See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_11_EO:20-0337230_990_201012.pdf
https://public.resource.org/privacy?2011_11_EO:20-0337230_990_201012.pdf

NOY % 8 291

i

14

"+

SCANN

Form 990

- A}
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)

Department of the Treasury
intemal Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer identification number
B crecniomete | ppp REACH HEALTHCARE FOUNDATION 20-0337230
et Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intta! retum 6700 ANTIOCH STE 200 (913) 432-4196
Termunated Crty or town, state or country, and ZIP + 4
Amended MERRIAM, KS 66204 G Gross receipts $ 18,840,300.
hepicaton F Name and address of pnncipal officer BRENDA R SHARPE H(a) 'asmtlf:laswésgfoup retum for H Yes \ﬁ No
6700 ANTIOCH, SUITE 200 MERRIAM, KS 66204 H(b} Are all affiliates included? Yes No
| Taxexemptstatus | X | 501(c)3 | |500c)( ) 4 (mseno) | |asar@nor | |se7 I "No,” attach a list (see mstructions)
J Website p WWW.REACHHEALTH.ORG H(c) Group exemption number P
K  Form of organization 1 X | Corporation | l Trusll I Assocsation I I Other P> | L Yearof formation 2 OO4| M State of legal domicile KS
Summary
1 Bnefly descnbe the organization's mission or most significant actvives  _ _ _ _ _ _ _ _ _ __ __ _ _ _ ____ _ o __
.| TO RDDRESS THE HEALTH AND HEALTHCARE NEEDS_OF MEDICALLY INDIGENT AND "~ " """ "™~
8| UNDERSERVED RESIDENTS OF ALLEN, JOHNSON & WYANDOTTE COUNTIES INKS """ " """
£|  END_CASS, JACKSON, AND LAFAYETTE COUNTIES IN MO. """~ " """ """ "7
% 2 Check thisbox P [:l 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, ine 1a) .. D EC EH VED N 3 17.
_g 4 Number of iIndependent voting members of the governing body (Part V{ line 1 35\ ______ 4 17.
:E: 5 Total number of individuals employed in calendar year 2010 (Part V, li euz) ) . 8 ______ 5 9.
&| 6 Total number of volunteers (estmate if necessary) = _ . . | 53 . 0OCT 3 1.2018. Q ______ 6 30.
7a Total gross unrelated business revenue from Part VIll, column (C), ngg12§ | w o 7a 74,362.
b Net unrelated business taxable income from Form 980-T, line 34 o ot ;. “ g o e e s K ...... 7b 0.
! Vs LI [N kJ I Pdor vear Current Year
o| 8 Contnbutions and grants (Part VIl ne th) L. 10, 000. 6,780,000.
g 9 Program service revenue (Part VIIL N 2Q) . . . . . . . L e 0. 0.
é 10 Investment income (Part VIII, column (A), ines 3,4, and7d) = . . . . . . . . ... .... -149,979. 4,255,882.
11 Otner revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . -87,665. -26,805.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12) ., . . . . . . -227,644. 11,009,077.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 4,971,483. 5,056,603.
14 Benefits paid to or for members (Part IX, column (A), ine 4) L. 0. 0. N
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) = 863,183, 879,477.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e€) . . . ... ...... 0. 0.
53 b Total fundraising expenses (Part IX, column (D), line 25) p ______________Q; _____
w117 Other expenses (Part IX, column (A), lines 11a-11d, 1124 1,101,258. 855,240.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) = . 6,935,924. 6,791, 320.
19 Revenue less expenses Subtractline 18fromlne12 |, | | . . . . . . . . ... ... ... -7,163,568. 4,217,757.
‘5%' Beginning of Current Year End of Year
£5120 Totalassets (Pt X, IN€16) . . . . . . . . . 112,466,415.| 125,462,896.
23021 Total liabilttes (Part X, ne 26) | L 3,365, 926. 3,018,125.
%522 Net assets or fund balances Subtractine 21 from INE 20 . . . . v o v w ot e e e 109,100,489. 122,444,771.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, #t 1s true,
correct, and complete De /glaratlon of preparer (0 (other th9n officer) i1s based on all information of which preparer has any knowledge

