Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

..990

Department of the Treasury

OMB No. 1545-0047

2008

Open to Public

Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending
B Checkif Please C Name of organization D Employer identification number
PPicble |usems REGIONAL ENTERPRISES FOR ADULTS AND

Sires it CHILDREN, INC.

Smee | P | Doing Business As 23-7433428

fahin | see | Number and strest (or P.0. box if mail is not detivered to street address) |Room/suite | E Telephone number

Ternn | 1324 W. CLATREMONT AVE. SUITE 1 715-833-7755

roum | s | City or town, state or country, and ZIP + 4 G _Grossreceipts $ 3,710,512,
[_Jegpte EAU CLAIRE, WL 54703 H(a) Is this a group retum
pending

F Name and address of principal officer: for affiliates?

|_Tax-exempt status: [X] 501(c) ( 3 yd (nsertno) [ | 4947y or [ 1527

J Website: p- N/A

DYes L}_ﬂ No

H(b) Are all affiliates included? _lves [__]No
If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Type of organization: [ X ] Corporation [ | Trust [ | Association [ | Other p»
['~Part‘l|

Summary

| L Year of formation: 197 4| M State of legal domicile; WI

1 Briefly descnbe the organization’s mission or most significant activites: PROVIDE EDUCATION AND CAREER

]

g DEVELOPMENT AND TRAINING FOR THE DEVELOPMENTALLY DISABLED.

g 2 Check this box P :] if the organization discontinued its operations or disposed of more than 25% of its assets.

3| 3 Number of voting members of the goveming body (Part Vi, line 1a) ... ... omom, 3 11

S| 4 Number of independent voting members of the governing body (Part VI, line 16y ... . . 4 11

8| 5 Total number of employees (Part V, i@ 2a) ... .. .. ... ... e e, 5 469

$| 6 Total number of volunteers (Stimate if NECESSANY) ... ... ... ..cc... wooooroeoooeooeeerseseeesses ceeernne oe + oo o 6 0

§ ............................................ 7a 0.
—t e o e . |Tb 0.

Prior Year Current Year

g 102,150. 2,204,386.

§ 3,288,734. 1,392,079,

(]

a 302. -47,753.
_ 1 Rl ifed Jaderlides. 8-th 3,391,186. 3,548,712.
g 13 Grants and similar amounts paid (Part IX, column (A), lines 1 B o
< | 14 Benefits pad to or for members (Part IX, column (A), lined) ...

v @ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ____..... 2,609,632, 2,829,687.
¢ 2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) _ .. . ... ... .

<&l pTota fundraising expenses (Part IX, column (D), line 25) P L e TRt R
:"ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f249 9 09, 844 722 242,
¢~ | 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,519,476. 3,551,929.
U 19 Revenue less expenses. Subtract line 18 from line 12 -128,290. -3,217.
-_,gé’ Beginning of Year End of Year

<2S| 20 Total assets (Part X, in8 16) ... 766.,476. 763,024,
= 21 Tota labHs PO 1020 .o 752,701, 752,466.

=5 Net assets or fund balances. Subtract line 21 from line 20 . 13,775. 10,558.
Fﬁlrt li: | Signature Block

Under penalties of pu'jury | declare that | have examined this return, including panying sched and st its, and to the best of my knowledge and bellef, 1t 1 true, correct,
and complete. Deglaration of preparer (other than officer)4s basgd on all information of whlr.h preparer has any knowledge

Sign /_ e ‘ 3/3/0 7
Here Signatul® of offj ‘ '4' Date

SzzcY AL YY) CED
Type or print dame and tiile

Paid Preparer's } Date S@‘,?F" f (oos meruchiongyy "0 number
Preparer's signature JENNIFER LINDSTROM 06/24/09| employed » [ |
Use Only f;"‘rsl;‘a’""‘“ WIPFLI LLP EIN >

:;m'gﬂ PO BOX 608
2P +4 CHIPPEWA FALLS, WI 54729-0608 Phoneno. » 715-723-2888

May the IRS discuss this return with the preparer shown above? (see instructions) ... ... .. .. ..

EilYes | |No

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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. REGIONAL ENTERPRISES FOR ADULTS AND

Form 990 (2008) CHILDREN, INC. 23-7433428 Page?2

[ Part lll | Statement of Program Service Accomplishments (see instructions)

1

Bnefly descnbe the organization's mission:

TO PROMOTE THE WELFARE OF THE DEVELOPMENTALLY DISABLED THROUGH
SERVICES; TO PROVIDE EDUCATION AND CAREER DEVELOPMENT AND TRAINING FOR
THE DEVELOPMENTALLY DISABLED; TQO COLLECT, RECEIVE AND EXPEND FUNDS AND
DONATIONS TO CARRY OUT THE PURPOSES OF THE ORGANTIZATION.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Fom9900r990-EZ? . ... .. ... ... . . i e s e oo [ Yes XINo
If *Yes", descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .= . DYes @No
If *Yes*®, descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: YExpenses$ 2,996 ,807. including grants of $ )(Revenue$ 3,647,704.)
INITIALLY, DAY SERVICES WERE PROVIDED FOR THE INDIVIDUALS THAT WERE NOT
SERVED IN THE PUBLIC SCHOOL SYSTEM, AND DID NOT MEET THE STANDARDS SET
BY THE LOCAL SHELTER WORKSHOP. WITH EVIDENCE SHOWING THE IMPORTANCE OF
PRODUCTIVE (WORK) ACTIVITIES FOR ALL LEVELS OF FUNCTIONING, REAL WORK
WAS IMPLEMENTED AS A PART OF THE PROGRAMMING AT REACH.
THE ADULT PROGR2M IS CENTERED AT 3RD STREET ON THE WEST SIDE OF EAU
CLATRE. MANY PROGRAMS TAKE THE CLIENTS OUT INTO THE COMMUNITY TO
FULFILL THEIR INDIVIDUALLY IDENTIFIED GOALS, WHILE THE BULK OF SERVICES
OCCUR AT THE FACILITY. AN ANNEX PROVIDING IDENTICAL PROGRAMMING WAS
OPENED IN MENOMONIE IN EARLY 1997.

