






















Schedule A (Form 990 or 990-EZ) 2006 91-2083484 Page 3 

Reason for Non-Private Foundation Status (See pages 4 through 7 ofthe instructions.) 

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.) 

5 I I A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i). 

6 L J A school. Section 170(b)(1)(A)(ii). (Also complete Part V.) 

7 I I A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii). 

8 I I A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v). 

9 I I A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city, 

and state ^ 

10 

11a 

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 Suppor t Schedule in Part IV-A.) 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section 

170(b)(1 )(A)(vi). (Also complete the Support Schedule in Part IV-A.) 

1 1 b | I A community trust. Section 170(b)(1)(A)(vi). (Also complete the Suppor t Schedule in Part IV-A.) 

12 I I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts 

from activities related to its charitable, etc., 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 

by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.) 

13 I I An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets 
the requirements of section 509(a)(3). Check the box that describes the type of supporting organization: 

n Typel I I Type 11 I I Type HI - Functionally Integrated Type ill - Other 

Provide the fo l lowing information about the supported organizations. (See page 7 of the instnictions) 

(a) 
Name(s) of supported organization(s) 

(b) 
Employer 

identification 
number (EIN) 

(c) 
Type of 

organization 
(described in lines 

5 th rough 12 
above or IRC 

section) 

(d) 
Is the supported 

organization listed In 
the supporting 
organization's 

governing documents? 

Yes N o 

T o t a l • 

(e) 
Amount of 

support 

14 An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 ofthe instructions.; 

Schedule A (Form 990 or 990-EZ) 2006 
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Schedule A (Form 990 or 990-EZ) 2006 

Part IV-A 
91-2083484 Page 4 

I S u p p o r t S c h e d u l e (Comp le te only if you c h e c k e d a b o x on line 10, 1 1 , or 12.) Use c a s h m e t h o d o f accoun t ing . 

N o t e : Y o u m a y u s e the w o r k s h e e t In the Instruct ions for conver t ing f rom the accrual to the cash m e t h o d o f account ing. 

C a l e n d a r y e a r ( o r f i s c a l yea r beg inn ing in) • 

1 5 Gifts, grants, and contributions received. (Do 

not include unusual grants. See line 28.) 

16 Membership fees received 

17 Gross receipts from admissions, merchandise 

sold or services performed, or furnishing of 

facilities in any activity that is related to the 

organization's charitable, etc., purpose 

18 Gross income from interest, dividends, 

amounts received from payments on securities 

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, 1975 

19 Net income from unrelated business 

20 Tax revenues levied for the organization's 

benefit and either paid to it or expended on 

its behalf 

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 

22 Other income. Attach a schedule. Do not 

include gain or (loss) from sale of capital assets 

23 Total of lines 15 through 22 

24 Line 23 minus line 17 

25 Enter 1 % of line 23 

(a) 2005 

1 , 1 1 9 , 1 8 1 . 

2 9 , 7 3 0 . 

STMT 6 

1 , 1 4 8 , 9 1 1 ' . 

1 , 1 4 8 , 9 1 1 . 

1 1 , 4 8 9 . 

(b )2004 

1 , 6 0 9 , 4 3 8 . 

1 5 , 7 6 1 . 

4 . 

1 , 6 2 5 , 2 0 3 . 

1 , 6 2 5 , 2 0 3 . 

1 6 , 2 5 2 . 

( c )2003 

1 , 1 2 4 , 3 3 4 . 

1 , 7 7 4 . 

1 , 1 2 6 , 1 0 8 . 

1 , 1 2 6 , 1 0 8 . 

1 1 , 2 6 1 . 

(d )2002 

2 0 6 , 3 2 4 . 

3 0 9 . 

1 8 1 . 

2 0 6 , 8 1 4 . 

2 0 6 , 8 1 4 . 

2 , 0 6 8 . 

26 Organizations descr ibed on lines 10 or 11: a Enter 2% of amount in column (e), line 24 . . . . . . . 

b Prepare a list for your records to show the name of and amrount contributed by each person (other than a 

governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the 

amount shown in line 26a. Do not file this list w i th your return. Enter the total of all these excess amounts • 

c Total support for section 509(a)(1) test: Enter line 24, column (e) ^ 

d Add: Amounts from column (e) for lines: 18 4 7 , 5 7 4 . 19 

22 1 8 5 . 26 

e Public support (line 26c minus line 26d total) 

f Public suppor t percentage (line 26e (numerator) d ivided by line 26c (ds 

b 1 , 5 8 0 , 6 7 8 

snominator)) . . . 

