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rom 990

Department of the Treasury

OMB No 1545-0047

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) Open to Public

Intemat Revenue Service P The organization may have to use a copy of thts retumn to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check fsppicave | Please | C Name of organization THE REACH HEALTHCARE FOUNDATION D Employer identification number
Eress :"::ellis; Doing Business As 20-0337230
Neme changs | PPNtor|  Number and street (or P O box if mail 1s not delivered to street address) Roomvsute | E Telephone number
marenn | %oe | 6700 ANTIOCH, SUITE 200 (913) 432-4196
Termnated i;:::‘uz: Ctty or town, state or country, and ZIP + 4
Amended wons | MERRIAM, KS 66204 G Grossreceipts $ 8,286,271.
Aopicaton F Name and address of pnincipal officer  BRENDA R. SHARPE Hi(a) :ﬁ:::las[ 2 group retum for Yes H No
6700 ANTIOCH, SUITE 200 MERRIAM, KS 66204 H(b) Are all affihates included? Yes No
| Tax-exempt status l X I 501(c) ( 3 ) 4 (nsertno) I I 4947(a)(1) or I l 527 If "No,” attach a Iist (see instructions)
J Website: p WWW.REACHHEALTH.ORG H{c) Group exemption number
K Form of organization I X l Corporation I I Trust| l Association l I Other P> ] L Yearof formaton 2 004l M State of legal domicile KS
Summary
1 Bnefly descnbe the organization's mission or most significant activittes  _ _ _ _ _ _ _ _ _ _ _ o o
o TO_ADDRESS THE HEALTH AND HEALTH CARE NEEDS OF MEDICALLY INDIGENT AND _
= UNDERSERVED RESIDENTS OF ALLEN, JOHNSON & WYANDOTTE COUNTIES IN KS ____
g AND_CASS, JACKSON, AND LAFAYETTE COUNTIES IN MO. ______________________________________
% 2 Check thisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ne 1a) . . . . . . . . ... . ... . ... . 3 17
_'é’ 4  Number of independent voting members of the governing body (Part VI, ne 4b) . .. . 4 17
3|5 Total number of employees (PartV, Ine 2a) | | |\, ... ... 5 10
E 6 Total number of volunteers (estimate f necessary) | . . L, 6 30
7a Total gross unrelated business revenue from Part VIII, chlumn ( 7a -63,933.
b _Net unrelated business taxable income from Form 990-T, Ii u-.REtjE'VED ,.\ 7b -63,933.
— 7] Prior Year Current Year
g 8 Contnbutions and grants (Part VIIl, ine 1h) ; . OCT 1 2 2010 . O' 25,000. 10,000.
£| 9 Program service revenue (Part VIl ine 2g) | A I o) 0. 0.
E 10 Investment income (Part VIII, column (A), Ines 3, 4, and 7d]™ — . g 6,065,139. -149,979.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢ EN, UT -87,734. -87,665.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) , . . . . ... 6,002,405. -227,644.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 5,445,018. 4,971,483.
14  Benefits paid to or for members (Part IX, column (A), ne 4y 0. 0.
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . 740,703. 863,183.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11€) .. ... . ... 0. 0.
2 b Total fundraising expenses, Part IX, coumn (D),ne25) p» 0.
Wiz Other expenses (Part IX, column (A), lines 11a-11d, 14¢240p 1,253,364. 1,101,258.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) = | 7,439,085. 6,935,924.
19 Revenue less expenses Subtracthine 18 fromiine 12 . . . . . . . . . v v v v i e e -1,436,680. -7,163,568.
‘63 Beginning of Year End of Year
25|20 Totalassets(PartX,hne16) . . ... 96,931,327.| 112,466,415.
%g 21 Totalliabilties (Part X, tne 26) 3,473,619. 3,365,926.
EE 22 Net assets or fund balances Subtractine 21 fromline 20 . . . . . . o o v v v e e e e 93,457,708. 109,100,489.

)
1]
H

| Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, tt 15, true, correct, and complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge
Sign } L0/ f10
Here Signattlre of officer L 4 Date = °
s Brenda L. Sharpe . Pasident [Ceq
Type or print name and title y iy
Date Check if Preparer's identifying number
Preparer's
o [Tomers PN, SEP 29 2016
g ployed P D
Preparer's " +
Firm's name (or yours ) BKD, LLP EIN »
Use Only | If self-employed), }
address, and ZIP +4 7150y warNuT, SUITE 1700 KANSAS CITY, MO 64106-2246 Phone no > 816 221-6300
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . v v v o v v v e e e e e e X I Yes I I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
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Form 930 (2009) 20-0337230 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
INFORM AND EDUCATE THE PUBLIC AND FACILITATE ACCESS

TO QUALITY HEALTHCARE FOR POOR AND UNDERSERVED PEOPLE.

2 D the organization undertake any significant program services dunng the year which were not listed on
| the prior Form 990 or 990-EZ? | | . . L e Yes No

; If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes tn how it conducts, any program
| SOIVICES e e [Ives No
| If "Yes," describe these changes on Schedule O
| 4 Describe 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

4a (Code ) (Expenses $ 1,901,181 Including grants of $ 1,695,514 ) (Revenue$ o)
MENTAL HEALTH GRANTS ARE AWARDED TO SUPPORT ACCESS TO MENTAL
HEALTH SERVICES FOR PERSONS WHO ARE POOR AND MEDICALLY
UNDERSERVED. THESE GRANTS ADDRESS EARLY INTERVENTION FOR CHILDREN
‘ AND ADOLESCENTS WITH MENTAL HEALTH/BEHAVIORAL PROBLEMS, TRAINING
‘ FOR AGENCY STAFFS ON COMPLEX TRAUMA, CONNECTING INDIVIDUALS WITH
CULTURALLY COMPETENT MENTAL HBEALTH SERVICES AND OTHER RELATED

WORK. IN 2009, 23 MENTAL HEALTH GRANTS WERE AWARDED.

4b (Code ) (Expenses $ 1,682,734 Including grants of $ 1,500,698 ) {(Revenue $ 0. )
SAFETY NET HEALTH SERVICES GRANTS INCREASE ACCESS TO COMPREHENSIVE
PRIMARY CARE FOR PERSONS WHO ARE POOR AND MEDICALLY UNDERSERVED.
SAFETY NET HEALTH SERVICES GRANTS SUPPORT THE OPERATIONS OF
PRIMARY CARE CLINICS THAT SERVE IN LOW-INCOME AND UNINSURED
POPULATIONS, CHRONIC DISEASE MANAGEMENT AND REFERRALS TO SPECIALTY
HEALTH SERVICES AND OTHER RELATED WORK. IN 2009, 24 SAFETY NET
HEALTH SERVICE GRANTS WERE AWARDED.

4c (Code ) (Expenses $ 1,323,310 Including grants of $ 1,115,019 ) (Revenue $ 0o )
SYSTEMIC GRANTS SUPPORT ORGANIZATIONS AND PROGRAMS THAT IMPROVE
ACCESS TO AND QUALITY OF HEALTH CARE SERVICES FOR PERSONS WHO ARE
POOR AND MEDICALLY UNDERSERVED BY WORKING ON PROCESSES AND
POLICIES ACROSS MULTIPLE ORGANIZATIONS, SYSTEMS AND SECTORS.
ORGANIZATIONS THAT RECEIVE SYSTEMIC GRANTS DO NOT, THEMSELVES,
PROVIDE DIRECT PATIENT CARE. IN 2009, 26 SYSTEMIC GRANTS WERE

AWARDED.

| 4d Other program services (Describe in Schedule O)
(Expenses $ 810,253 Including grants of § 660,252 ) (Revenue $ 0o )
4e Total program service expenses P 5,717,478.

