Titte and average {d) Contributions to () Bpense
{s) Name end address of each employee pard more hours per week {¢) Compensation  [employee benefil plans & account and other
than $50 000 devoted to postion deferred compensation sllowances
NONE _ e e me ]
i - 1 T - ] - F
Total number of other employees paid over SRR ;“g T N L T s pO

$50,000 >

NONE

-

-
Y -

W V.
- W W,

L

»
L L Ao W

Compensation of the Five Highest Paid Independent Co

ntractors for Professional Services

{See page 2 of the instructons List each one (whether individuals or firms) If there are none, enter "None ")

{a) Name and address of each independent contracter paxd mare than $50,000 (b) Type of service (e) Compensation
CRAIG NAKAGAWA ___________ ]
601 NORTH 34TH STREET, SEATTLE, WA 958103 FINANCE & PLANNING 64,129,
TELEDESIC _ _ _
3740 CARILLON POQINT, KIRKLAND, WA 58033 COMMUNICATIONS 91,841,
Total number of others receiving over $50,000 for Ir RTINS B “), ol B T e T
professional services . > NONE L A A T T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 580-EZ

JSA
1E1210 2 000

Schedule A {Form 850 or 880-EZ) 2001



5
Schedule A (Form 990 or 990-E7} 2001 91-2083484 Page 2

Part Il Statements About Activities (See page 2 of the instructions ) Yes| No
1 Duning the year, has the organization attempled to influence national, state, or local legislation, including any
attempt to influence public opinion on legistative matter or referendum? If “Yes,™ enter the total expenses pald
or incurred (n connection with the lobbying activittes b § (Must equal amount on line 38,
Part VI-A, or kine 1 or Part VI-B ) 1 X
Organizations that made an election under eection 501(h) by fiing Form 5768 must complete Part Vi-A Other E :* S,
orgamzations checking “Yes,” must complete Part VI-B AND attach a slatement giving a detailled description of vl :".«_
ot gor
the lobbying activities N B
2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any ; 1’.- e:‘u
N x ey
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or LT ’ KT e
T4 Tk r 1ok
with any taxable organization with which any such person is affiiated as an officer, director, trustee, majority T R F
owner, or principal beneflciary? (if the answer to any question s "Yes,” attach a defaled statement explaining -, : _‘;\t‘ -
AR el
the fransactions ) ;‘: ol
a Sale, exchange, or leasing of property? . . . . c e et s e eeeraaeaees .« .| 2a X
b Lending of money or other extensionofcredt? , , , , , .. .... . .. e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, or facilties? . , . ., .. ... ... 000 . e e e e e aaee e 2¢c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 e et a e e s 2d X
e« Transfer of any part of 5 Income or assets? e bt e e e et eeaeaean .. e e e . . 1) X
3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 (See Note below ), |, . . . .. .3 X
4 Do you have a section 403(b) annuty plan for your employees? . . . ... ......... e e e c e e 4 X
Note Aftach a statemant to explamn how the orgarnzation determines that indrviduals or organizations receiving grants t LA __l:gf O
or loans from it in furtherance of its chartabie programs “qualify” to receiva payments Sl ik L

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 16 not a private foundation because it Is (Please check only ONE applicable box }
L] A church, convention of churches, or association of churches Section 170(b)(1)(A})
A school Section 170(b)(1)(A)(i} (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170(b){(1)(A)(m)
A Federal, state, or local government or governmental unit Sechion 170{b)(1)(A}(v}
A medical research organization operated in conjunction with a hosptal Section 170{b){(1){A)()) Enter the hospital's name, city,

w o~ ;m

10 EI An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A){(Iv)
(Also complete the Support Schedule n Part IV-A )
11a EI An crganization that normally receives a substantal part of iis support from a govenmental untt or from the general public
Section 170(b){1}(A)(vi} (Also complete the Support Schedule m Part IV-A}
11b B A community trust Section 170(b)(1){A)(w1) (Also complete the Support Schedule in Part [V-A)
12 An organization that normally receives (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross
receipts from activities related to its chantable, etc , functions - subject to certaln exceptions, and (2} no more than 33 1/3% of
its support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above, or (2) section 531{c)(4), (5), or (6), Il they meet the test of section S08(a}(2) (See
section 508(a)(3) )
Provide the following information about the supported organizations_{See page 5 of the instructions )