• 
• 
• 

26a 

26b 

26c 

26d 

26e 

26f 

(e) Total 

4 , 0 5 9 , 2 7 7 . 

4 7 , 5 7 4 . 

1 8 5 . 

4 , 1 0 7 , 0 3 6 . 

4 , 1 0 7 , 0 3 6 . 

8 2 , 1 4 1 . 

1 , 5 8 0 , 6 7 8 . 

4 , 1 0 7 , 0 3 6 . 

1 , 6 2 8 , 4 3 7 . 

2 , 4 7 8 , 5 9 9 . 

6 0 . 3 5 0 1 % 
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified 

person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person." 
Do not file th is list with your return. Enter the sum of such amounts for each year: 

NOT APPLICABLE 
(2005) (2004) (2003) (2002) 

For any amount included in line 17 that was received from each person (other than "disqualified 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 line 25 for the year or (2) $5,000. 
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file th is list w i th your return. After computing 
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess 
amounts) for each year: 
(2005) (2004) (2003) (2002)_ 

c Add: Amounts from column (e) for lines: 1 5 

17 20 

d Add: Line 27a total . . . 

16 

21 

and line 27b total . 

e Public support (line 27c total minus line 27d total) 

f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . . . 

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) 

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) 

. • 27f 

• 
• 
• 

• 
• 

27c 

27d 

27e 

27g 

27h 

% 
% 

28 Unusual Grants; For an organization described in line 10, 11 , or 12 that received any unusual grants during 2002 through 2005, 
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 brief 
description of the nature ofthe grant. Do not file this list with your return. Do not include these grants in line 15. 
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Schedule A (Form 990 or 990-EZ) 2006 91-2083484 Page 5 

Pr iva te Schoo l Ques t ionna i re (See page 9 o f t h e instructions.) 

(To b e c o m p l e t e d O N L Y b y s c h o o l s tha t checked the b o x o n l ine 6 In Part IV) 
NOT APPLICABLE 

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, 

other governing instrument, or in a resolution of its governing body? 

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its 

brochures, catalogues, and other written communications with the public dealing with student admissions, 

programs, and scholarships? 

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during 

the period of solicitation for students, or during the registration period if it has no solicitation program, in a way 

that makes the policy known to all parts of the general community it serves? 

if "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.) 

32 Does the organization maintain the following: 

a Records indicating the racial composition of the student body, faculty, and administrative staff? 

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory 

basis? 
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 

with student admissions, programs, and scholarships? 

d Copies of ail material used by the organization or on its behalf to solicit contributions? 

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.) 

33 Does the organization discriminate by race in any way with respect to: 

a Students' rights or privileges? 

b Admissions policies? 

c Employment of faculty or administrative staff? 

d Scholarships or other financial assistance? 

e Educational policies? 

f Use of facilities? 

g Athletic programs? 

h Other extracurricular activities? 

if you answered "Yes" to any of the above, please explain, (if you need more space, attach a separate statement.] 

34 a Does the organization receive any financial aid or assistance from a governmental agency? 

29 

30 

Yes No 

31 

32a 

32b 

32c 
32d 

b Has the organization's right to such aid ever been revoked or suspended? 

If you answered "Yes" to either 34a or b, please explain using an attached statement. 

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, covering racial nondiscrimination? If "No," attach an explanation . • • • • • 

33a 

33b 

33c 

33d 

33e 

33f 

33q 

33h 

34a 

34b 

35 

JSA 
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Schedule A (Form 990 or 990-EZ) 2006 

Part Vl-A 
91-2083484 Page 6 

Lobbying Expenditures by Electing Public Charities (See page 10 ofthe instructions. 
(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE 

Check • a D if the organization belongs to an affiliated group. Checks b D if you checked "a" and "limited control" provisions apply. 

Limits on Lobbying Expenditures 

(The term "expenditures" means amounts paid or incurred.) 

Affiliated group 
totals 

(b) 
To be completed 

for all electing 
organizations 

36 

37 

38 

39 

40 

41 

42 

43 

44 

Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . , 

Total lobbying expenditures to Influence a legislative body (direct lobbying) 

Total lobbying expenditures (add lines 36 and 37) 

Other exempt purpose expenditures 

Total exempt purpose expenditures (add lines 38 and 39) 

Lobbying nontaxable amount. Enter the amount from the following table— 

If the amount on litie 40 is— The lobbying nontaxable amount Is— 

Not over $500,000 20% of the amount on line 40 

Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000 

Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 

Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000 

Over $17,000,000 $1,000,000 

Grassroots nontaxable amount (enter 25% of line 41) 

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 

Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. 