Form 990 (2009)
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Form 930 (2009) 20-0337230 Page 3
‘ Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete SChedule A . . . o v« o i i e e e e e e e e e e e e e e e e e e et e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? . . . . . .. . . .. ... ... .. 2 X
3 Dd the organization engage in direct or indirect politcal campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . ... .. . ... 3 X
4 Section 501(c)3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Schedule C,Partll . . . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 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? If "Yes,"complete Schedule C,Partill . . . . .. . ... .. ... 5
‘ 6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
3 the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . .« v v v v i v i i e i e e e e e e e e e e e e e e e e et e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . i i i it i e et e e e e e e e e e e e e e 8 X
9 Dd the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part 1V . . . . v @« o i i i i e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If’ Yes,"complete Schedule D, Part V. . . . . . . . . . i i i i i i e e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xasapplicable . . .« . .« o v i i i i e i e e s s s e s e e e e e s e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"complete | ¥

Schedule D, Part Vi

e Did the organization report an amount for investments—other-secuntiesin Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part Vil

e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes,"complete Schedule D, Part Vil

e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets NES
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX B P

¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, Part X :

Mg o N

By T
s T

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses "w', ;,&1 Six
the organization's liability for uncertain tax positions under FIN 487 If “Yes, "complete Schedule D, Part X g« ,3'%: B
12 Dud the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,” il
complete Schedule D, Parts XI, Xilyand Xl o oo v oo s i e e e e 12 X
~ 12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No tjgi ,5; s
If "Yes," completing Schedule D, Parts XI, XIl, and Xillisoptional . . . . . v o v v v v v o u il . |12A X »amﬁ‘ «%{“ s
13 Is the organization a school described in section 170(b)(1}(A)}u)? If "Yes," complete Schedule E ... ... ... 13 X
: 14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ....... 14a X
j b Did the organization have aggregate revenues or expenses of more than $10,000 from grantn{aklng, fundraising,
| business, and program service activities outside the United States? If "Yes,"complete Schedule F,Part! . . . . .. 14b X
| 16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F,Partil . .. .. ... .. 115 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,“complete Schedule F,Partill . . . .. .. ........ 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part|X, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . ... ... .. .. cvvv... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . . . .« @ i i i i i i i e et et e e e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activites on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . « i v i i i it it e e e e e e e e e e e e e e e 19 X
20 Dud the organization operate one or more hospitals? If "Yes,”" complete Schedule H . . . . . .« .o v v v v v v v 20 X
Form 990 (2009)
|
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Form 990 (2009) 20-0337230 Page 4
‘ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ne 1? If "Yes,"complete Schedule |, Partsland!l. . . . .. ... ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), hne 27 If "Yes,” complete Schedule |, Partsland lll. . . ... ... ...... 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. .. e e e e e e 23 X

24 a 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, 2002? If "Yes," answer lnes

24b through 24d and complete Schedule K If “No,”go to question 25 | . . . . . . . . . @ . i i i i i i v e nn. 24a X
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 bonds? . . . . ... L L 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 duning the year? ., . ... .. 24d
25 a 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?/f "Yes,"complete Schedule L, Part! . . ... .. ... ... ...... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualffied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Part]. . . . . . . . . @ i i i it it ittt it et s e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,”"complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . @ i i e e e e e e e e e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartiV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV. . . . . @ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entty of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

L T O 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,

T 0 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part I . . . . . o i o i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e 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!. . . . . . . . . . .. ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,

HLIV,and Vo Iine 1 . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R Part V,IIne 2 . . . . @ @ i i i i e e i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e 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,PartV,line 2 . . . . . . . . . . ¢ i i i i ittt e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

T 0 e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ... . ... 38 X

Form 990 (2009)
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Form 990 (2009) 20-0337230
) Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable , , . . . ... ................ 1a 13

Yes

No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . .. ... 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings {0 prize WINNEIS? | . . . . . . . . . . it i e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a I 10

ic

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this retUM? e e e e e e
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . . ... .....
At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUNE)? | L L L L e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?  , ., . .. ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction?

c If "Yes "to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

6a

0o Q

12a

Prohibited Tax Shelter Transaction? _ . . . . . . . . . .. ... e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . .. ... ..., ... .....
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | L L L e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . .. e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . . ... .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B2827 . . . . . @ . i i e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . . ...........

2b

3a

3b

4a

5a

5b

5¢c

6a

6b

7a

7b

7c

>

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . L e e e e e e e e
Did the organization, dunng the year, pay premwums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . . ..
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUITEA? | L e e e e e e e e e e e e e e e
Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time durning the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under secton4966? . . . . . ... ..............
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Inttation fees and capital contributions included on Part VIII, line 12 10a

Y B

Te

7t

el el

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ....U0b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b

:*{3{ iy .
e

« g

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihlng Form 990 in lieu of Form 10412
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . l 12b |

JSA
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Form 920 (2008) 20-0337230 Page 6

: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . - . . . . ¢ . oL i oL 1a 17
b Enter the number of voting members thatareindependent . . ... .. .. ... ........ 1b 17
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . L L e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? S X
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . ... ... ... ... ... .. . oo, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governiNg body? . . . . . . i i i e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....LTb X
8 Dd the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governiNg body?. . - & o o it i i e e i e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governing body? . . . . .. ... ... ... 0. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . .. ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . ... ... ... i, 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .. ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
Lo 23212 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f“No,"gotolne 13 . . . . . . . ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSeto CONfIICES? . . . v i i e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O how thISISTONE . . . v v i i i it it i e i e e e e e e e e e e e e e e e e 12¢ | X
| 13 Does the organization have a written whistleblower policy? . . . . . . . . . . i i i i i it et 13 | X
‘ 14  Does the organization have a written document retention and destructon policy? . . . . ... .. ... ... ... 14 | X
‘ 16 D the process for determining compensation of the following persons include a review and approval by
1 independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . .. .. ... .. ..o v v v, 15a | X
‘ b Other officers or key employees of the organization . . . . . . . . . . . i i ittt ittt et e 15b X
If "Yes" to line 15a or 15b, describe 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 during the year? . . . . . . . . ... . e e e e e 16a X
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? . . . . . . . . . . .. .. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » XS,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
Own website Another's website 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 »JO_YUN 6700 ANTIOCH SUITE 200 MERRIAM, KS 66204 ___
913-432-4196
JSA Form 990 (2009)
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Form 990 (2009) 20-0337230 Page 7

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 listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See instructions for definition of "key employee "