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

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

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) Revenue $ )

4e _ Total program service expenses B> $ 2,996 ,807. (MustequalPartiX Line 25, column (B),)

832002

Form 990 (2008)

12-18-08




. : REGIONAL ENTERPRISES FOR ADULTS AND
Form 990 (2008) CHILDREN, INC. 23-7433428 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If *Yes," complete Schedule A . .. .. .... e e e e eeretane e e e e e e e 11 X
2 s the organization required to complete Schedule B Schedule of Contnbutors? e e e e e et s 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If *Yes,* complete Schedule C, Part] . . .. .. ... . ... . L3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes? If *Yes, " complete Schedule C Part II i 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Partlll . = . L 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provnde advnce
on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part! .. . .. 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, * complete Schedule D, Partil . . . . B 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If *Yes,* complete
Schedule D, Part Hl | . . . ...........cocii i v i e e e+ et et e+ e ot et eeeeraans e 8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custod:an for amounts not Ilsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,® complete Schedule D, PartV . 10| X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If *Yes, " complete Schedule D, Parts VI, VIl, VIll, IX, or Xas applicable .. . ... ...... ... ...... . .ccoise oo, 11| X
12 Did the organization receive an audited financial statement for the year for which |t is completmg this retum that was
prepared in accordance with GAAP? If *Yes, " complete Schedule D, Parts XI, Xll, and XUl . .. . 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)()? /f “Yes," complete Schedule E .. ... . ... .. .. . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 . ... . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part ! .. . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes, " complete Schedule F, Part Il .. . . .. ... ... o 15 X
16 Did the organization report on Part (X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Ill .. ... . ., 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part! .. | 17 X
18  Did the organization report more than $15,000 total on Part VI, lines 1¢c and 8a? If *Yes, " complete Schedule G, Partll . 18 X
19  Did the organization report more than $15,000 on Part Vitl, line 9a? If "Yes," complete Schedule G, Partill . .. . . .. . 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . ... . . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? /f "Yes, " complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27? If *Yes," complete Schedule |, Parts land Ill . 22 X
23 D the organization answer "Yes® to Part VI, Section A, questions 3, 4, or 57? If *Yes," complete ScheduleJ .. .. ... . ... 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 If *Yes, " answer questions 24b-24d and complete Schedule K.
If'NO", GO0 QUESHION 25 ... oo . ot cveies ot e e et et eees eeeeueee een e e eeeene ot eon ereeeeeen st eseeens 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-exempt DONAS? . . i e e e e e e e e e e e e e e, 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time duringtheyear? . . ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] . ... ... i, .. | 256a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If *Yes,* complete Schedule L, Part | . . e 25b X
26 Was aloan to or by a current or former officer, dlrector trustee key employee, hlghly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part!l ... . . . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L Part il ... ... ... ... |27 X
Form 990 (2008)

832003
12-18-08



. ' REGIONAL ENTERPRISES FOR ADULTS AND

Form 990 (2008) CHILDREN, INC. 23-7433428  Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individuaily or collectively with other
person(s) listed in Part VIl, Section A)? /f *Yes, " complete Schedule L, Part IV . .. .. . e e et e . [ 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes,” complete Schedule L, Part IV . . . .. . .. .. e .. |28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entrty (or a shareholder ofa professronal
corporation) doing business with the organization? /f “Yes,® complete Schedule L, Part IV . e i |28 X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes,* complete Schedule M . L. X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes,® complete Schedule M _ . X
31 D the organization liquidate, terminate, or dissolve and cease operatrons?
If "Yes," complete Schedule N, Part! . e e e 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets? If 'Yes complete
Schedule N, Part Il | .....oieiiois s eeoees e e et e e e e e e e e e e et e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | .. . . ... ... e, 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, ll, IV, and V, line 1 e e e e e e 34 | X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, liN@ 2 | ... . . ... ... ... e et e 35 | X
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, M@ 2 || . . .. ..o o oo e e eeee e e rer e eeeeeeeeen 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part VI ... .. . . .. .. 37 X
Form 990 (2008)
N

832004
12-18-08



. ' REGIONAL ENTERPRISES FOR ADULTS AND

Form 990 (2008) CHILDREN, INC. 23-7433428 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ... .. o . |L1a 11
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- |f not apphcable ________________________ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. .................. o . ceeeee. e et e aeee e ic
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements ’
filed for the calendar year ending with or within the year covered by thisretum . | 2a | 469
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ....... s 2 1 X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see mstructlons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X

b If"Yes," has it filed a Form 990-T for this year? If *No, * provide an explanation in Schedule O N
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financialaccounty? .. ... ... . | 4a X

b If "Yes," enter the name of the foreign country: »> e

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and RS

Financial Accounts. SRl A

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . .. .. .. ... .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . ... ... 5b X
¢ [f "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? 5c

6a Did the organization sollcrt any contributions that were not tax deductlble? 6a X

b If °Yes,® did the organization include with every solicitation an express statement that such contnbutions or gifts
were nottax deductible? .. .. . o e s crn s e e et e e et e e eera——— 6b

7 Organizations that may receive deductible contributions under sectnon 170(c) }W ESETaY RO
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? |_7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... .. .. ... . . .. 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file FOM 82827 . ... it i s+ 4 e eereereeaaas e e e e e et e e et et emer eeeeeeneen . aaaaaas

d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . .
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit COMIACE? || | . o e e e eeeiees e e+ ot e+ et ereeteeeas e e eoeeeeeeee e een eeeeernnoen
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . ..