36 
37 

38 

39 
40 

41 

42 

43 

44 

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 lines 45 through 50 on page 13 of the instructions.) 

Calendar year (or 
fiscal year beginning i n ) ^ 

45 Lobbying nontaxable amount 

46 Lobbying celling amount (150% of line 45(e)) 

47 Total lobbying expenditures 

48 Grassroots nontaxable amount 

49 Grassroots ceiling amount (150% of line 48(e)) 

50 Grassroots lobbying expenditures . . . . 

Lobbying Expenditures During 4-Year Averaging Period 

(a) 
2006 

(b) 
2005 

(c) 
2004 

(d) 
2003 

' 

(e) 
Total 

Part Vl-B Lobbying Activity by Nonelecting Public Cliarities 
(For reporting only by organizations that did not complete Part Vl-A) (See page 13 ofthe instructions.) 

During the year, did the organization attempt to influence national, state or local legislation, including any 
attempt to influence public opinion on a legislative matter or referendum, through the use of: 

a Volunteers 

b Paid staff or management (Include compensation in expenses reported on lines c through h.) . . . 

c Media advertisements. . . . 
d Mailings to members, legislators, or the public 

e Publications, or published or broadcast statements 

f Grants to other organizations for lobbying purposes 

g Direct contact with legislators, their staffs, government officials, or a legislative body 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means 
i Total lobbying expenditures (Add lines c through h.) 

Yes No 

X 
X 
X 
X 
X 
X 
X 
X 

Amount 

NONE 
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities. 

Schedule A (Form 990 or 990-EZ) 2006 
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9 1 - 2 0 8 3 4 8 4 Page 7 ScheduleA (Form 990 or 990-EZ) 2006 
f S f f W I l I n f o r m a t i o n Rega rd ing Trans fe rs To and T ransac t i ons and Re la t ionsh ips W i t h Nonchar i tab le 

E x e m p t Organ iza t ions (See page 13 of the instructions.) 

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 

501(c) o f the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? 

a Transfers from the reporting organization to a noncharitable exempt organization of: 

(i) Cash 

(ii) Other assets 

b Other transactions: 

(i) Sales or exchanges of assets with a noncharitable exempt organization . . . . 

(ii) Purchases of assets from a noncharitable exempt organization 

(iii) Rental of facilities, equipment, or other assets 

(iv) Reimbursement arrangements 

(v) Loans or loan guarantees 

(vi) Performance of services or membership or fundraising solicitations 

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees . 

d If the answer to any of the above is "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 fair market value in any 

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: 

51a(i) 

a(ii) 

b(i) 

b(ii) 

b(iii) 

b(iv) 

b(v) 

b(vi) 

c 

Yes No 

X 
X 

X 
X 
X 
X 
X 
X 
X 

(a) 
Line no. 

N / A 

(b) 
Amount involved 

(c) 
Name of noncharitable exempt organization 

(d) 
Description of transfers, transactions, and sharing arrangements 

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 527? • L J Yes 

b If "Yes," complete the following schedule: 
No 

(a) 
Name of organization 

N / A 

(b) 
Type of organization 

(c) 
Description of relationship 

JSA 
6E1250 2.000 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 

Supplementary Information for 
line 1 of Form 990, 990-EZ, and 990-PF (see instructions) 

Name of organization 

V I L L A G E R E A C H 

OMB No. 1545-0047 

1@06 
Employer identification number 

91-2083484 
Organization type (checl< one) 

Filers of: 

Form 990 or990-EZ 

Form 990-PF 

Section: 

I x| 501(c)(3 ) (enter number) organization 

I I 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

I I 527 political organization 

I I 501(c)(3) exempt private foundation 

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

I I 501(c)(3) taxable private foundation 

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

General Rule -

I I For organizations filing Form 990, 990-EZ, or 990-PF that received, during the y_ear, $5,000 or more (in money or 

property) from any one contributor. (Complete Parts I and II.) 

Special Rules -

X| For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test ofthe regulations 

under sections 509(a)(1)/170(b)(1)(A)(vi), and received from anyone contributor, during the year, a contribution of the 

greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts I and II.) 

D 

n 

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, 

during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, 

scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts I, II, and III.) 

For a section 501 (c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one conthbutor, 

during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did 

not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received duhng 

the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule 

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more 

during the year.) • $ 

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 

990-EZ, or 990-PF), but they must check the box In the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 

990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

For Paperwork Reduction Act Notice, see the instructions 
for Form 990, Form 990-EZ, and Form 990.PF. 