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

e 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 ftrustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g g El g FS g % iy compensation compensation amount of
week gzl z|als(as]3 from from related other
82 % 25 -‘<°D a2 the organizations compensation
gz 2 :S' ©8 organization (W-2/1099-MISC) from the
gl=s 3| 3 (W-2/1099-MISC) organization
&2 2 and related
® g organizations
STANLEY BRAND ____ ___ ]
GRANTS COMMITTEE CHAIRMAN 5.00 X X 0 0 0.
_ZENY BUSTILLO-SCHMIDT ____ |
BOARD MEMBER 5.00|] X 0l 0 0.
_HEIDI casmMAN __________________|
BOARD MEMBER 5.00| X 0. 0 0.
_bAM CHAPIN ____ _________________|
BOARD MEMBER 5.00| X 0 0 0.
LINDA CLARKSON __ __ _ ]
SECRETARY & BOARD MEMBER 5.00| X X 0 0 0.
_JosHUA FREEMAN, M.D. ___________|
AT-LARGE MEMBER & BOARD MEMBER 5.00| X X 0 0 0.
_FRANK FRIEDMAN ___ ]
VICE CHAIRMAN & BOARD MEMBER 5.00] X X 0. 0 0.
SCOTT GLASRUD ____ ]
TREASURER & FIN. COM. CHAIRMAN 5.00|] X X 0 0 0.
_JACK HOLLAND |
BOARD MEMBER 5.00|] X 0 0 0.
_ANITA METOYER __________________|
AT-LARGE MEMBER & BOARD MEMBER 5.00|] X X 04 0 0.
_TIM MICHEL |
BOARD MEMBER 5.00|] X 0 0 0.
_SHERRY PAYNE _ _ _ ]
BOARD MEMBER 5.00| X 04 0 0.
_BOB REGNIER __ ]
BOARD MEMBER 5.00| X 0J 0 0.
_TOoM ROBINETT ___________________|
CHAIRMAN & BOARD MEMBER 5.00|] X X 0. 0 0.
_JANIE SCHUMAKER _________________|
BOARD MEMBER 5.00| X 04 0 0.
_GLEN SINGER, M.D. ______ ]
BOARD MEMBER 5.00| X 0 0 0.
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 20-0337230 page 8
'Yl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (B) ) (D) (E) (F)
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | g g E3 g S g % J compensation compensation amount of
week gz |z|a|sSias |3 from from related other
ge |z 2|5 2 ¢ |3 the organizations compensation
8 :i 3 :ET L organization (W-2/1099-MISC) from the
A 3| 2 (W-2/1099-MISC) organization
32 2 and related
® g— organizations
BRENDA BOHATY, D.D.S. ___________|
BOARD MEMBER 5.00| X 0 0. 0.
KEN DAVIS __ o ___]
BOARD MEMBER 5.00| X 0 0 0.
WILLIAM L. BRUNING ______________ |
BOARD MEMBER 5.001 X 0 0 0
KAREN GILPIN ___ _________________]
BOARD MEMBER 5.00| X 0 0 0.
BRENDA R. SHARPE ________________|
PRESIDENT & CEO 40.00 X 145,243, 0. 42,022.
CHRISTINE M. WICHMAN __ |
CFO 24.00 X 31,046. 0 1,863.
JOANNE R. YUN_ _____ ]
CFO 32.00 X 35,268. 0 17,476.
ELIZABETH ANNE_TOPPER ___ ________|
VP OF PROGRAMS 40.00 X 92,142. 0 22,5009.
e L > 303,699. 83,870.

2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in

reportable compensation from the organization

>

3 Dd .the_organization. hst any former officer,

employee on line 1a? If "Yes, "complete Schedule J for such individual

director or trustee, key employee, or highest compensated -

4 For any individual listed on line ta, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000?

individual

If "Yes,” complete Schedule J for such

§ Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,"complete Schedule J for such person

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) (8) (C)
Name and business address Description of services Compensation
CAMBRIDGE ASSOCATES MENLO PARK, CA 94025 INVEST. CONSULTANT 131,972.
NYES LEDGE BOSTON, MA 2110 INVESTMENT MANAGER 128,864.

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

more than $100,000 n compensation from the organization »

2

JSA

9E1050 2 000
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Form 990 (2009) Page 9
Statement of Revenue 20-0337230
o (A) (B) © (D)
! Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
| function revenue under sections
} revenue 512, 513, or 514
.2 a 1a Federatedcampaigns . . . . . . . . 1a E
g § b Membershipdues . ........ 1b i
é; E ¢ Fundraisingevents . . .. ... .. ic
‘5| d Relatedorganizations . . . ... .. id |
g‘ E e Govemment grants (contributions) . . |_1e ‘»
% g f  All other contributions, gifts, grants, :
g % and similar amounts not included above . [_1f 10,000. ;
S 'E g Noncash contributions included n mes 12-1¢ ¢ . |- e
OF| h Total AdJINeS 18-1f o o o o v ot v oo v et s oo e > 10,000 {
g Business Code o |
g 2a
4 b
]
g c
@ d
E, e
2 f All other program service revenue . . . . .
€| g Total Addhnes2a-2f . . . . . . . o o o oo .o\ . > 0. c 5
3 Investment income (including dividends, interest, and
othersimilaramounts) . « « « v ¢ v v v 0 v o b b 00w > 1,273,933 8,222 1,271,711
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalies « + « + « = - %« 2o s o v e+ 0o 00 ... » : 70 70 :
(1) Real (n) Personal N P -
6a GrossRents. . . . . ... @ o :
b Less rental expenses . . . 8,583 ‘ L b '
¢ Rental income or (loss) . . -8,583. L = TE ]
d Netrentalincome or(Ioss) . =+ v v v e v e v o v s u . » -8,583 -8,583
(1) Secunties (n) Other 2t ¢ i
7a  Gross amount from sales of s . s i
assets other than inventory 7,073,828 1,592 ) . s b os - 1
b Less cost or other basis ) B v & i
and sales expenses . . . . 8,505,332 v . N N |
c Ganor(loss) . . ..... -1,431,504 1,592 I }
d Netganor(loss) . . « ¢ v v v o v v v v v vt o e e > -1,429,912 15,510 -1,445,422
g 8a Gross mncome from fundraising * E
g events (notincludng$ _ . - . i
2 of contnibutions reported on line 1c) A g
nj SeePartlV,Iine18 . . . v . . v v ... a s i j E
2 b Less directexpenses . . - - « - . . . . b . — _— ;
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . - 0 :
9a Gross income from gaming activities . . P ’
See PartIV,lne19 |, , . ., ... ... a ) .
Less directexpenses « .« « « v v ... . b S :
¢ Netincome or (loss) from gaming activites . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances |, ., . ... ... a - '
b Less costofgoodssold . . . ... ... b —_ - Z
Net income or (loss) from salesof inventory . . . . . . ... | - 0
Miscellaneous Revenue Business Code|
11a INCOME FROM INVESTMENT PARTNERSHIPS 900099 -79,152 -79,152
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. ADdINes 113-11d « + » « « v v ¢ « o v v s o o = » > -79,152 <
12 Total Revenue Seeinstructions . « « « « « o v v v 0 o o s » -227,644 0 -63, 933 -173,711

Form 990 (2009)
JSA
9E1051 1 000
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Form 930 (2009) 20-0337230 Page 10
: Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns {B), (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁgenses Progra(n?)serwce Managég)enl and Funt(!ll?a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 4,971,483. 4,971,483.
2 Grants and other assistance to indwduals In
the US SeePartiV,line22 ... ....... 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,lines15and16 , ., . . . . . 0.
Benefits paid to or formembers , ., . . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees ., . . ... .. .. 272,918. 74,906. 198,012.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed n section 4958(c)(3)(B) 0.
Othersalaresandwages . . . . .. .. .... 456,892. 386,975. 69,917.
Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 35,128. 30,492. 4,636.
9 Otheremployeebenefits + . v v v v o v v v W . 51,110. 44,121. 6,989.
10 Payrolltaxes . « - « = v v v v i a e 47,135. 32,057. 15,078.
11 Fees for services (non-employees)

a Management ., . ............... 0.

blegal ...t 85,384. 2,6069. 82,715.