* h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ___

8 Section 501(c}3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time duringthe year? . | ... . . e e e e e

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds.

a Did the organization make any taxable distributions under section 48667 .. ... . ... e,
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter. N/A

a Initiation fees and capital contributions included on Part Vill, line 12 . . . ... .. 10a '
b Gross receipts, included on Form 890, Part VIlI, line 12, for public use of club facilities ... .. . L10b
11 Section 501(c)(12) organizations. Enter. N/A
a Gross income from members or shareholders . . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) s s e e e s e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b_If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . N [A . I 12b

N B [

Form 990 (2008)

832005
12-18-08



‘ ) REGIONAL ENTERPRISES FOR ADULTS AND

Form 990 (2008) CHILDREN, INC. 23-7433428 Page6
| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No* response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of thegoverningbody _ ... ... . ...... i .. |12 11
b Enter the number of voting members that are independent = . . . e, e L 1ib 11
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other
officer, director, trustee, or key employee? .. .. .. . . 2 X
3 Dud the organization delegate control over management dutles customanly performed by or under the dlrect supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? . .. ls X
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was f Ied? ... La X
5 Did the organization become aware dunng the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? ... ... .. o, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEMING BOUY? . .. . ... . o\ it ot ot e eeeeeeeeeee eeeees e seenee eoeee sooe eeeeee eeveees oese e st eoereeeseeseeerees oot eoeeeeee e oo 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming boady? | i s et e s+ et oot ot ea e o et ennen e e e e e -
b Each committee with authorty to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affilates?
b If "Yes," does the organization have written policies and procedures govemning the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organizaton? . ... .. Sb
10 Was a copy of the Form 990 provided to the organization's governing body before it was fited? All organizations must
describe in Schedule O the process, if any, the organization uses toreviewthe Forme80 ... . ... ...
11 Is there any officer, director or trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . i il 11 X
Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 . .. ... . e, 1 12a| X |
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
t0CONflICES? . .. e e s s e e, oo 120 ] X
¢ Does the organization regularly and consistently monitor and enforce comphance wrth the pohcy? If 'Yes, descnbe
in Schedule O ROW thiS IS dONB ... ... .. ..o+ oo eee eee eee o e oeeeees oeoe eeeeeeerenies ot oo e, 12c| X
13  Does the organization have a wnitten whistleblower POlICY? ... ... i s s et e e eeees e X
14 Does the organization have a written document retention and destruction pohcy? X

15 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:
a The organization’s CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNING tNE YEAr? . . .. s ot e e e —eeeeean eeeaeeteeeeeeeee et aeen e e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PWI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:] Own website |:| Another's website IK] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
STACY WIGFIELD - 715-552-2763
1324 W. CLAIREMONT AVE., EAU CLATRE, WY 54703
et Form 990 (2008)




. ) REGIONAL ENTERPRISES FOR ADULTS AND

Form 990 (2008) CHILDREN,

INC.

23-7433428

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be isted. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,

and current key employees. Enter -0- in columns (D), (E}, and (F) f no compensation was paid.

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

organizations.

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

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

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

and former such persons.

E] Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (C) (D) B) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 (s £ organization (W-2/1099-MISC) from the
ERE s |2 {W-2/1099-MISC) organization
s |2 s 58 and related
g2 é ;E, gg: E organizations
SEE ATTACHED SCHEDULE
BOARD OF DIRECTORS 2.001X 0. 0. 0.
STACY H WIGFIELD
PRESIDENT/CEO 40.00 X 92,813. 0. 6,354.
832007 12-18-08 Form 990 (2008)



REGIONAL ENTERPRISES FOR ADULTS AND

Form 990 (2008) CHILDREN, INC. 23-7433428 Page8
ﬁ’al‘t Vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 |s & organization (W-2/1099-MISC) from the
§ é‘ g Z_» (W-2/1099-MISC) organization
£ g _ ;; %ﬁ»’ . and ujelated
§ E g :? EE‘ 5 organizations
b Total ..o e o e e e e e i e P 92,813. 0. 6 .354.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization > 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employes on o IR N
line 1a? If "Yes,* complete Schedule J for SUCh INGNVIAUAI ... ... ........ccccccomeoeeremroeeeeeieoss eeoreeeeeeeeeeesreneeee v oo 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization R A
and related organizations greater than $150,0007 /f *Yes, * complete Schedule J for such individual ... . .. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to o [Bdian ‘\;‘:(g/:.ﬂ
the organization? /f “Yes, " complete Schedule J forsuchperson . . ... . .. ... ... ... 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.
(A) (B) <)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation > \ = :f, i ‘,sswf
from the organization P 0 el e T
Form 990 (2008)

832008 12-18-08




. . REGIONAL ENTERPRISES FOR ADULTS AND
Form 990 (2008) CHILDREN, INC. 23-7433428 Page9
{ Part VIl | Statement of Revenue
Total (rg\)/enue RelaftBe)d or Unr(g:ited Re\(/gr)wue
exempt function business exfgidt?r?dg?m
revenue revenue sections 512,
513, 0r 514
28 1a Federated campaigns 1a
£3 b Membership dues 1b
w‘§ ¢ Fundraising events ic
%c:u d Related organizations 1d
4E e Governmentgrants (contnbutlons) 1e} 2150386.
-.gg £ All other contributions, gifts, grants, and . .
.-g% similar amounts not included above . | 1f 54,000.
g'g g Noncash contributions included in Iines 1a-1f: $ . T , ,
O _ h Total Add lines 1a-1f p 2,204,386.] - ,
Business Code| .. PN .. T
3 2a CHILD DAY CARE SERVICE 1,359,870.1,359,870.
2o b ADULT SERVICES 32,209. 32,209.
@ c
3
a f All other program service revenue
1 g Total. Add lines 2a-2f . P 11,392,079, | 2kt a” il o e
3 Investment income (including dlvudends mterest and
other similar amounts) ... ... coee ceveeeieens .. >
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .......cccooeee oo .. N
@ Real (i) Personal 2
6a GrossRents .. .. ... o
b Less: rental expenses . : g ; ,)
¢ Rentalincome or (oss) . .. ST R R
d Net rental income or (loss) f e e N
7 a Gross amount from sales of () Securities (i) Other w ‘;:*‘,s&f A

Other Revenue

assets other than inventory

’&/f
¢ -

b Less: cost or other basis
and sales expenses

¢ Gainorfloss) .. ...

£
-

e’ oad o

rekn s
”W RV ::?.m*u-‘wa.u

d Net gain or (loss) . e e e e
8 a Gross income from fundralsmg events (not

lncludmg $ of

contributions reported on line 1c). See

PartIV,line18 . ... .. .. ... a
b Less:direct expenses ., ... e e b

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See

PartIV,line19 ... ... .. ... a
b Less: direct expenses . ... . b
¢ Net income or (loss) from gammg actlvmes
10 a Gross sales of inventory, less retumns
and allowances ., ... ... ... .ccooen. a
b Less:costofgoodssold ... ... b

105,238.