Schedule B (Form 990, 990.EZ, or 990-PF) (2006) 

JSA 
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Form 8 8 6 8 
(Rev. April 2007) 

Department ofthe Treasury 
Internal Revenue Sen/ice 

Application for Extension of Time To File an 
Exempt Organization Return 

• File a separate application for each return. 

OMB No. 1545-1709 

• If you are filing for an Automatic S-Month Extension, complete only Part I and check this box 
• If you are filing for an Additional (not automatic) S-Wlonth Extension, complete only Part II (on page 2 of this form). 
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

D 
Automatic 3-IVIonth Extension of Time. Only submit original (no copies nee(ded). 

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box 
and complete Part I only 

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 section 501(c) corporations 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 From 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) 
of Form 8868. For more details on the electronic filing of this form, visit www.lrs.gov/efile and click on e-file for Charities & Nonprofits. 

Type or 
print 

File by the 
due date for 
filing your 
return. See 
instructions. 

Name of Exempt Organization 

VILLAGEREACH 

Employer identification number 
91-2083484 

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

601 NORTH 34TH STREET 
City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

SEATTLE, WA 98103 
Check type of return to be filed (file a separate application for each return): 

Form 990-T (corporation) 
Form 990-T (sec. 401(a) or 408(a) trust) 
Form 990-T (trust other than above) 
Form 1041-A 

X Form 990 

Form 990-BL 

Form 990-EZ 

Form 990-PF 

Form 4720 
Form 5227 
Form 6069 
Form 8870 

The books are in the care of • CRAIG NAKAGAWA 

Telephone No. • 206 925 .5210 FAX No. • 

• If the organization does not have an office or place of business in the United States, check this box ^ j I 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .If this is 

for the whole group, check this box • Q ] . If it is for part of the group, check this box • and attach a list with the 
names and EINs of all members the extension will cover. 
1 I request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time 

until 05 /15 , 2008 , to file the exempt organization return for the organization named above. The extension 
is for the organization's return for: 

• 
• 

calendar year 
tax year beginning 

or 
1 0 / 0 1 . 2 0 0 6 , and ending 0 9 / 3 0 . 2 0 0 7 

If this tax year is for less than 12 months, check reason: L J Initial return | _J 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 application is 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 

c Balance Due. Subtract line 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 
instructions. 3c 

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO 
for payment Instructions. 
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2007) 

JSA 
6F8064 5,000 
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VILLAGEREACH 

FORM 990, PART II - OTHER GRANTS AND ALLOCATIONS PAID DURING THE YEAR 

91-2083484 

RECIPIENT NAME AND ADDRESS 

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR 

AND 

FOUNDATION STATUS OF RECIPIENT PURPOSE OF GRANT OR CONTRIBUTION AMOUNT 

GRANTS PAID 

FOUNDATION FOR COMMUNITY DEVELOPMENT 

AV. 25 DE SETEMBRO EDIFICO 4206 

TIMES SQUARE, BLOCO 2 

2 ANDAR C P 

MOZAMBIQUE 

NONE 

FOREIGN ORGANIZATION 

TO PROVIDE GENERAL SUPPORT 99,375. 

VILLAGEREACH EUROPE 

CO EXPERCO PARATENAIRES SA 

9 RUE DU VALAIS 

GENEVA 

SWITZERLAND 

RELATED ORGANIZATION 

FOREIGN ORGANIZATION 

TO PROVIDE GENERA! SUPPORT 54,863. 

TOTAL CONTRIBUTIONS PAID 154,238. 

STATEMENT 1 



VILLAGEREACH 9 1 - 2 0 8 3 4 8 4 

FORM 9 9 0 , PART I I - OTHER EXPENSES 

D E S C R I P T I O N 

INSURANCE 
TAXES & L I C E N S E S 
DUES & SUBSCRIPTIONS 
CONTRACT LABOR 
COMPUTER RELATED SERVICES 
BANK SERVICE CHARGES 
STAFF TRAINING & EDUCATION 
MEALS & ENTERTAINMENT 
VEHICLE EXPENSE 

TOTALS 
=== 

TOTAL 

1 4 , 7 7 2 . 
9 6 . 

1 , 4 1 4 . 
2 6 , 2 8 6 . 

5 , 2 3 6 . 
2 , 3 6 0 . 
2 , 1 1 7 . 
2 , 4 8 8 . 
5 , 3 3 5 . 

6 0 , 1 0 4 . 
-::::r:?rr = Z=Z3 Z3 

PROGRAM 
SERVICES 

7 6 . 
5 1 . 
9 9 . 

2 2 , 7 3 3 . 
2 , 1 0 8 . 

6 5 4 . 
NONE 

1 , 4 3 5 . 
5 , 3 3 5 . 