C ACCOUNIING = & & o v v e e v m oo e v a s o 23,748. 23,748.

d Lobbyng v v v v v e e e e 0.

e Professional fundratsing services See Part IV, line 17 0.

f Investment management fees . , ... .. .. 563,634. 563,634,

GOther + v v ettt e e 170,073. 164,014. 6,059.
12  Advertisingandpromotion . . . . . . v . . .. 24,336. 24,286. 50.
13 OffiCEeXpenses . « v v v v v v v v e e e e e 37,741. 5,153. 32,588.
14 Information technology . » - + « « « o - - . . . 17,996. 10,298. 7,698.
15 ROYAlES, . o v v e e e e e e 0.

16 OCCUPENCY &+ v v v v e vt e e v e e e e e e s 152,473. 43,740. 108,733.
17 Travel . o e s e e e e e e e 13,904. 7,946. 5,958.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 25,287. 17,030. 8,257.
20 Interest . . ... ... ... .. 0.
21 Paymentstoaffliates . .. .......... 0.
22 Depreciation, depletion, and amortization 63,511. 18,165. 45,346.
23 Insurance . .. .. .. ............ 20,399. 20,399.
24 Other expenses ltemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

aBOOKS & SUBSCRIPTIONS ________ S71. 200. 371.

b EQUIPMENT LEASING ____________ 12,419, 186. 12,233.

¢MEMBERSHIP DUES __ ____________ 9,663. 8,240. 1,423.

d STAFF DEVELOPMENT ____________ 3,748. 1,650. 2,098.

e GRANT REFUNDS/ADJUSTMENTS ____ -127,052. -127,052.

f All other expenses _ _ __ _ __ _ _________ 3,423. 919. 2,504.
25  Total functional expenses Add lines 1 through 24f 6,935,924. 5,717,478. 1,218,446. 0.
26 Joint Costs. Check here p 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 solicitaton |, . . . . . ... L L.
951053?1‘ 000 Form 990 (2009)
51924X K922 98/14/2010 10:02:54 AM V 09-7. 51448



Form 980 (2009) 20-0337230 Page 11
' Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing .. . ... ... ..., .. ... ... 1
2 Savings and temporary cash investments . _ . . .. ... ... .. ... 5,793,727.| 2 1,854,141.
3 Pledges and grants recewvable, net . .. ... L 3
4 Accountsrecevable,net | L L .. 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . ... e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
" Partllof Schedule L . . . . . ... . ..................... 6
§ 7 Notesandloansrecewvable,net , . . . . .. ... .. ... ... ... 7
&| 8 Inventoresforsaleoruse ., ... ... ...... ... ... ... ... 8
9 Prepaid expenses and deferredcharges . . . _ . . ... ... ... ..... 24,931.| 9 27,101.
10a Land, buldings, and equipment cost or |10a 392,574.
other basis Complete Part VI of Schedule D
b Less accumulated depreciaton , . . ..... .. 10b 178,542. 273,718.|10¢ 214,032.
11 Investments - publicly traded securities . . . . . . . ... ... ... ..., 73,171,586.( 11 90,248,856.
12 Investments - other securities See PartIV,lne 41 . . . . .. ......... 17,417,432.]112 20,085,749.
13 Investments - program-related See PartIV,line 1t . . ... ......... 13
14 Intangbleassets . . . . . . .. ... e e e e e e 14
15 Otherassets SeePartlV,lme11 . . .. ... ... ... ... uuuv... 249,933.[15 36,536.
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. .. .. ... 96,931,327.|16 112,466,415,
17  Accounts payable and accrued expenses , . . . ... .. ..\t 123,031.]17 139,421.
18 Grantspayable. . . . . .. . ... . ... ... e 3,350,588.] 18 3,226,505.
19 Deferredrevenue . . . . . ... ... ... ... e 19
20 Tax-exemptbond habites . . ., ., ... ......... ... . ...... 20
@21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£[22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
4 persons Complete Partllof Schedule L , . ., . ... ............. 22
23  Secured mortgages and notes payable to unrelated thurd parties  , , . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties , , . . .. ... 24
25 Other iabilities Complete Part X of ScheduleD |, ., .. ... ........ 25
26  Total liabilities. Add hnes 17 through 25 o 3,473,619.] 26 3,365,926.
Organizations that follow SFAS 117, check here » m and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets |, , . ;. .......... e e e e 93,439,325.| 27 109,100,489.
g 28 Temporanly restricted netassets |, . . . . .. .. .. .. . . ... 18,383.| 28 0.
» |29 Permanently restricted netassets | |, . . . ... ... .. ... 29
E Organizations ?hat do not follow SFAS 117, check here » I:]
5 and complete lines 30 through 34.
0|30 Capital stock or trust principal, or currentfunds . . . . . ... .. .. ... 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund | . . . ., . . 31
j 32 Retaned earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . . . . . .. ..o, 93,457,708.]| 33 109,100,489.
34 Total habilities and net assets/fund balances | . . . . .. . ... .. ... .. 96,931,327.| 34 112,466,415,
Form 990 (2009)
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Form 990 (2009)

Page 12

‘ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual [___] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .....
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . L. . it e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

JSA

9E1054 2000
51924X K922 9/14/2010 10:02:54 AM V 09-7.3 51448
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ez Public Charity Status and Public Support Sl el
Complete if the organization i1s a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charntable trust. ' Oven to Pl:lblic
Internal Revenue Service P Attach to Form 980 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
THE REACH HEALTHCARE FOUNDATION 20-0337230

Flsdll Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 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).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hosptal's name, cty, andstate ___

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 Partll)

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

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

described in section 170(b)(1)(A)(vi). (Complete Part i)

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% 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 Part il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b [:] Type Il c D Type lil - Functionally integrated d D Type lil - Other

eD By checking this box, | certify that the organmization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

(] [ &0 O O

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Ill supporting
organization, check this box |
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 (i) Yes | No
and () below, the governing body of the supported organizaton? . 11g01)
(i) Afamily member of a person described in (1) above? L 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... ... 11g(ni)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (ni) Type of organization | (iv) Is the organmization { (v) Did you notify (vi) Is the (vi) Amount of
organization (described on lines 1-9 | incol (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (1) organmized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ
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Schedule A (Form 990 or 990-E2Z) 2009 20-0337230 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part!)

Section A. Public Support

Calendar year (or fiscal year beginning in)  p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants®) . . . . .. 90,700 10,146,822 200,000 25,000 10,000 10,472,522,

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

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

Total. Add Iines 1 through3 . . . . . .. 90,700 10,146,822 200,000

10,472,522

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column (f), . . . . ..
Public support. Subtract line 5 from line 4

0
10,472,522

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

1
12
13

Amounts fromlned . ... ... ... 90,700 10,146,822 200,000 25,000 10,000 10,472,522

Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
sources 738,261 1,345,795. 1,574,985 2,024,540 1,271,711, 6,955,292

Net income from unrelated business
actwvities, whether or not the business Is
regularly camedon . . . . . ... .. 27,743. 27,379 90,045 0. 0 145,167

Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartlvV) . ATCH. 1. . ... 0 0

Bl ?
Total support. Add lines 7 through 10 i
Gross receipts from related activities, etc (seenstructions) . . = . v v v 4 v s e e e n e L e s e e e 12 |

First five years. If the Form 990 s 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

0 0
17,572,981.