161,800.

12

832000
02-02-08

Total Revenue. Add ines 1h, 2. 3, 4.5, 8d, 7d, 8¢, 8¢, 10c, and 118 P>

c_Net income or (loss) fromsalesof inventory . .. ... P>
Miscellaneous Revenus Business Codel+. - .. w0
11 a OTHER INCOME 8,809.
b
c
d Allotherrevenue ... . ..............
e Total. Addlines 11a-11d . ... ........ > 8,809.F .~ b o AT

3,548,712.1, 344 326.




Form SS0 (2008)

' REGIONAL ENTERPRISES FOR ADULTS AND
INC.

CHILDREN,

23-7433428 Page 10

. [ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (€)
7b, 8b, 9b, and 10 of Part will, Total expences P e~ S oxparans F;’;‘églss"agg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 |
2 Grants and other assistance to individuals in
the U.S. See Part 1V, line 22 . .
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines15and16 .. .. .. .
4 Benefits paid to or for members ________
5 Compensation of current officers, dlrectors
trustees, and key employees . . ... 99,167, 99,167.
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages .. .. ... 2,262,421., 2,039,565. 222 ,856.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 40,310. 32,893. 7.417.
9 Otheremployee benefits ... . ... . 254 ,772. 210,756. 44,016.
10 Payrolitaxes . .. ..., 173,017. 141.,182. 31,835.
11 Fees for services (non-employees):
a Management . . . . ... .. ......
b legal . .. . e e
¢ Accounting . ... ... .. 11,100. 11,100
d Lobbying ... . ..
e Professional fundraising services. See Part iV, line 17 S TR e P e O T g
f Investment management fees . _ . .
g Other o s e et e 33,177, 33,1717,
12 Advertising and promotion .. ... . ...
13 Officeexpenses . ... ... ... ... 17,011. 17,011.
14 Information technology . ... ...
15 Royalties . ...
16 OCCUPANCY ... ... .o ve e . 262,603. 214,284. 48,319.
17 Travel | s s e e e 50,412. 42,944. 7.468.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ .
20 Imterest . .. ... o 33,089. 27,001. 6,088
21 Paymentstoaffiliates . ... ... ... ..
22 Depreciation, depletion, and amortization 23,863. 5,381
23 Insurance | ... ... ..... . 1 4 77 0
24  Other expenses. [temize expenses not covered e Sl : ;3;;{
above. (Expenses grouped together and labeled _1 § S S ioF R
miscellaneous may not exceed 5% of total K P <o
expenses shown on fine 25 below.) ................ : i - i Bo) . .
a SUPPLIES 154 975 154 975
b EQUIPMENT & RENTAL MAIN 40,370. 32,942. 7.428.
¢ STAFF_DEVELOPMENT 30,358. 30,358.
d TELEPHONE 20,251, 16,525. 3,726.
e PRINTING & PUBLICATIONS 7,514. 6.131. 1,383.
£ All other expenses 14,038. 8,618. 5.420.
25 Total functional expenses. Add lines 1 through 24f 3,551,929.! 2,996,807. 555,122. 0.
26 Joint Costs. Check here ™ [ ] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)



. . REGIONAL ENTERPRISES FOR ADULTS AND
Form 990 (2008) CHILDREN, INC.

[Part X | Balance Sheet

23-7433428 Page 11

A
Beglnni(ng) of year End of year
1 Cash-noninterestbeanng . . .. .... ......coooo... SRR 69,218.] 1 73,206.
2 Savings and temporary cash lnvestments . L 2
3 Pledges and grantsreceivable,net ... 54,000. 3 54,000,
4 Accounts recewvable, net . N 242,385.] 4 271,107.
5 Recewables from current and former off icers, dlrectors. trustees key
employees, or other related parties. Complete Part |l of ScheduleL . 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)}(B). Complete
Part Il of Schedule L ... .. . 6
% 7 Notes and loans receivable, net _ . 7
H] 8 Inventories forsaleoruse . . . .. . et e e e e e e e e e e 8
< | 9 Prepaid expenses and deferred charges e 18,125.] 9 15,697.
10a Land, buildings, and equipment: cost basis ___ | 10a 1,067,313. ’ . Ao, s
b Less: accumulated depreciation. Complete G e LT
Part Viof Schedule D ... . . .. . ... L10ob 748,223, 342,183.] 10¢c 319,090.
11 Investments - publicly traded secunties .. ... . ... .. ... ...... ... "
12 Investments - other securities. See Part |V, line 11 TS 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets . e e e e e e e e e e e e 14
15 Other assets. See Part IV, line 11 R e 40,565.] 15 29,924.
| 16 __Total assets, Add lines 1 through 15 (must equal ne3qy . 766,476.] 16 763,024.
17 Accounts payableand accruedexpenses . ... ... .. ... 248,501.| 17 278,495.

18 Grantspayable ... ... .o e e e e e e e e

19 Deferred reVeNUS . ... .........ccccovivviinmieinenieres sreeeen et e e er ke e+ e e

20 Tax-exempt bond habllities

21 Escrow account liability. Complete Part IV of Schedule D

[/ ]
;‘g 22 Payables to current and former officers, directors, trustees, key employees
§ highest compensated empioyees, and disqualified persons. Complete Part Il - N
- of Schedule L ... ... coooee s s e e 22
23 Secured mortgages and notes payable to unrelated third pames e 464,200.] 23 441 ,051.
24 Unsecured notes and loans payable e e e e e 24
25 Other liabilties. Complete Part X of Schedule D o 40,000.| 25 32,920,
1 26 Total liabilities. Add lines 17 through25 . 752 701. 26 752,466
Organizations that follow SFAS 117, check here P Eﬂ and complete e 1 e
lines 27 through 29, and lines 33 and 34.
27 Unrestrictednetassets .. ... ... ... ... o e .
28 Temporarily restricted netassets . ... . .. .. ... L.
29 Permanently restricted netassets . ... ... ... ... ..