3 2 , 4 9 1 . 

MANAGEMENT 
AND GENERAL 

1 4 , 6 9 6 . 
4 5 . 

5 9 7 . 
1 , 5 5 3 . 
3 , 1 2 6 . 
1 , 7 0 6 . 
2 , 1 1 7 . 
1 , 0 5 3 . 

NONE 

2 4 , 8 9 3 . 
========== 

FUNDRAISING 

NONE 
NONE 
7 1 8 . 

2 , 0 0 0 . 
2 . 

NONE 
NONE 
NONE 
NONE 

2 , 7 2 0 . 

STATEMENT 



VILLAGEREACH 91-2083484 

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

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

STATEMENT 3 



VILLAGEREACH 91-2083484 

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES 

NAME AND ADDRESS 

TITLE AND TIME 
DEVOTED TO POSITION COMPENSATION 

CONTRIBUTIONS 

TO EMPLOYEE 

BENEFIT PLANS 

EXPENSE ACCT 

AND OTHER 

ALLOWANCES 

CRAIG NAKAGAWA 
601 NORTH 34TH STREET 
SEATTLE, WA 98103 

CHIEF OPERATING OFFICER 
40.00 

57,917. 2,693. NONE 

BLAISE JUDJA SATO 
601 NORTH 34TH STREET 
SEATTLE, WA 98103 

PRESIDENT 
10.00 

NONE NONE NONE 

GRACA MACHEL 
601 NORTH 34TH STREET 
SEATTLE, WA 9 8103 

DIRECTOR 
1.00 

NONE NONE NONE 

SETH BERKLEY MD 
601 NORTH 34TH STREET 
SEATTLE, WA 98103 

DIRECTOR 
1.00 

NONE NONE NONE 

PAUL KLEINDORFER PHD 
601 NORTH 34TH STREET 
SEATTLE, WA 98103 

DIRECTOR 
1. 00 

NONE NONE NONE 

NELSON MANDELA 
601 NORTH 34TH STREET 
SEATTLE, WA 98103 

HONORARY CHAIRMAN 
1.00 

NONE NONE NONE 

GRAND TOTALS ?7,917. 2,693. NONE 

STATEMENT 



VILLAGEREACH 91-2083484 

FORM 990, PART V-A COMPENSATION PROVIDED BY RELATED ORGANIZATION 

NAME, ORGANIZATION NAME, RELATIONSHIP EMPLOYER ID # 

CONTRIBUTIONS EXPENSE ACCT 
TO EMPLOYEE AND OTHER 

COMPENSATION BENEFIT PLANS ALLOWANCES 

BLAISE JUDJA SATO 
VILLAGEREACH EUROPE 
PRESIDENT 

40,000 8,815. NONE 

GRAND TOTALS 40,000 8,815, NONE 

STATEMENT 5 



VILLAGEREACH 91-2083484 

SCHEDULE A, PART IV-A - OTHER INCOME 

DESCRIPTION 2005 2004 2003 2002 TOTAL 

MISCELLANEOUS INCOME 

TOTALS 

4. 

4. 

181. 185, 

181. 185. 

STATEMENT 6 



VILLAGEREACH 

EIN: 9 1 - 2 0 8 3 4 8 4 
FYE: 0 9 / 3 0 / 2 0 0 7 

FORM 990, PART II, LINE 42 AND PART IV, LINE 57 - FIXED ASSETS and DEPRECIATION 

Description 

Land 
Land Improvements 
Buildings 
Leasehold Improvements 
Equipment 
Furniture & Fixtures 

Property, Plant & Equipment 

Construction in Progress 

Total Fixed Assets, line 57 

Total Depreciation Expense, line 42 

Cost 

NONE 
NONE 
NONE 
NONE 

1 9 , 2 9 6 . 
NONE 

1 9 , 2 9 6 . 

NONE 

1 9 , 2 9 6 . 

Current 
Depreciation 

NONE 
NONE 
NONE 
NONE 

4 , 2 5 2 . 
NONE 

4 , 2 5 2 . 

NONE 

4 , 2 5 2 . 

Accumulated 
Depreciation 

NONE 
NONE 
NONE 
NONE 

5 , 8 7 4 . 
NONE 

5 , 8 7 4 . 

NONE 

5 , 8 7 4 . 

Net Bool<; 
Value 

NONE 
NONE 
NONE 
NONE 

1 3 , 4 2 2 . 
NONE 

1 3 , 4 2 2 . 

NONE 

1 3 , 4 2 2 . 

NOTE: Depreciation is calculated using the straight-line method over the estimated useful life of the asset. 

6E1260 1,000 