{b) Line number

{a) Name(s) of supported organization(s) from above

14 | } An organization organized and operated to test for public eafety Section 509(a)(4) (See page & of the instructions )
Schedule A (Form 980 or §90-E2) 2001
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Scheduls A (Form 990 or 990-EZ) 2001 91-2083484 Page 3
m Support Schedule (Complete onty if you checked a box oh hne 10, 11, or 12 } Usa cash method of accounting.

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in} D {a} 2000 {b) 19989 {c) 1998 {d) 1897 {e} Total

15

Gifts, grants, and contnbutions recerved (Do
not include unusual grants Seeline28) - . - 255,000 255,000

16

Membership feesrecerved - « ¢ « « « + o ¢+ 4

17

Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
facilites 1n any activity that is related to the
organization's chantable, etc  purpose .

18

Gross income from Iinterest, dividends,
amounts received from payments on secumnties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable Income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1875 . .« . . 6,051 6,051

18

Net ncome from unrelated business
activites not included inline 18 « + . « + + + +

20

Tax revenues levied for the orpanization's
benefit and either paid to It or expended on
tsbehalf . ....... P

21

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

22 Other income Aftach a schedule Do not
include gain or (loss) from sale of capital assels
23 Total of hnes 15 through 22 . . . 261,051 261,051.
24  Line 23 minus line 17 .. . = - 261,051 261,051
26 Enter 1% oflne23 - T s v e e e se e 2,611 R I E AR
26 Organizations described on hnes 10 or 11 a Enter 2% of amount in column {e), ine24 . . ... .. .. p|26a 5,221,
b Prepare a list for your records to show the name of and ameount contnbuted by each person {other than a Rt r\;‘;‘:‘;‘ ol oy
governmental umit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the e "-, ";:‘&, b l; ‘“&:ﬁ:
amount shown in hine 26a Do not file this st with your return Enter the total of all these excess amounts . P| 26b 244,779,
c Total support for section 508{a)(1) test Enter line 24, column () . . . R p| 26c 261,051,
d Add Amounts from column {e) for ines 18 6,051 19 PO B SR TR
22 26b 244,779, e e v e s .. Pl 28d 250,830
e Public support {line 26¢ minus line 26d total) . . . .. e o e e e e e e | 26e 10,221
f Public support percentage {line 26a (numerator) divided by line 26¢ {denomnator)) . .. v | 281 3 9153 %
27 Organizations described on hine 12 a For amounts included tn lines 15, 16, and 17 that were received from a “disqualfied
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each 'disgualfied person "
Do not file this Iist with your return Enter the sum of such amounts for each year
(2000) __ _ _ _ _ __________ (1998y _ _ _ (1998) ___NOT APPLICABLE _(1997) __ __ __ ________
b For any amount Included in line 17 that was received from each pereon (other than “disqualfied persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on lne 25 for the year or (2) $5,000
(Include 1n the Iist organizations described tin hines 3 through 11, as well as individuals } Do not file this hst with your return After computing
the difference between the amcount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
{2000y _ _ _ _ _ _ o _____ (1899) _ __ _ _ _ o _____ (1998 _ _ _ _ _ _ _ _ _ o ___ (1997 _ _ o ____
¢ Add Amounts from column (e) for lnes 15 16
17 20 21 Vv e e e aa p|27c
d Add Line 27atotal and ine 27b total . . e . . P|21d
¢ Public support (iine 27¢ total minus hne 27dtotal) . . .« . . .. r e e aer e P27
f Total support for section 505(a)(2) test Enter amount on line 23, column () . . . . e >I27f | }f\, - :",9_ 1\\;'3_- i‘-_ H
g Public support percentage (hine 27e (numerator) divided by line 27f (denominator)} . e« s .. P|27g %
h_Investment income percentage (line 18, column (e} (numerator) divided by line 27 (denominator)} v e w v P127TH %
28 Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants during 1997 through 2000,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this list with your return Do not include these grants in line 15