Section C. Computation of Public Support Percentage

‘14
15
“16a

17a

18

Public support percentage for 2009 (Iine 6, column (f) divided by ine 11, column (f)) . . . . .. .. 14 59.59%
Public support percentage from 2008 Schedule A, Partll, ine 14 |, . . . . .. ... ... ... ... 15 %
33113 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization , , . . ... ... .......... | 2
33113 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ......... »
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 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
OFgaNIZAtIoON . . . . L . L i e e e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OFGaNIZALON | | . . . . . . i i e e e e e e e e e e e e e e e e e e e et e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA
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Schedula A (Form 990 or 980-EZ) 2009

g Part il |

Iy 4

20-0337230

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6
7a

b

¢
8

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants "}
Gross receipts from admissions, merchandise

sold or services performed, or facilittes
furnished in any activity that is related to the
organization's tax-exempt purpose = |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or faciites

furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5§

Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

Amounts Included on lines 2 and 3
received from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . v v v v v v v v v v

Addlnes7aand7b . . . . . .. ...
Public support (Subtract line 7¢ from
Ne6) v v v v v v v v v v v vt e e,

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

} 13

14

Amounts fromine6 ., . . . .. .. ...
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES .. v v v v v o v o e m e e a s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activittes not ncluded in hne 10b,

whether or not the business 1s regularly
camed ON = = + « = = ¢ o ¢ o v o o o s

Other income Do not include gain or
loss from the sale of capital assets
(Explainmn PartivV) ., ., . . ... .. ..
Total support. (Add lnes 9, 10c, 11,
and 12)

First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column (f) dvided by ine 13, column (f)) . . . . . . . . .. .. 15 %
16  Public support percentage from 2008 Schedule A, Partlll, ine 15 . . . . . . . . . . . v i v v i e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(f)) . . . . . ... .. 17 %
18  Investment income percentage from 2008 Schedule A, Partill, hne 17 . . . .. .. .. ... ... 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Ine 15 I1s more than 331/3 %, and hne

17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported orgaruzaton P

33 113 % support tests - 2008.

If the organization did not check a box on Iine 14 or ine 19a, and line 16 1s more than 33 1/3 %, and

hne 18 ts not more than 331/3 %, check this box and stop here The organizatton qualifies as a publicly supported organizaton P

Private foundation If the organization did not check a box on hne 14,

19a, or 19b, check this box and see mstructions P

‘ 20

JSA
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20-0337230
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Partll, ine 17a or 17b, or Partlll, line 12 Provide any other additional information See instructions
ATTACHMENT 1

SCHEDULE A, PART 11 - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
OTHER 0 0. 0 0. 0 0
TOTALS 0 0_ 0 0 0 o

JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities | ome No 15450047

" (Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Department of the Treasury ~ . .
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. » See separate instructions

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizattons Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (electton under section 501(h)) Complete Part [I-B Do not complete Part [I-A
If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax), then

® Section 501(c){(4), (5), or (6) organizations Complete Part lll

2009

Open to Public
Inspection

Name of organization Employer identificatton number

THE REACH HEALTHCARE FOUNDATION 20-0337230

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Poliical expenditures . . . . . .. .. > 3
3 Volunteerhours . . . . . . . e e e e e e e e e
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 | . , . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . .. . ... H Yes H No
4a Was a correction made? ............................................... Yes No
b If "Yes," describe In Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCIVIIES . . . . L e st e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activitles | |, | . . . . .. L L L e e e e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Ine 17b e e e e e e e e e e e e e e e e e e > $
4 Dd the filing organization file Form 1120-POL forthisyear? _ . . . . . . . . .. . .. .. ' euununr.. D Yes D No

5 Enter the names, addresses and employer identification number (EIN)of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate

segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
- filng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political orgarization If
none, enter -0-

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 20-0337230 Page 2
Compilete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check »|_ | if the filing organization belongs to an affilated group

B Checkp If the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . 10,898.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .. 12,068.
¢ Total lobbying expenditures (add nes 1aand1b) . . ... ........: o, 22,966.
d Other exempt purpose expenditures . . . . . . v v vt s e e e e e 6,912,958.
e Total exempt purpose expenditures (add nes 1cand id) . . . ... ........... 6,935,924,
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 496,796.
If the amount on line 1e, column (a) or (b) 1s: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
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
g Grassroots nontaxable amount (enter 25% ofine 1) . . . . . . . . . . . . ... .. 124,199.
h Subtract ine 1g from line 1a If zero or less, enter-0- . . . . _ . . ... .. ... ..
i Subtract ine 1f from line 1c If zero orless, enter-0- . . . ... .. ... . .....
J

If these 1s an amount other than zero on either hne 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . . L L L i e e e e e e e e e e D Yes D No

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 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2 a Lobbying non-taxable amount 0 0 21 496,796 496,817
. . - Ya . r .
b Lobbying ceilling amount
(150% of kine 2a, column (e)) 745,226.
¢ Total lobbying expenditures 0 0 105 22,966 23 071
. - - i . r -
d Grassroots nontaxable amount 0 0 5 124,199 124,204
- . . i . ’ .
e Grassroots cetling amount
(150% of line 2d, column (e)) 186,306.
f Grassroots lobbying expenditures 0 0 0 10,898 10,898
. . . ’ . , .

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 20-0337230 Page 3

LRI Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h})).

() (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

a Volunteers?

b Pad staff or ﬁwén'aée'm'eﬁt'(l'nélddé 'cénw'péﬁsétl'oﬁ n e'xée'ns'e's 'rebc;rt.e& on lines 1'c'tﬁrc'>u'gﬁ '115’7:

c Medla advertlsements” ----------------------------------------

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, therr staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes,"descrbe m Parttv. .~~~ ...~

j Total Addlmes 1cthrough 1 L
2a Dd the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes,"enter the amount of any tax incurred under section 4912 . .. .. ... ... ..

c If"Yes,"enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes [ No

1 Were substantially all (90% or more) dues received nondeductible by members? ) 1

2 Dd the organization make only in-house lobbying expenditures of $2,000 or less:’7: 2

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? , , , , ., ., ... 3

CLAIIEEE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members L L, 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUIMeNt Year, | L e e e e e e e e e 2a
b Carryover from lastyear L e e e 2b
c TOtal ........................................................ zc
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ == | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? = L e 4

5 Taxable amount of lobbying and political expenditures (seemnstructions) . .. . ... ............ 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, ine 5, and Part II-B, ine 1
Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2009
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* Schedule C (Form 990 or 990-EZ) 2009 20-0337230 Page 4
Supplemental Information (continued)
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. . OMB No 1545-0047
_ SCHEDULED Supplemental Financial Statements I
(Form 990) 2@ 0 9
» Complete if the organization answered "Yes,” to Form 990,
Deartm fhe T Part IV, line6,7,8,9,10,11, or12. Obpen to Public
In?:r:al i::::nfxees:\:;l v » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
THE REACH HEALTHCARE FOUNDATION 20-0337230