Sign } QW/MW //O/J.é//
Here Signature of officer / Date
> /Brevda K. Sharpe, Hesident t CEO
Type or pnint name and title
Pnnt/Type preparer's name Prepgyer's, signature Date Check if PTIN
Paid Michael J. Engle, CPA fﬁﬁu DCT u 7 Zo&ﬁ:&;byed [ D
Preparer
Use only Firm's name » BKDI LLP Y FiIm's EIN p
Fimm's address P> 1201 WALNUT, SUITE 1700 KANSAS CITY, MO 64106-2246 Phone no 8l6 221-6300

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

EYes I J No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1 000
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Form 990 (2010) 20-0337230 page 2

Part Il Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . . ... ... ... ............

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

TO QUALITY HEALTHCARE FOR POOR AND UNDERSERVED PEOPLE.

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 of 980-EZ7 . . . . . .. ... ... [dves [X]No
If "Yes," descnbe these new services on Schedule O

3 Diud the organization cease conducting, or make significant changes in how it conducts, any program

services? DYes No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,891,497 Including grants of $ 1,773,931 ){Revenue $ 0. )
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 MENTAIL HEALTH/BEHAVIORAL PROBLEMS, TRAINING

FOR AGENCY STAFF ON COMPLEX TRAUMA, CONNECTING INDIVIDUALS WITH

CULTURALLY COMPETENT MENTAL HEALTH SERVICES AND OTHER RELATED

WORK. IN 2010, 23 MENTAL HEALTH GRANTS WERE AWARDED.

4b (Code ) (Expenses $ 2,523,809 _Including grants of $ 2,366,941 )(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 2010, 33 SAFETY NET
HEALTH SERVICE GRANTS WERE AWARDED.

4c (Code ) (Expenses $ 384,360 INcluding grants of $ 255,970
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 2010, 7 SYSTEMIC GRANTS WERE AWARDED.

) (Revenue $ 74,362 )

4d Other program services (Describe in Schedule O )
(Expenses $ 716,269 Including grants of $ 659,761. ) (Revenue $ 0 )

4e Total program service expenses p 5,515,935.

Form 990 (2010)
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Form 990 (2010) 20-0337230 Page 3

\") Checklist of Required Schedules

Yes | No
Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? /f "Yes,”
complefe Schedule A . . . . . o 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 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . ... ... .. 2 X
D the organization engage n direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . .« i i i it i it v v i v 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partil. . . . . . . . . . ... ... ... ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
o T G 1 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part . . . . . .« i i i i i i e e it e it e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Partil. . . . . .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . o o i i i i i it e e et e i et e e e e e e 8 X
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . « . v v v v i i i i e it e e s et et e e e e e e e e e e e e e e 9 X
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 ittt ettt e 10 X
If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, |
VII, VIII, X, or X as applicable i &
Did the organization report an amount for land, buildings, and equipment n Part X, line 10? /f "Yes,"complete
Schedule D, Part VI . . L L . e e e e e Ma| X
Did the organization report an amount for investments—othersecunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, hne 162 If "Yes,"complete Schedule D, PartVll , . . . .. ... ... ..... 11b X
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 167 If "Yes,"complete Schedule D, PartVIll, . . . . .. ... ....... 11c X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . @ i i i e i e 11d X
Did the organization report an amount for other habilities in Part X, ine 25? if "Yes,"complete Schedule D, Part X |11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, PartX , . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, Xll, and XIl1. . . . « . v o i v i i i e i e s e e e e it et e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes," and if
the organization answered “No* to line 12a, then completing Schedule D, Parts XI, Xil, and Xlilisoptional . . . . « . . . . ... 12b X
Is the orgamization a school described in section 170(b)(1}A)(1)? If "Yes,” complete Schedule E . . ... ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,“complete Schedule F, Parts | and IV- - | 14b X
Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes, "complete Schedule F, Partsiland IV . . . .. .. 15 X
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,PartslliandiV . . ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes, "complete Schedule G, Part | (seenstructions) . . . .. .. .. .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, hnes 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . .« . v i i i i i ittt e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . . . . i i it i ittt e e e e e e e 19 X
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . . . .. ... ... ... 20a X
If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions} . . . . . 20b
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OE1021 1 000

51924X K922 9/22/2011 5:46:19 PM V 10-7.2 51448

Form 890 (2010)



Form 990 (2010) 20-0337230 Page 4
Part IV 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), ine 1? If "Yes,"complete Schedule I, Partslandll. . . ... ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland Il . . . .. ... ... e uuueuneen 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 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 1ssued after December 31, 2002? If "Yes,"answer hnes 24b

through 24d and complete Schedule K If “No,”gotollne 25, . . . . . . . . . @ i i i i i ittt i iin e un 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 L L. e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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 disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?