Schedule A (Form 690 or D80-EZ) 2001
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91-2083484
Schedule A (Form 580 or 990 EZ) 2001 NOT APPLICABLE Page 4

Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line & in Part [V)

29 Does the organization have a racially nondiscrimmatory policy toward students by statement in ts charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? s 29

30 Does the orgamzation include a statement of its racially nondlscnmmatory policy toward students m all ts ‘ "',? B ,,; b
brochures, catalogues, and other written cemmunications with the public dealing with student admissions, T » a Ee
programs, and scholarships? L L 30

11 Has the organization publicized its ramally nondlscnm:natory policy through newspaper or broadcast media dunng vor e = =
the period of solictation for students, or during the registration perod If it has no solicitation program, in a way

Sl

that makes the policy known to all parts of the general community it serves? R X |
If “Yes," please describe, if "No," please explain (If you need more space, attach a separate statement ) ~ -{‘f W 3
_____________________________________________________________________________ ST Lo
i I W
----------------------------------------------------------------------------- MR U I .
oo , bX e :Lr,
____________________________________________________________________________ N PV LAt
32  Does the orgamzation maintain the followng T b PR Lo
} a Records indicating the racial composition of the student body, faculty, and administrate staff> 32a
b Records documenting that scholarships and other financial assistance are awarded on a ramally nondrscnmmatory
b&? » ®« # 8 @ s s ®w B B P & & &8 2 - Em A ® 8 = 5 s s ® " ¥ ¥ = = s = P ¥ = s € s 0N LI 32b
¢ Copies "of all catalogues brechures, announcements and other wnitten communications to the public dealing
with student admissions, programs, and scheolarships? . . . .. 32c
d Copies of all matenal used by the organization or on its behalf to sollcrt contnbutons? . . L. Jad
E I Rt
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement.) E wihe Rvﬁ:'}.

33 Does the crganization discriminate by race (n any way with respect to sl m : Bt

at g Ay

LT Y AR SN
a Students' nghts or prvileges? |, .. L ... .|33a
b Admissions palicies? 33b
¢ Employment of faculty or administratve staft? =~ . | . R, . |23c
d Scholarships or other financial assistance? L. L 33d
e Educational polices? L. o . 33e
t Use offaciltes® 3af
g Athletcprograms? ... . e e 339
h Other extracurncular actmtes? . . . . |33n

il e, Y."

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement ) ‘ ", *'1 e

Bl LA B

----------------------------------------------------------------------------- '-'."',. W] L

34a Does the orgamzation receive any financial aid or assistance from a governmental agency? . . | 34a
b Has the organization's right to such aid ever been revoked or suspended? | | .. . ... |34b
If you answered "Yes" to either 34a or b, please explain using an attached statement SRR KNS