Organizations that do not follow SFAS 117, check here »> D and

complete lines 30 through 34.
30 Capital stock or trust principal, or current funds ... .

31 Paid-in or capital surplus, or land, building, or equipmentfund . .

32 Retained eamings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33 Total net assets or fund balances

Total liabilities and net assetsffund balances ... . . ... .. . . 766,476,
ﬁ’?rt Xt Flnanmal Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash m Accrual l:] Other g i i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ... ... . ... | 2a X
b Were the organization's financial statements audited by an independent accountant? . . . 2 | X
¢ If "Yes" to lines 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? . 2 | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audlt
Actand OMB ClrcUlar A 1337 | .. oo oot i+ et e et ettt et seeeeae e 2ee + eereeeaeteerneae oeee oo 3a | X
mwwwmw 3b_| X
832011 12-18-08 Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2008

Open to Public

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

B oY P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization REGIONAL ENTERPRISES FOR ADULTS AND Employer identification number
CHILDREN, INC. 23-7433428

{Partl |

Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.}

1 [
2 [
s [
s [

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.)

A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

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

6 {:l A federal, state, or local govemment or governmental unit described in section 170{b){1)(A)(v).

7 BE] An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)(A){(vi). (Complete Part Il.) -

8 D A community trust described in section 170(b)(1)}{(A)(vi). (Complete Part Il.)

9 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)}{2). (Complete the Part lll.)

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

1"

[0

el ]

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b D Type i c l:] Type Ill - Functionally integrated d l:l Type HI - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type }, Type Il, or Type lll
supporting organization, checkthis bOX | ... . L L L e e s e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ij) and (jii) below, Yes | No
the governing body of the supported organization? . .. ... ... .. e e e 11g(i)
{i) A family member of a person descnbedin (above? | . ...l e 11g(ii)
{iii) A 35% controlled entity of a person described in () or i) above? . .. ..., 11g(iii)
h Provide the following information about the organizations the organization supports.
. " (iii) Type of iv) Is the organization| (v} Did you notity the vi) Is the .
@ N?;ﬁ:;%‘;‘:lonw (i) EIN (desc?irbge?g:tlii?l:s 1.9 [ col (i) listed in your (o)rganization in col. af)ggr(rgé%‘tlizoera iil:l cmok (V")sﬁ::)‘:)‘:;“ of
above or IRC section governing document?] (i) of your support? US?
{see instructions)) Yes No Yes No Yes No
PR “nd
Tota! L E R T ERRE S R S M - e B s e
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



. REGIONAL ENTERPRISES FOR ADULTS AND
Schedule A (Form 990 or 990-€2) 2008 CHILDREN, INC. 23-7433428 Page2
[Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusualgrants.) | 1705509.| 1935444.| 2008163.| 2013278.| 2204386.] 9866780.
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 facilties
furnished by a governmental unit to
the organization without charge
4 Total.Addlines1-3 . . 1.1705509.] 1935444.| 2008163.] 2013278.| 2204386.| 9866780.
5§ The portion of total contnbutlons RPN R s .
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public Support. Subtract line 5 from line 4 . =0 9866780,
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 . (c) 2006 {d) 2007 (e). 2008 _{f) Total

7 Amountsfromlined .. . ... 1705509.] 1935444, 2008163.] 2013278.| 2204386.| 9866780.

8 Gross income from interest,

dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carned on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain n Part IV) ‘ __6,114. _302.| -47,753.] -26,950.
11 Total support. Add lines 7 through 10 fizisizes Brif il o0t wpE OWSRE TSl e e iandt) 9839830,
12 Gross receipts from related activities, etc. (seeinstructions) . ... . ... .. . e 12 | 5 948,781.

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

organization, check this box and stop here e e iiiiiie eiessas ere e e e ei ies iisesaioi oo ae il . bl:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (®) .. ... .. ... ... 14 100.27 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line26f . . 15 99.67 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more. check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. 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 publicly supported organization . . . . ... . s et e eeveaes » I:l
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on ||ne 13 16a. or 16b and llne 1 4 1s 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. ... ... ... .. ... » [:I
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organzation .. .. . ... .. . »[ |
18 _Private foundation. If the grganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. pl 1

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08




Schedule A (Form 990 or 990-EZ) 2008 Page 3
| Part Ill [ Support Schedule for Organizations Described in Section 509(a)(2) (compiete ony if you checked the box on lne 9 of Part1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e} 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.®)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

5§ The value of services or facilities
fumnished by a govemmental unit to
the organization without charge

6 Total. Addlines1-5. ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 0,
10c, 11, and 12 for the year or $5,000

cAddlnes7aand7b ... .. —

8 _Public support (Subtectine Zctomiing6) 5 vy ool ST | vt e $NEST wr T ) 2
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

9 Amounts fromline6 ... ...

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b .. ... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include ga galn
or loss from the sale of capital
assets (Explain in Part IV) -..... ..... —_ —————— — — -

13 Total SUPPOrt (Add lines ©, 10c, 11, and 12) [E58® Lo o r Lol op?, T DB v i U TR SR ase e By, sl

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 box and stop here .. .. i e i e i e s iii iiiees ieseeee e . .. TN b':]

Section C. Computatlon of Publlc SUpport Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column{®) . ... ... ... ... . 15 %

16 Public suppart percentage from 2007 Schedule A, Part IV-A line279 ... ..o oo voeee oo oe o .. |16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .. ... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . > |:|
b 33 1/3% support tests - 2007, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . . ....... ... p E]
Schedule A (Form 990 or 990-EZ) 2008
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Schedule D Supplemental Financial Statements OMéhﬁ“é’

(Form 990)
P> Attach to Form 990. To be completed by organizations that Open to Public
3:::;“;:53&:95:3:” answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization REGIONAL ENTERPRISES FOR ADULTS AND Employer identification number
CHILDREN, INC. 23-7433428 _

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N HON -

6

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

Total numberatendofyear . ... . ..
Aggregate contnbutions to (during year)
Aggregate grants from (during year)