If "Yes,"complete Schedule L, Part]. . . . . . . . . i i i it it e e e e e e e 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 1l . | 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, Partlll . . . . . . . . . @ i i i e e e e e e e e 27 X

28 Was the organization a party to a business transactton 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. . . . o . e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,PartIV . ... ... .. 28¢ X
29 Dd the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organmization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . i it e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T G 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll. . . . . . . . i i i i i i i i i 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 il, ill,
IVand Vline 1 . . . 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 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . .. .. ... ... 35 X

a Dud the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes,” complete Schedule R,

PartVoIne 2 | . . . L1 ves No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? If "Yes,"complete Schedule R, Part V,Iine 2., . . . . . . . . . . . . . . . .. . 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,

L T S C e e < 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . ... ... ... v ... 38 X

Form 990 (2010)
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Form 990 (2010) 20-0337230

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question inthisPartV. . ... ...........

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable , . . . . . . ... 1a 9 t
b Enter the number of Forms W-2G included in ine 1a Enter -0- f notapplicable , ., ., . ... .. 1b 0 I
c Did the organization comply with backup withholding rules for reportable payments to vendors and |__ | _ __5
reportable gaming (gambling) winnings to prize winners?, , . . . . . . ... L. L. e e ic | X
2a 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 ZaJ 9 _
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) SN I N
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? . . . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O , ., , . ., .. ... .. 3b X
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
BCCOUNMEY? | L L L L Lt e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country ™ _ _ _ _ _ _ __ _ §
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts — J
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? ., , ., .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . .. . . @ ' v i . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . |, . ., ., .. .. ... ..., ... ..... 6a X
b 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 6b
| 7 Organizations that may receive deductible contributions under section 170(c). ;
a 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 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | , ., . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . o i i i e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . ... ... ...... l 7d | “ :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?, . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 609(a)}3) supporting %
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring |[___
organization, have excess busminess holdings at any time during theyear?, , . .. ... ....... ... «.... 8
9 Sponsoring organizations maintaining donor advised funds. i |
a Did the organization make any taxable distnbutions under section 49662 | | . . . . . . ... ... . ... .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ., . . ... ... ..... 9b
| 10  Section 501(c)(7) organizations. Enter . 5 |
a Initiation fees and capital contributions included on Part Vill, ne 12~ _ . . . ... ... ... 10a B A
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ....110b o '
11 Section 501(c)(12) organizations. Enter |
a Gross income from members or shareholders . . . . . . ... ... .. ... ... 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources 3 }
against amounts due or received fromthem) . . . . . . ... ... .. ... ... ... .. 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year | | | |12b | ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers. {
a Is the organization licensed to issue qualified health plans in more thanone state?, , . . . . . ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization 1s required to maintain by the states in which |
the organization 1s icensed to issue qualified healthplans . . . . . . . . . .. ... ...... 13b [
¢ Enterthe amount of reservesonhand, , . . ... ... ... ... .. ... ... ..., 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . . ... ... ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule QO . . . . . . 14b
OE10451 000 Form 990 (2010)
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Form 990 (2010) 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, descnbe the circumstances, processes, or changes in
Schedule O. See instructions