-

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 ~
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscrimination? If "No,” attach an explanaton_ . . 35
Schedule A (Form 890 or 890-EZ) 2001 ‘
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Schedule A (Form 930 or $90-EZ) 2001 91-2083484 Pagﬂ
m Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )
{To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE
Check » a if the organtzation belongs to an affillated group
Check » bi |1t you checked "a" and "imited control” provisions apply
Limits on Lobbying Expenditures Anmat?g group To be crgznpleted
totals for ALL electing
(The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence pubhic opinion (grassrocts lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) L 37
38 Totaf [obbying expenditures (add lines 36 and 37} . . . .. . ... . is
39 Other exempt purpose expendrtures | | | e T, KL
40 Total exempt purpose expenditures (add ines 38 and 39) . . 40
41 Lobbying nontaxable amount Enter the amount from the following table - ’ I BN
If the amount on line 40 Is - The lobbying nontaxable amount is - P \s o e Al ;;»‘! o
Not over $500,000 . ., ., ., . . . 20% of the amounton line 40 _ _ . \::‘ ; I r‘,i’?\\ ’P‘f f"-.\ i r;;':?" }L;-’s’ "
Over $500,000 but not over $1,000,000 . _ _ $100 000 plus 15% of the excess over $500,000 RREY IR R ARSI B PR LA S
Cver $1,000 000 but not over $1,500,000 $175 000 plus 10% of the excess over $1 000,000 41
Over $1 500 000 but not over $17 000 000 , , $225,000 plus 5% of the excess over $1 500 000 Y \ ot e . :\_‘:5‘.\“\ e Y ;p‘ E—:: o
Oversi7000000 . . ., ,,., . S$v000000 _ .., .. . T B T 2 KA TP L N
42 Grassroots nontaxable amount {enter 25% of ine 41) s 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than ine36 | 43
44 Subtract line 41 from line 38 Enter -0-1f ine 41 1s more than line 38 .. |44
N R SR
Cautlon® /f there 1s an amount on either line 43 or hne 44, you must file Fon 4720 |- {5 -~ "0 v 7 o s gl Lv Tl Ty
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for hnes 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal {a) (b) {c) (d) {e)
year beginning in) b 2001 2000 1599 1988 Total
Lebbying nontaxable
45 amount - - . . - .
Lobbying ceiling amount |, 1 it T TR 0 e e ] et L e e ey e,
48 (150% ofnedS(e)) .1 w7 T T toe LT s owell L as o e e o
47 Total lobbying expenditures
Grassroots nontaxable
48 amount * - M
Grassroots celingamount | & 7 o .7 SRR AL SRR Rt 4 MR A
49 (150%otineddiey - - |0 TT T v o el AL Tve s T weet S ah a0 g s ST
Grassroots lobbying
0 expenditures .
bylng Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part Vi-A) (See page 12 of the instructions )
During the year, did the erganization attempt to influence national, state or local legislation, including any Yes | No Amount
attempt to influence public cpinion on a legislative matter or referendum, through the use of
a Volunteers . . ... e e X |00 e
b Paid staff or management (Include compensatlon n expenses repor‘(ed on Ilnes c through h) X | oo e e i
¢ Media advertisements e e e e e X
d Mailings to members, legislators, or the public, e A ... e X
e Publications, or published or broadcast statements e e e e . X
f Grants to other organizations for fobbying purposes |, _ . . .. .. ..... .. X
g Direct contact with legislators, their staffs, government officials, or a Iegtslatwe body X
h Rallies, demenstrations, seminars, conventions, speeches, lectures, or any other means p.4
i Total lobbying expenditures (add lnes ¢ through h) | M

If "Yes" to any of the above also attach a statement giving a detailed descnptlon of the Iobbymg actmnes

Schedule A {Form 880 or 890-EZ) 2001
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Schedule A (Form 990 or 990-E2) 2001 91-2083484 Page 8
Part Vil information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51 Did the reporting crganization directly or indirectly engage 1n any of the following with any other organization described in section
501(c) of the Code {other than section 501(c){3) organizations} or in section 527, relating to polibcal organzabons?

a Transfers from the reporting organmization to a noncharitable exempt organizaton of Yes| No
@ Cash .. ... . .. e 51a(}) X
(i) Otherassets ., , , . ..., e e e a(li) X

b Other fransactions
{I) Sales or exchanges of assets with a nonchantable exempt organizaton e .. b(i) X
(i) Purchases of assets from a nonchartable exempt organizaton =~ bill) X
{ill) Rental of faciities, equipment, or other assets . e e e oo ... |Lbam X
(v) Reimbursement amangements | _ | e e e e e b(iv) X
(v} Loans or loan guarantees | | e L L. L. .. b(v) X
(vl Performance of services or membership or fundraising solictations | | e . b(vl) X

¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees | | | e e c X

d 1! the answer to any of the above 1s “Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than far market value 1n any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b) (c) L))
Line no Amount involved Name of noncharitable exernpt organization Description of transfers, transactions, and shanng amangements
N/A

52a is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c} of the Code (other than section 501(c)(3)) or in section 5277 _ P |:| Yes E] No
b If "Yes," complete the following schedule
(a) (b) ()
Name of organtzation Type of organization Description of relationship
R/A

ISh Schedule A (Form 290 or 990-EZ) 2001
1E1250 2 000



Pm 8868 Application for Extension of Time To File an
(December 2000) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service
e If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box oL x]

e If you are filing for an Additional (not automatic) 3-Month Extenslon, complete only Part il {(on page 2 of this form)

Note. Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed

Form 8868,

B0 Automatic 3-Month Extension of Time - Only submtt onginai (no copies needed)

Note: Fonm 990-T corporations requesting an automatic 6-month extension - check his box and complete Partl only » D
All other corporations (including Form 990-C filers) must use Form 7004 to request an extensron of tme to file income lax

returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

» File a separate application for each return

Type or Name of Exempt Organization Employer identification number
print VILLAGEREACH 91-2083484

File by the due Number, street, and room or suite no Ifa P O box, see instructions

date for filing 1445 120TH AVENUE, NE

your relum Gee  [To L own or post office, state, and ZIP code For a foreign address, see Instructions

instructions
BELLEVUE, WA 98005
Check type of return to be filed {file a separate application for each retum)

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T{sec 401(a) or 408(a} trust) Form 5227

Form 990-€2 Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870
* If the organization does not have an office or place of business in the Unnted States, check this box A . » |:|
® If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box » |:, If it 1s for part of the group, check thisbox b [_[ and attach a list with the
names and EINs of all members the extension wil cover
1 | request an automatic 3-month (6-month, for 990-T corporation) extension of tme untl 05/15 , 2003
to file the exempt organization return for the organization named above The extension s for the organization's return for-
> calendar year or
> tax year beginning 10/01 ,_ 2001, and ending 09/30 , 2002

2 If this tax year i1s for less than 12 months, check reason D Inihiat return D Final return D Change i accounting period |

3a |If this application 1s for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instruchons | | .. $
b If this application 1s for Form 890-PF aor 990-T, enter any refundable credlts and estlmated tax payments
made Include any prior year overpayment allowedasacredt = $

¢ Balance Due Subtract ine 3b from line 3a Include your payment Wlth this form, ar, |f requlred deposnt
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions , . . . . . .. e e . ..
Signature and Verification

Under penatttes of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief
It 18 ttue carrect and complete, and that | am authonzed to prepare this form

Signature i Title » ATTORNEY Date P 02/13/2003
For PaperworkReduction Act Notlce, see Instruction Form 8868 (12.2000)

JSA
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"VILLAGEREACH 91-2083484

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO FACILITATE THE DISTRIBUTION OF VACCINES AND OTHER ESSENTIAL
PRCDUCTS TO REMOTE VILLAGES IN THIRD WORLD NATIONS TO ENSURE THAT
THE WORLD'S POOREST CHILDREN WILL BE PROTECTED AGAINST PREVENTAELE
DISEASES AND ILLNESSES AND MAY ENJCY AN IMPROVED QUALITY OF LIFE.

STATEMENT 3



. 'VILLAGEREACH 91-2083484

FORM 990, PART IV - INVESTMENTS - OTHER

ENDING
DESCRIPTION BOOK VALUE
INVESTMENT IN VIDAGAS 130,278.
TOTALS 130,278.

STATEMENT 4
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