Aggregate value atendofyear | ... ... ..
Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? ... ... o I:l Yes Ij No
Did the crganization inform all grantees, donors, and donor advisors (n writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor adwisor_or other impermissible private benefit? ... D Yes EI No

[:Part, Il I Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1

aoovn

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:] Preservation of an historically important land area
[ Protection of natural habitat . [ Preservation of certified historic structure
D Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation asements . ... . ... ...l L e s e . |-2a
Total acreage restncted by conservation easements . e e e e 2D
Number of conservation easements on a certified historic structure mcluded in (a) ______________________________ 2c

Number of conservation easements included in (c) acquired after 8/17/06 . 2d
Number of conservation easements modified, transferred, released, extlngunshed or termmated by the organxzatlon during the taxable

yearp- 00000

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the pericdic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? ... ... ... ... . . Ldves [Clno
Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements during the year P>

Amount of expenses incurred in monitonng, inspecting, and enforcing easements durning the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)@)()

and section 170M)@)BIM? ... . . . oo oo oo e eeeaiee + eeeee e eeeeeeeessesenee+ oo e e s e Clves [ Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance 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.lll}] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116, 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:

{) Revenues included in Form 990, Part Vil line 1 . . . . . ... . .l P S
(i) Assetsincluded in Form 990, Part X | . L e e e e e e s |
2 It 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 SFAS 116 relating to these tems:
a Revenues included in Form 980, Part VIl line 1 ... . . . .. ... ... > $
b Assets included in Form 980, PartX L L. > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008
832051
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: ’ REGIONAL ENTERPRISES FOR ADULTS AND
Schedule D (Form 990) 2008 CHILDREN, INC. 23-7433428 Page?2
[Partiil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):
[j Public exhibition
b [:] Scholarly research
¢ [ 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 X|V.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintaned as part of the organization’s collection? . l:l Yes [ne
| Part IV l Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes® to Form 990 Part IV, ine 9, or
reported an amount on Form 930, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

d D Loan or exchange programs

e D Other

ONFOM 990, Part X2 Cdves [no
b If *Yes,® explain the arrangement in Part XIV and complete the follow:ng table
Amount
€ Beginmingbalance . . L oL e e e e e . 1€
d Addtions duringtheyear | ... .. . .. ... e ererereees terer wee ererrneeenaen o id
e Distributions duringtheyear ... .. .. .. . ...l e e e e e e e, e
t Ending balance | . ........ OV B | |
2a Did the orgamzat-on include an amount on Form 990 Part X ine2v2 [ Ives [Ino
b _If *Yes, explain the arrangement in Part XIV.
lPart V.| Endowment Funds. Complete rf organization answered *Yes® to 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 .. ... ... 175,550.] .. - s R -
b Contributions . B 24,244} . : S
¢ Investment eamings or losses 4,069. - .
d Grants or scholarships ... ... ......... :
e Other expenditures for facilities R .
and programs e e et 10,479.[-" 2
f Administrative expenses _____________________ 460.(
g Endofyearbalance ... ... ... [ 192,924.} ¢ v - .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment P> %
b Permanent endowment > %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

| 3afi) X
3al(ii)

(i) unrelated organizations . .. .. . ...
(i) related organizations

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

{-PartVI. | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1la Land . | . . 63,700. g 63,700.
b Buildings | ... 838,901. 592,979. 245,922,
¢ Leasehold improvements _ e e s
d Equipment . . . .. ... ... 164,712. 155,244. 9,468.
e Other .. ............ ... . ... L.
Total. Add lines 1a-1e. (Column (d) should gual Form 990, Part X, column (B), line 10(c).) | < 319,090.
Schedule D (Form 990) 2008

832052
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Schedule D (Form 990) 2008 CHILDREN, I

NC‘

REGIONAL ENTERPRISES FOR ADULTS AND

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

23-7433428 Page3

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

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col (b} should equal Form 9390, Part X, col (B) line 12.) -
[ Part Vill] Investments - Program Related. s

e Form 990, Part X, line 13.

{c) Method of valuation:

A Book
(a) Description of investment type (b) Book value Cost or end-of-year market value
Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) B> PR T Sy v, R ST N e
Part.IX.| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) line 15.} .
Part.X .| Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount
Federal income taxes L
ADVANCE FROM THIRD PARTIES - CONTRACT 32,920.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.).. N 32,920. gL 0T

In Part XIV, provide the text of the footnote to the organization'’s fi nancual statements that reports the organization’s Ilabllrty for uncertain tax positions

under FIN 48.

832083
12-23-08

Schedule D (Form 930) 2008



REGIONAL ENTERPRISES FOR ADULTS AND

Schedule D (Form $80) 2008 CHILDREN, INC.

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

23-7433428 Paged

1 Total revenue (Form 990, Part VIll, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior penod adjustments

Other (Descnbe in Part XiV) »
Total adjustments (net). Add lines 4-8

© O ~NOOLPLEODN

1 3,548,712,

2 3,551,929.

3 -3.217.
.................................................................. 4
.............................................................................. 5
6
.......... 7

8 630.

9 630.

10 -2,587.

10 Excess or (deficit) for the year per ﬁnancnal statements Combme Imes 3 and 9
Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 930, Part VIiI, line 12:
Net unrealized gains on investments .
Donated services and use of facilities |, .. .. ... ..
Recoveries of prior year grants
Cther (Describe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIil, line 7b
b Other (Describe in Part XIV)

® a o6 oo

2a

1 3,710,512,

2c

2d

161.800. . °

161,800.

3,548,712.

€ AAINES 4a AN AD | ... . ... s e e e e e e e e e e e eeeee + e eerenen o 0.

§__Total revenus. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) . 3,548,712,
| Part XlIl| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per T

1 Total expenses and losses per audited financial statements ... ... .. . . ... ... e 3,713,098.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ... . .. .. ... .. .. 2a

b Proryearadustments . . e e e e e it e e e e .. | 2D

¢ Losses reported on Form 990, Part IX line 25 ............................................. 2¢ PROLE

d Other (Describe in Part XIV) ..o oo e e e e . Lad 161,170«

e Addlines2athrough2d ... ... ... ..o e s e e 161,170.