Check if Schedule O contains a response to any question in thisPartVl . ...............
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year - . . . .. 1a 17
b Enter the number of voting members included in line 1a, above, who are independent . ... .. 1b 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . .. i i 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? oL 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant 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 GOVEIMING BOGY? .+« v v v e i it e ettt 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? ... 7D X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
A The governiNgDOGY?. « ¢ v v vttt e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the govermningbody? . . . . . . ... .. . . v 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 . . . . .. ... ... 9 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? . ... ... ... ... ... .. .. ...... 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . ... .. ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
Y 12 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No,"gotfolne 13 . . . .. .. . .. ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE O CONTICIS? & & v v v v e e e e e e vt e e e e et e e et e e e e e e 12b) X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thISISAONE . . . v o i i i i e e e e e et s et e et e e e 12¢c | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . o . i i i i i i s e e 13 | X
14  Does the organization have a written document retention and destruction policy? . . . . . . . .. . ... ... .. 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... .. ......... 15a | X
b Other officers or key employees of the organization . . . . . . . . . v i i it it v it e et e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Dud the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . i i it e e e e e e e e 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 is 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)
available for public inspection Indicate how you make these available Check all that apply

X | 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

913-432-4196
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Form*990 (2010) 20-0337230 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any questioninthisPartVIl. . . ... ............... []

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

e 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, if any 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 Iin the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
l:’ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8 © (D) (E) F)

Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | 2 zZlz g ES g ] compensation compensation amount of
week gz |z|g7|3 1_;_'% 3 from from related other
(descabe | & g HIMEIF IR the organizations compensation
hourstor | § = | 3 s|°8 organization (W-2/1099-MISC) from the
oraated £l = s 3 (W-2/1099-MISC) organization
rganizations sl 5 g
tn Schedule ® |z @ and related
0) ® z organizations
Q

DIRECTOR 5.00] X 0 0 0
__(2)BILL BRUNING ________________|

VICE CHAIRMAN/DIRECTOR 5.00( X X 0 0 0
__(3)HEIDI CASHMAN _______________|

SECRETARY/DIRECTOR 5.00] X X 0 0 0
__(e)PAM CHAPIN _ ]

DIRECTOR 5.00] X 0 0 0
__(S)KEN DAVIS ]

DIRECTOR 5.00] X 0 0 0
__(6)KUMAR ETHIRAJAN MD __________ |

DIRECTOR 5.00] X 0 0 0
__(7)KAREN GILPIN ________________|

DIRECTOR 5.00] X 0 0 0
__(8)SCOTT GLASRUD __ _______________

CHAIRMAN/DIRECTOR 5.00] X X 0 0 0
__(9)HAROLD JOHNSON JR ____________ |

DIRECTOR 5.00{ X 0 0 0
_{1Q)RANDY LOPEZ _ __ ______________|

DIRECTOR 5.00] X 0 0 0
_{WM)EVE MCGEE ___________________|

DIRECTOR 5.00f X 0 0 0
_(12)ANITA METOYER _______________|

DIRECTOR 5.00] X 0 0 0.
_(3TIM MICHEL i

TREASURER, FINANCE COMM CHAIR 5.00{ X X 0 0 0.
_{14)CHAD MOORE __ _________________|

DIRECTOR 5.00] X 0 0 0
_(15)JANIE SCHUMAKER _____________|

POLICY COMM CHAIR/DIRECTOR 5.00] X X 0 0 0
_(16)BRAD STRATTON ________________|

DIRECTOR 5.00] X 0 J 0 0.
JSA Form 990 (2010)
OE1041 1 000
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Form 990 (2010) 20-0337230 Page 8
K 1aQ'lll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Postion (check all that apply) Reportable Reportable Estimated
hoursper | S F |5 5 Q(3|58Z|g| compensaton compensation amount of
week 22|25 8 = (8313 from from related other
@escbe |G E [P (3|52 |® the organizations compensation
gzl 3 21°8 from the
hours for 3| Y g S organization (W-2/1099-MISC)
related a 3 3 (W-2/1099-MISC) organization
organizations 3 2 and related
in Schedule O) 5 organizations
o
(a7 JUDY WORKS _____ _______________]
DIRECTOR 5.00| X 0. 0J 0.
(18) BRENDA R SHARPE _______________|
PRESIDENT & CEO 40.00 X 158,534. 0J 53,994,
(19) JOANNE R YUN __________________|
CFO 32.00 X 61,127. 0 35,121.
e ]
& e ___]
@ ]
@) ]
@ ]
@5 ]
@ ]
@
@8 ]
b Subtotal L >  219,661. 0, 89,115.
¢ Total from continuation sheets to Part VI, SectionA , ., ., ... ....... >
d Total(addlines1band1¢) . . . . . . . . . i i v i i it i e i e u » 219,661. 0 89,115.