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, Iine 6

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

1  Totalnumberatendofyear ...........
2 Aggregate contributions to (during year)
3 Aggregate grants from (durngyear) . .....
4  Aggregate value atendofyear .. .......
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? . . . . . L . L L L L L. D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically important land area

1 Purpose(s) of conservation easements held by the organization (check all that afply)
Preservation of a certified historic structure

. Held at the End of the Year
a Total number of conservationeasements . . ... . . .. ittt i e e e e e e e .. 2a
b Total acreage restricted by conservationeasements . . . ... ... ... .. ........ 2b
¢ Number of conservation easements on a certified historic structure included in(a) . ... .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . . . ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement i1s located >
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . ... ... ................ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)B)() and 170(h)(A)(B)(1)? . . . . o e e e e e e e e e e e e e e e e e I:I Yes D No

9 In Part X1V, 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.
Complete if the organization answered "Yes" to Form 990, Part |V, 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 Fubhc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenuesincluded in Form 980, PartVIli,line1 . . . . . . .0 i v i i i i it et et e s e e >3
{ii) Assets Iincluded In Form 990, Part X . . . . @ . . i i i e e e e e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincluded in Form 990, Part VI, IIne 1 . . . & . o i v i i i i i it e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . . 0 i i it i e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 20-0337230 Page 2
l Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
Scholarly research e Other
c 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 XIV
5 Dunng the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
| includedon Form 890, Part X? . . . . . . . .. . . e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
c Beginningbalance . .. ... . i e e e e e e e e e 1c
d Additionsduringtheyear . .. .. .. @it i it i e e e e 1d
e Distnbutionsduringtheyear . . .. .. .. o i i i it it i e e e 1e
f Endingbalance . . . . . . . .. oo e e e e e 1f

2a D the organization include an amounton Form 990, Part X, hne21? ., . . . ... ... ... ... ... ... u Yes |__| No
b If "Yes," explain the arrangement in Part XI V
Endowment Funds. Complete If 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 . . .. 18,383 93,850,
b Contrbutons . ... ....... 10,000 25,000
} ¢ Net investment earnings, gains,
andlosses. . . ..........
‘ d Grants or scholarships . . . ...
| e Other expenditures for facilities
andprograms . . .. ... . ... 28,383, 100, 467
f Administrative expenses . . . . .
g Endofyearbalance. ... .. .. 0 18,383

|

|

1

‘ 2 Provide the estimated percentage of the y ear end balance held as

! a Board designated or quasi-endowment p 100.0000 %

} b Permanent endowment p 0.0000 %

| ¢ Termendowment »  0.0000%

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organIzations . . v . v v v vt it e e e e e e e e e e e e e e e e e e e s 3a(i) X

(i) related OrganIZatioNS . . . . . . v v v i i i s e e e e e e e e et e et e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . . .. ... .......... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds
(EURUl  Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land. « + ¢ ¢ v ot e e e e e e

‘ b Buldings - .. ..............
| ¢ Leasehold improvements . . . . . .. ... 106,538. 20,650 85,888.
1 d Equpment .. ......... ..., 286,036. 157,892 128,144.

i e Other « . « ¢ v v v v o i i it et e e e e
| Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10{c)) . . . . . . » 214,032.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

20-0337230 Page 3

LIUd'lll  Investments - Other Securities. See Form 990, Part X, ine 12.

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

(b) Book value

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

Financialdenvatives , . . . . ... . ... .......

Closely-held equity interests ., , . . . ..........
OtherALT. INV. PARTNERSHIP INTEREST

20,085, 749.

FMV

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

20,085,748.

E1A'[[l Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) Iine 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total (Column (b) must equal Form 990, PartX, col (B)IN€ 15) ., . . . v o v o o v v o st et e o s v o o o o o u e >
Other Liabilities. See Form 990, Part X, line 25
1. (a) Descniption of liability (b) Amount

Federal income taxes

>

Total (Column (b) must equal Form 990, Part X, col (B) ine 25)

%

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax posttions under FIN

48

JSA
SE1270 1 000

51924X K922 9/14/2010

10:02:54 AM VvV 09-7.3

Schedule D (Form 990) 2009
51448



Schedule D (Form 990) 2009 20-0337230 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 -227,644.

Total expenses (Form 990, Part IX, column (A), ine 25) 2 6,935,924.

Excess or (deficit) for the year Subtract line 2 from line 1 3 -7,163,568.

Net unrealized gains (losses) on investments 4 22,742,416.

Donated services and use of facilities 5

Other (Describe in Part XIV ) 8 63,933.

Total adjustments (net) Add lines 4 through 8 9 22,806,349.

10 Excess or (deficit) for the year per audited financial statements Combinelnes3and8 .. ... .. 10 15,642,781.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . _ . . . . . . ... ... ... 1 22,015,070.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a 22,742,416.

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢c

Other (Describe in Part XIV ) 2d 87,734.

Add lines 2a through 2d 2e 22,830,150.

3  Subtracthne 2e fromiine 1 . . . . . . . .. .. ... e e e e e e 3 -815,080.
4  Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a 563,634.

Other (Describe in Part XIV ) 4b 23,802.

¢ Add lines 4a and 4b 4c 587,436.

5  Tofal revenue Add lines 3 and 4c. (This must equal Form 990, Partl lne 12) . . .. . ... .. .... 5 -227,644.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,372,290.

‘ 2 Amounts included on line 1 but not on Form 990, Part X, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

3 Subtracthine 2e fromlne 1 . . . . .. . . .ttt e e e e e e 3 6,372,290.
4  Amounts included on Form 990, Part IX, ine 25, butnoton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a 563,634.

Other (Describe in Part XIV) 4b

c Addhnes 4a and 4b 4c 563,634.

5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . .. ... ... 5 6,935,924.
LS NA Supplemental Information - -

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIIi, lines 2d and 4b Also complete
this part to provide any additional information

W O NN s~ WN

T a0 T

o o

®© Q0 T o

o

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 20-0337230

Page 5

Supplemental Information (continued)

ENDOWNMENT FUNDS

SCHEDULE D, PART V, LINE 4

ENDOWNMENT FUNDS REPRESENT THE TEMPORARILY RESTRICTED NET ASSETS OF THE

FOUNDATION. THESE ARE THE UNSPENT PORTION OF HCF GRANTS FOR THE PROJECT

READY SMILE INITIATIVE.

FIN 48

SCHEDULE D, PART X, LINE 2

THE FOUNDATION FILES TAX RETURNS IN THE U.S. FEDERAL JURISDICTION. WITH

A FEW EXCEPTIONS, THE FOUNDATION IS NO LONGER SUBJECT TO U.S. FEDERAL

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2006.