3 Subtractline2efromline 1 | | . ... ... . e e e e e e
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:
‘a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV)
¢ Addlines4aand4b . .. . ... ...l

s | 3,551,929.

0.
3,551,928.

5 Total expenses. Add lines 3 and 4¢. (This should equal Fon'n 990 Part I I|ne 18)
‘Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X, line 8; Part XIl, ines 2d and 4b; and Part Xll|, lines 2d and 4b.

PART V, LINE 4: ACCUMULATION OF FUNDS TO BENEFIT AND PERPETUATE REACH,

INC.

832054
12-23-08
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 930) D> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
E\f:-na:";::%:‘gvegw Form 990 or to provide any additional information. Inspection
Name of the organization REGIONAL ENTERPRISES FOR ADULTS AND Employer identification number
CHILDREN, INC. 23-7433428

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

IN THE MID 1970'S REACH DEVELOPED THE W.H. HOBBS PARENT/CHILD PROGRAM

TO SERVE THE NEEDS OF CHILDREN AGES BIRTH TO THREE EXPERIENCING

DEVELOPMENTAL DELAYS, AND THEIR FAMILIES. WITH THIS PROGRAM, EAU CLAIRE

COUNTY, IN PARTNERSHIP WITH REACH, IS OFFERING SERVICES TO FAMILIES

THAT ARE RIVALED BY FEW OTHERS IN THE STATE.

WHEN THE NEED FOR SEMI-INDEPENDENT LIVING SKILLS TRAINING WAS

IDENTIFIED BY THE COUNTY, REACH RESPONDED WITH ITS LINKAGE PROGRAM.

SINCE 1981, PEOPLE WISHING TO LIVE AS INDEPENDENTLY AS POSSIBLE IN THE

COMMUNITY HAVE HAD ACCESS TO QUALITY TRAINING AND INSTRUCTION TO THAT

END. LINKAGE WAS ROLLED INTO ANOTHER PROGRAM AND A DIFFERENT PROVIDER

NOW SERVES THOSE CLIENTS.

IN 1986, REACH WAS AWARDED THE COUNTY'S FIRST CONTRACT TO DEVELOP AND

IMPLEMENT COMMUNITY BASED VOCATIONAL SERVICES (SUPPORTED EMPLOYMENT).

THE PHILOSOPHY NECESSARY TO CONDUCT A PROGRAM THIS UNIQUE WAS ENDORSED

EARLY ON BY STAFF AT REACH. A COMMITMENT TO COMPLETE INTEGRATION AND

INCLUSION INTO THE COMMUNITY FOR ALL PEOPLE MUST BE, AND IS PRESENTLY

HERE. INDEED, THE SEARCH FOR INTEGRATION HAS SPILLED OVER INTO OUR

FACILITY BASED WORK PROGRAM, E.G., TO DATE SEVEN ENCLAVE SITES HAVE

BEEN DEVELOPED WITH LOCAL_BUSINESS SUBCONTRACTING FOR OUR EMPLOYEES TO

COME TO THEIR PLACE OF BUSINESS. ALL OF OUR PROGRAMS ARE BASED ON THE

BELIEF THAT REACH IS NOT A "TERMINAL" PLACEMENT AS IN "THE END OF THE

LINE" FOR OUR CLIENTS, BUT ARE PROGRAMS THAT PROVIDE INDIVIDUALIZED

"DEVELOPMENT AND TRAINING" SKILLS TO ENABLE GROWTH TOWARDS INDEPENDENCE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2008

832211
12-18-08




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 880) P> Attach to Form 890. To be completed by organizations to provide

o ant of the Tressury additlor;al information for responses to_ §pecif_ic questi.ons for the >

In"‘a’m‘"n' ovenue Servico orm 990 or to provide any additional information. Inspection I

Name of the organization REGIONAL ENTERPRISES FOR ADULTS AND Employer identification number
CHILDREN, INC. 23-7433428

IN THE COMMUNITY.

REACH'S SUPPORTED EMPLOYMENT SERVICES (SES) BEGAN OPERATIONS IN JANUARY

OF 1987 WITH THE HIRING OF ITS FIRST STAFF. REFERRALS WERE ACCEPTED AS

EARLY AS FEBRUARY, AND THE FIRST PLACEMENT OCCURRED IN APRIL. SINCE

THEN, SES HAS ASSISTED AN AVERAGE OF 50 INDIVIDUALS SUCCESSFULLY

ACHIEVE COMPETITIVE EMPLOYMENT EACH YEAR. SES CONTINUES TO PROVIDE

EMPLOYMENT OPPORTUNITIES AND SUPPORT TO PEOPLE WITH SPECIAL NEEDS AS

WELL AS TO COMMUNITY BUSINESSES.

IN JANUARY OF 1994, HAND IN HAND: A PLACE FOR ALL CHILDREN (HIH) OPENED

FOR BUSINESS. HIH IS A FULLY INCLUSIVE CHILDCARE CENTER FOR CHILDREN

WITH AND WITHOUT DISABILITIES. IT IS LICENSED FOR 144 CHILDREN. AT ANY

GIVEN TIME, OF THE TOTAL CHILDREN ENROLLED, APPROXIMATELY 25% ARE

CHILDREN WITH SPECIAL NEEDS.