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 1a, 1s the sum of reportable compensation and other compensation from

the organizaton and related organizations greater than $150,000?

individual

If "Yes,” complete Schedule J for such

5 Did any person hsted on line 1a recewve or accrue compensation from any unrelated organization or individual

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

4
WL e o
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (B) €
Name and business address Description of services Compensation
CAMBRIDGE ASSOCIATES MENLO PARK, CA 94025 INVEST CONSULTANT 138,478.
NYES LEDGE CAPITAL BOSTON, MA 02110 INVESTMENT MANAGER 133,554.

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

more than $100,000 in compensation from the organization p

2

5 l

§

JSA

0E1050 1000
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£orm 990 (2010) 20-0337230 Page 9
Part VIl Statement of Revenue

| (A) ®) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 612, 513, or 514

.3 o | 1a Federated campagns . . . . . . .. 1a [
g § b Membershipdues . .. ...... ib ’
g g ¢ Fundraisingevents . . .. .. ... ic ;
®s| d Relatedorganizations . . . . . . . . 1d |
4E| e Govemment grants (contributions) . . | 1e !
% g f All other contnbutions, gifts, grants, f
g % and similar amounts not included above . |_1f 6,780,000 i
5SB! g Noncashcontnbutions ncludedmfnesta-1¢ $ L .| . - - - . L2
Ovw h Total. Addlines1a-1f . . . . . . . . & i ... .. .. » 6,780,000 '
% BusinessCode| i
8
E c
[77] d
g e
2 f All other program service revenue . . . . .
a 9 Total. Addlines2a-2f . . . . . . .« o s > 0 |
3 Investment income (including dividends, interest, and
othersimilaramounts) . « « v+ & ¢« ¢ v v 4 v v e e e e > 1,080,332 1,080,332
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties » « « = » =« <+ s+ o+ e+ sie o ... > 0.
(1) Real (n) Personal e s . . )
6a GrossRents. . . ... .. (R T
b Less rental expenses . . . 4,064 @
¢ Rental ncome or (loss) . . -4,064 il
d Netrentalincomeor (I0SS) - « . - + < « o o o o . 4 . . . . > -4,064 -4,064
(1) Secunties (n) Other e !
7a  Gross amount from sales of . . '
assets other than inventory 11,002,709 s e s )
b Less costor other basis .
and sales expenses . . . . 7,827,159 .
¢ Ganor(loss) . . ... .. 3,175,350 i
d Netgamor(loss) « « ¢ « v ¢ v o @ v v o s e s v o 4w » 3,175,550 101,167 3,074,383,
g 8a Gross income from fundraising - % E
s events (notincludng$ ©t i
2 of contnbutions reported on line 1c) y : l
@ SeePartiV,ne18 . . . o . o ... .. a |
2 b Less directexpenses - « « - « - « . . . b - _— : _
6 ¢ Netincome or (loss) from fundraisingevents . . . . . ... > o
9a Gross income from gaming activities
SeePartiV,lne19 , . . ... ..... a :
Less directexpenses . . . .« o . v s s b
¢ Netincome or (loss) from gaming actvites . . . . . . . . . » 0.
10a Gross sales of inventory, less :
returns and allowances , , . . . . ... a [
b Less costofgoodssold . . . ... ... b — — —— i
¢ Netincome or (loss) from salesof inventory . . . ., . .. .. » 0
Miscellaneous Revenue Business Code |
11a ORDINARY K-1 INCOME 900099 -22,741. -22,741
b
c
d Allotherrevenue . . . ... ... ....
e Total Addlines 11a-11d -+ « « v = « ¢ o 4 ¢ o v v o« v o & » -22,741
112 Total revenue. Seenstructions . . . . . . . . . .. . . . » 11,009,077 0 74,362 4,154,715
Form 990 (2010)
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Page 10

F1:4) @ 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 rep orted on lines 6b, Total éﬁ,:)»enses Prograg'r?)semce Managégt)enl and Funéll?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other asststance to governments and

organizations in the U S See Part IV, ine 21 5,056,603. 5,056,603.
2 Grants and other assistance to individuals In

the US SeePartIV,lne22 . . ........ 0.
3 Grants and other assistance to governments,

organizations, and individuals outside the

US SeePartIV,lines15and 16 , , , ., .. .. 0.
4 Benefits paidtoorformembers , ., . ... ... 0.
5 Compensation of current officers, directors,

trustees, and key employees . . . .. .. ... 308,776. 106,264. 202,512.
6 Compensation not included above, to disqualffied

persons (as defined under section 4958(f)(1)) and

persons described In section 4958(c)(3)B) . . . . . . 0.