RECONCILIATION OF NET ASSETS
SCHEDULE D, PART XI, LINE 8
PARTNERSHIP UBI $ 63,933

TOTAL $ 63,933

RECONCILIATION OF REVENUE

SCHEDULE D, PART XII, LINE 2D

PARTNERSHIP UBI - RENTAL INCOME LOSS $ 8,583

PARTNERSHIP UBI - ORDINARY INCOME LOSS $ 79,151

TOTAL $ 87,734

Schedute D (Form 990) 2009

JSA
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Schedule D (Form 980) 2009 20-0337230 Page
WP 4R Supplemental Information (continued)

RECONCILIATION OF REVENUE

SCHEDULE D, PART XII, LINE 4B

PARTNERSHIP UBI - INTERSEST & DIVIDENDS $ 8,222

PARTNERSHIP UBI - CAPITAL GAIN $ 15,510
PARTNERSHIP UBI - ROYALITIES $ 70
TOTAL $ 23,802

Schedule D (Form 990} 2009

JSA
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SCHEDULE J Compensation Information

. (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23
Interal Revenue Service P> Attach to Form 990. PSee separate instructions.

| OMB No 1545-0047

2009

Open to Public

Name of the organization
THE REACH HEALTHCARE FOUNDATION

Questions Regarding Compensation

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any --

1a Check the approprate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descrnbed above? If "No," complete Part Ill to
explain

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
- Compensation committee Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations ‘ Approval by the board or compensation committee

4 -Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization
a Recewve a severance payment or change-of-control payment? _ . . . . ... ... .
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of

b Any related organization?
If "Yes" to hne 5a or 5b, describe in Part llI -

compensation contingent on the net earnings of -

b Anyrelated organization? L e e e e e
If "Yes" to line 6a or 6b, describe in Part Il

7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 62 If "Yes," describe in Part Il

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was

subject to the initial contract exception described In Regs section 53 4958-4(a)(3)? If "Yes," describe
L0 T - L G |

9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53 4958-6(C)? . . . . . . ... i e i e e e e e e e e e

Inspection
Employer identification number
20-0337230
Yes | No
1b
...... 2
4a X
.............. 4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

JSA
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* (Form 990)

| omBNo 15450047

2009

Open to Public

SCHEDULE O

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

tnteral Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
THE REACH HEALTHCARE FOUNDATION 20-0337230

ATTACHMENT 2

OTHER PROGRAM SERVICE ACCOMPLISHMENTS

FORM 890, PART III, LINE 4D

DESCRIPTION: ORAL HEALTH GRANTS ADDRESS THE ORAL HEALTH CONDITIONS OF
INDIVIDUALS WHO ARE POOR AND MEDICALLY UNDERSERVED. ORAL HEALTH GRANTS
INCLUDE PREVENTIVE CARE FOR CHILDREN, EMERGENCY SERVICES FOR CHILDREN AND
ADULTS, AND OTHER PROJECTS THAT REDUCE BARRIERS TO ORAL HEALTH CARE. IN

2009, 11 ORAL HEALTH GRANTS WERE AWARDED.

EXPENSES: $791,824
GRANTS: $643,817

REVENUES: NONE

DESCRIPTION: MATCHING GIFTS AND MISCELLANEOUS DISCRETIONARY GRANTS

EXPENSES: $18,429
GRANTS: $16,435

REVENUES: NONE

990 REVIEW

FORM 990, PART VI, SECTION B, LINE 11A

THE 990 IS REVIEWED BY THE OFFICERS AND ACCOUNTING PERSONNEL. ANY
QUESTIONS ARE ADDRESSED AND CORRECTIONS MADE IF NECESSARY. THE 990 IS
THEN REVIEWED AND APPROVED BY BOTH THE FINANCE COMMITTEE AND THE FULL

BOARD PRIOR TO FILING THE 990. THE 890 REVIEW IS DOCUMENTED IN PUBLICLY

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

;?1\2272000
51924X K922 9/14/2010 10:02:54 AM V 09-7.3 51448




Schedule O (Form 990) 2009 Page 2
+ Name of the organization Employer identification number
THE REACH HEALTHCARE FOUNDATION 20-0337230
ATTACHMENT 2 (CONT'D)

AVAILABLE MEETING MINUTES.

MONITORING THE CONFLICT OF INTEREST POLICY

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

CONFLICT OF INTEREST DISCLOSURES ARE ANNUALLY MAILED TO THE BOARD OF

DIRECTORS, COMMUNITY ADVISORY COMMITTEE, AND STAFF. THE PRESIDENT AND

EXECUTIVE COMMITTEE REVIEW AND MONITOR THE ANNUAL DISCLOSURE FORMS AND

BRING TO THE ATTENTION OF THE BOARD OR APPROPRIATE COMMITTEE THE

DISCLOSED PERSONAL OR PRIVATE INTERESTS. THE BOARD OR COMMITTEE SHALL

THEN TAKE APPROPRIATE DISCIPLINARY OR CORRECTIVE ACTION WHICH MAY INCLUDE

POLICY COUNSELING, VOTING EXCLUSION, OR COMMITTEE EXCLUSION.

CEO COMPENSATION REVIEW

FORM 890, PART VI, SECTION B, LINE 15A

IN 2009, A REVIEW WAS CONDUCTED BY THE EXECUTIVE COMMITTEE USING

COMPARABILITY DATA OF LIKE-SIZE ORGANIZATIONS. THE PRESIDENT IS SUBJECT

TO AN ANNUAL REVIEW COMPLETED BY EVERY BOARD MEMBER. THE BOARD AND CHIEF

EXEUCTIVE RELATIONSHIP IS DOCUMENTED IN A FORMAL BOARD POLICY.

OTHER OFFICER AND KEY EMPLOYEE COMPENSATION REVIEW

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

THE PRESIDENT CONDUCTS AN ANNUAL REVIEW OF THE CHIEF FINANCIAL OFFICER

AND EVALUATES COMPENSATION BASED ON PERFORMANCE AND COMPARABILITY OF

LIKE-SIZE ORGANIZATIONS.

JSA Schedule O (Form 990) 2009

9E1228 2 000
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Schedule O (Form 990) 2009 Page 2
« Name of the organization Employer identification number
THE REACH HEALTHCARE FOUNDATION 20-0337230

ATTACHMENT 2 (CONT'D)

AVAILABILITY OF DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS ARE AVAILABLE TO THE PUBLIC ON OUR WEBSITE AT

WWW.REACHHEALTH.ORG.

PROCESS FOR MONITORING THE USE OF GRANT FUNDS IN THE U.S.
SCHEDULE I, PART I, LINE 2
THE GRANTS COMMITTEE HAS ESTABLISHED AND APPROVED A SEPARATE POLICY
DOCUMENT OUTLINING THE FOUNDATION'S GRANTS REVIEW, DUE DILIGENCE AND
APPROVAL PROCESS IN DETAIL. WITH RESPECT TO THE FINANCIAL CONTROLS

‘ INTEGRATED INTO THE GRANTS PROCESS, THE FOLLOWING PARAMETERS AND LEVELS

OF AUTHORIZATIONS HAVE BEEN ESTABLISHED:

ALL GRANTS FOR AMOUNTS $30,000 AND BELOW, AND WITHIN THE LIMITS OF THE
CURRENT BOARD APPROVED BUDGET, MAY BE REVIEWED AND APPROVED BY THE
PRESIDENT AND CEO. ALL GRANTS FOR AMOUNTS GREATER THAN $30,000 AND UP TO
$125,000 SHALL BE REVIEWED AND APPROVED BY THE GRANTS COMMITTEE. ALL
GRANTS GREATER THAN $125,000 SHALL BE REVIEWED AND APPROVED BY THE GRANTS
COMMITTEE, AND THEN SUBMITTED TO THE BOARD OF DIRECTORS FOR ITS REVIEW
AND APPROVAL, UNLESS SPECIFIC DISCRETION HAS BEEN OTHERWISE GIVEN TO THE