FORM 990, PART VI, SECTION A, LINE 10: FORM 990, PART VI, SECTION A, LINE

10: A DRAFT OF THE 990 IS REVIEWED AND APPROVED BY THE EXECUTIVE COMMITTEE

OF THE BOARD OF DIRECTORS BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HAS MONITORED

CONFLICTS OF INTEREST ON AN INFORMAL BASIS IN THE PAST. A FORMAL CONFLICT

OF INTEREST POLICY WILL BE ADOPTED AND REVIEWED ANNUALLY BY HAVING EACH

BOARD MEMBER SIGN AN AKNOWLEDGMENT FORM GOING FORWARD.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR'S SALARY WAS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $80. Schedule O (Form 990) 2008

832211
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' I : |__OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 O o 15450047
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008

additional information for responses to specific questions for the Open to Public
e ot e mreasury Form 990 or to provide any additional information. Inspection
Name of the organization REGIONAL ENTERPRISES FOR ADULTS AND Employer identification number
CHILDREN, INC. 23-7433428

INTTIALLY DETERMINED BY THE BOARD OF DIRECTORS BY COMPARISON TO SALARIES OF

SIMILAR ORGANIZATIONS. THEREAFTER, THE EXECUTIVE DIRECTOR'S SALARY

ADJUSTMENTS ARE APPROVED BY THE BOARD ANNUALLY AND REEVALUATED BY

COMPARISON TO SALARTES OF SIMILAR ORGANIZATIONS APPROXIMATELY EVERY THREE

YEARS. OTHER EMPLOYEE WAGES ARE DETERMINED BY THEIR DIRECT SUPERVISOR AND

APPROVED BY THE EXECUTIVE DIRECTOR. RATE INCREASES ARE SUBJECT TO THE

ANNUAL RATE INCREASE APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: FORM 390, PART VI, SECTION C, LINE

19: PUBLIC MAY VIEW GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AT MAITN OFFICE DURING NORMAL BUSINESS HOURS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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AXachrment o "‘)’Dvm Y4490 Vav+ NV

Name & Address

(Send)

Chris DeBruyckere

16451 91" Avenue
Chippewa Falls, WI 54729
726-9127

Cell 577-2859

Cindy Evenson

1403 Marcott Court
Eau Claire, WI 54703
835-8120

Steve Gibbs

N6438 280" St
Menomonie, W1 54751
232-8454

(Send)

John Grump

5890 Prill Rd

Eau Claire, W1 54701
835-0894

(Send)

John Hager

5783 Perth Drive

Eau Claire, WI 54703
834-0523

Michelle Loe

4426 Parkwood Dr.
Eau Claire, WI 54703
858-9611

Committee Assignment

REACH, Inc.
Board of Directors
WINTER 2008
Office/Phone
SAME

Fax: 715-726-9150
Email: chris9127@charter.net

(Send)

Benefit Plan Administrators Co.
402 Graham Ave — 3™ Floor
Eau Claire, WI 54701
832-5535 (203) Fax: 838-8507
Email: cevenson@bpaco.com

(Send)

Hertel & Gibbs, SC

4330 Golf Terrace, Suite 108
Eau Claire, WI 54701
832-4330 Fax: 832-5159
Email: steve@hertelgibbs.com

Email: amyjohn@cvol.net

Retired from DNR

(Send)

Group Health Cooperative

P.O. Box 3217

Eau Claire, WI 54701

(715) 852-2030

Email: mloe@group-health.com

Finance

Personnel

Finance

Finance

Personnel
And
Finance Vice Chair

Personnel Vice Chair

33-743348

Term Expires

2010

2011

2011

2009

2011

2009



“ ® 0 »

Kimberly Showsh
122 Grey Friar Lane
Eau Claire, W1 54701
831-9201

(Send)

Kelly Snider

1434 Hogeboom Ave.
Eau Claire, WI 54701
552-5574

Fred Weissenburger
3606 Greendale Ct.
Eau Claire, WI 54701
835-7147

Gwen Westlund
PO Box 125

Weyerhaeuser, WI 54895

715353-2982

(Send)

Charter Bank Eau Claire Finance
1010 W, Clairemont Avenue AND
Eau Claire, WI 54701 Personnel

830-5141 Fax:831-2198
Email: kshowsh(@charterbankec.com

Security Health Plan of WI Inc. Personnel
3610 Oakwood Mall Drive

Suite 203

Eau Claire, Wl 54701-9084

855-8781

Email: snider kelly@marshfieldclinic.org

(Send)

Eau Claire Area School District
500 Main St.

Eau Claire, WI 54701
852-3070 Fax: 852-3066
Email: fweissenburger@ecasd.k12.wi.us

Personnel CHAIR

(Send)

CESA 10 Personnel
725 W. Park Ave.

Chippewa Falls, WI 54729

720-2160 Fax: 720-2070

Email: eaglepk@indianheadtel.net gwestlund@CESA 10.k12.wi.us

(Send)

Larry Zorn

3335 Mclvor Street
Eau Claire, WI 54701
834-3305

Email: Hzorn@charter.net

Leader Telegram Finance CHAIR
701 S. Farwell
Eau Claire, W1 54701
Cell 577-5684
larry.zom@ecpc.com

Officers
Chair Kelly Snider
Vice-Chair Steve Gibbs
Secretary Gwen Westlund
Treasurer Larry Zom
Past-Chair John Grump

* Board members receive $0 compensation.
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Form 8868 Application for Extension of Time To File an

(Rev Apnil 2008) Exempt Organization Return 51709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 o%&
1l

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previous| m 8868.
I Part | Automatic 3-Month Extension of Time. Only submit onginal {(no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only o . » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1l) of Form 8868. For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print REGIONAL ENTERPRISES FOR ADULTS AND :
- CHILDREN, INC. 23-7433428

ile by the

due date for | Number, street, and room or suite no If a P.O. box, see instructions

mngyor | 1324 W. CLAIREMONT AVE. SUITE 1

return See
mnswructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

EAU CLAIRE, WI 54703

Check type of return to be filed(file a separate application for each retum):

[_I—L] Form 990 D Form 990-T (corporation) l—_—] Form 4720
(1 Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
|:] Form 990-EZ I:' Form 990-T (trust other than above) l:| Form 6069
[__—] Form 990-PF l:] Form 1041-A |:] Form 8870,

STACY WIGFIELD
® The books are nthe careof p» 1324 W. CLAIREMONT AVE. - EAU CLAIRE, WI 54703

Telephone No.p» 715-552-2763 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box > :l
® |f this is for a Group Retum, enter the organmization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

bdx » El . If it 1s for part of the group, check this box P |:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 980-T) extension of time until
AUGUST 15, 2009 , to file the exempt organization retumn for the organization named above. The extension
1s for the organization's retumn for

» [X] catendar year 2008 or
> l:] tax year beginning , and ending

2  If this tax year I1s for less than 12 months, check reason: |:] Inthal return |:] Final return [:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a | $
b If this apphlication i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
See nstructions 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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