PRESIDENT AND CEO OR GRANTS COMMITTEE BY THE BOARD OF DIRECTORS.

i FOR ALL GRANT AWARDS, WITH THE EXCEPTION OF THE FOUNDATION'S EMPLOYEE
MATCHING GIFTS PROGRAM, THE FOLLOWING DOCUMENTATION WILL BE MAINTAINED IN

THE GRANT FILE AT A MINIMUM:

JSA

9E1228 2 000
! 51924X K922 9/14/2010 10:02:54 AM V 09-7.3 51448
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Schedule O (Form 990) 2009 Page 2
« Name of the organization Employer identification number
THE REACH HEALTHCARE FOUNDATION 20-0337230
ATTACHMENT 2 (CONT'D)
-AN AGREEMENT OR UNDERSTANDING OUTLINING THE SPECIFICS OF THE FUNDING

ARRANGEMENT

-A COPY OF THE ORGANIZATION'S 501(C) (3) FEDERAL TAX DETERMINATION LETTER

~THE BUDGET FOR WHICH THE FUNDING WAS REQUESTED AND IS TO BE USED

-A LIST OF THE GRANTEE'S BOARD OF DIRECTORS WITH ORGANIZATIONAL

AFFILIATIONS

~A COPY OF THE ORGANIZATION'S MOST RECENT FEDERAL TAX FORM 890

FOR ALL GRANT AWARDS EXCEEDING $30,000, THE FOLLOWING ADDITIONAL

DOCUMENTATION WILL BE REQUIRED AND MAINTAINED IN THE GRANT FILE:

-THE ORGANIZATION'S CERTIFICATE OF INCORPORATION OR NOT-FOR-PROFIT

ARTICLES OF INCORPORATION

-A COPY OF THE ORGANIZATION'S MOST RECENT AUDITED FINANCIAL STATEMENTS

~A COPY OF THE ORGANIZATION'S CURRENT, AND UNAUDITED, FINANCIAL

STATEMENTS FOR THE PERIOD OF TIME SUBSEQUENT TO THE AUDIT, INCLUDING

BOTH A BALANCE SHEET AND INCOME STATEMENT

1sA Schedule O (Form 990) 2009

9E1228 2 000
51924X K922 9/14/2010 10:02:54 AaM V 09-7.3 51448




Schedule O (Form 990) 2009 Page 2
+ Name of the organization Employer identification number
THE REACH HEALTHCARE FOUNDATION 20-0337230

ATTACHMENT 2 (CONT'D)
-THE ORGANIZATION'S CURRENT DETAILED ORGANIZATIONAL BUDGET AS APPROVED

BY THEIR BOARD.

ALL GRANT AWARDS $10,000 AND BELOW ARE ISSUED IN A SINGLE PAYMENT BASED
ON THE PRESIDENT AND CEO'S AUTHORIZATION. FOR GRANT AWARDS EXCEEDING
$10,000, THE NUMBER OF PAYMENTS, TIMING OF PAYMENTS AND AMOUNTS ARE BASED
ON RECOMMENDATIONS BY PROGRAM STAFF AND APPROVED BY THE PRESIDENT AND CEO
AND OUTLINED IN THE FULLY EXECUTED GRANT AGREEMENT. FOR THOSE GRANT
AWARDS ISSUED IN MULTIPLE INSTALLMENTS, THE RELEASE OF SUBSEQUENT
PAYMENTS ARE INITIATED BY STAFF AND APPROVED BY THE PRESIDENT AND CEO
CONTINGENT UPON RECEIPT OF A SATISFACTORY INTERIM REPORT AND COMPLIANCE
WITH THE SPENDING THRESHOLDS AND OTHER CONTINGENCIES OUTLINED IN THE

GRANT AGREEMENT.

JSA Schedute O (Form 990) 2009

9E1228 2 000
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rom 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
ﬁfg;?ﬁgigﬂﬂlestﬁ?;' v P> File a separate application for each return.

e |Ifyou are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox . . . ... ... ... .. » [ x|

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part L ONIY « v v v v e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time fto 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 consoiidated 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 irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print THE REACH HEALTHCARE FOUNDATION 20-0337230
File by the Number, street, and room or suite no If a P O box, see instructions
glllj:gd;(:ﬁrror 6700 ANTIOCH, SUITE 200
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions MERRIAM, KS 66204
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of B JO YUN

Telephone No » _913 432-4196 FAX No »
e [f the organization does not have an office or place of business in the United States, check thisbox . ., . . . .. .. ... .. > D
o [f thisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . > If it 1s for part of the group, check this box . - ’I—J and attach a hist with the
names and EINs of all members the extension will cover
10 request an automatic 3-month (6 months for a corporaton required to file Form 990-T) extension of time
until 08/15 ,2010 .to file the exempt organization return for the organization named above The extension is

for the organization's return for

> calendar year 2009 or
» | | tax yearbeginning , , and ending ,

2 |f this tax year 1s for less than 12 months, check reason [:I Initial return D Final return D Change In accounting period

3a |If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ 0.
b If this application 1s 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|$ 0.

¢ 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 )
instructions ; $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO
for payment instructions

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

JSA
9F8054 2 000

4/19/2010 2:16:50 PM V 09-5.2 51448



Form 8658 (Rev 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check tisbox _ | . . . . .. p| X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o If Eou are filing for an_Automatic 3-Month Extension, complete only Part | ( on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization o Employer identification number
print THE REACH HEALTHCARE FOUNDATION 20-0337230
File by the Number, street, and room or suite no Ifa P O box, see instructions PO For IRS use only
e or 6700 ANTIOCH, SUITE 200 S
filing the City, town or post office, state, and ZIP code For a foreign address, see instructions F O _ k e !
return See e o W e T, oL
instructions MERRIAM, KS 66204 E AR o B4 CTe i
Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041- A B Form 6069
Form 990-B L Form 890-T (sec 401(a) or 408(a) tr ust) Form 4720 Form 8870
- Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part li if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » JO YUN
Telephone No p 913 432-4196 FAX No »
® |f the organization does not have an office or place of business in the United States, check this box
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , . . » If it 1s for part of the group, check thisbox _ . >| and attach a
st with the names and EINs of all members the extension Is for
4 | request an additional 3-month extension of time until 11/15/2010
5 Forcalendar year 2009 | or other tax year beginning ,and ending
6 If this tax year Is for less than 12 months, check reason I_I Initial return [_l Fmal return u Change in accounting pernod
7 State in detail why you need the extenston
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

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

nonrefundable credits See instructions 8a|$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated §"

tax payments made Include any prior year overpayment allowed as a credit and any amount pad |

previously with Form 8868 8b|$ 0.

¢ Balance Due. Subtract line 8b from line 8a 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 8c|$

Signature and Verification 0.
Under penallies of perury, | declare that | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P Ttle 2 D Date P

Form 8868 (Rev 4-2009)

BKD, LLP
1201 WALNUT, SUITE 1700
KANSAS CITY, MO 64106-2246

JSA

SF8055 2 000
51924X K922 7/27/2010 5:05:16 PM V 09-7 51448