Other salanesandwages . . . .. ....... 431,296. 384,402. 46,894.

Penston plan contributions (include section 401(k)

and section 403(b) employer contnbutions) . . . . . . 37,628. 33,786. 3,842,
9 Otheremployeebenefits . . . . . ....... 54,433. 51,003. 3,430.

10 Payrolltaxes . « v o o v v o v e n e e e 47,344. 34,543. 12,801.
11 Fees for services (non-employees)

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

blegal ... viie i it 139,251. 139,251.

C ACCOUNING v v v v v v v o v o v v e enn e 30,812. 30,812.

d Lobbying « « ¢ v v v b b i e 0.

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

f Investment managementfees , , ... ... . 572,675. 572,675.

GOthEr v v v v e e e e e e et e 174,677. 167,192. 7,485.
12 Advertising and promotion . . . .« . . . 4. . . 11,8009. 10,880. 929.
13 OfiCEeXPenSeS . « « v v v v v v e e e e .- 37,544. 5,853. 31,691.
14 Informattontechnology . . . . .. ... .. .. 17,102. 11,198. 5,904.
15 RoyalteS, . . . v v v v 0.

16 OCCUPANCY - + v v & v v e e e e e e e 151,670. 47,136. 104,534.
17 Travel . o v v e e e e e e e e e, 29,619. 19,147. 10,472.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 28,200. 17,2089. 10, 991.
20 Interest . . .. ... ... it 0.
21 Paymentstoaffliates . . .. ......... 0.
22 Depreciation, depletion, and amortization 63,163. 19,629. 43,534.
23 INSUMANGE . . . ... u e e e 19,782. 19,782,
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24f |If

Ine 24f amount exceeds 10% of line 25, column

(A) amount, hst ine 24f expenses on Schedule O)

aBQOKS & SUBSCRIPTIONS ________ 972. 200. 772,

b EQUIPMENT_ LEASING _& EXPENSE __ 19,439. 2,898. 16,541.

¢MEMBERSHIP DUES ___ ___________ 11,593. 10,218. 1,374.

d STAFF DEVELOPMENT ____________ 13,988. 8,294, 5,694.

e GRANTS REFUNDS/ADJUSTMENTS ___ -471,531. -471,531.

f All other expenses _ _ _ __ _ _ _ __ _ ______ 4,475. 1,010. 3,465.
25 Total functional expenses Add lines 1 through 24f 6,791,320. 5,515,935. 1,275, 385. 0.
26 Joint Costs. Check here p u If following

SOP 98-2 (ASC 958-720) Complete this line
only If the organizaton reported i column
(B) joint costs from a combined educational
campaign and fundraising solicitaton | | |, . . .
0510.%12S ': 000 Form 990 (2010)
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Form 990 (2010) 20-0337230 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . | . . . . . . . . .. 239,200.] 1 83,393.
2 Savings and temporary cash investments . .. ... ... ... ... .. 1,614,941.] 2 2,622,076.
3 Pledges and grants recevable,net | . . . ... ... ... ... . ... ... 3
4 Accountsrecewvable,net | ... ... ... ..., 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . . . ... ... 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and coninbuting employers and sponsoring organizations of
" section 501(c)9) voluntary employees’ beneficiary organizations (seenstructions) . . . . . 6
‘3‘ 7 Notes andloansreceivable, net | . . . . . .. .. . . 7
2| 8 Inventoriesforsaleoruse . . . . ... ..., 8
9 Prepaid expenses and deferredcharges _ |, . . .. ... ... ... .. ... 27,101.] 9 28,977.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 394,340.
b Less accumulated depreciation , , . . ... ... 10b 241,705. 214,032.|10¢c 152,635.
11 Investments - publicly traded securities . . . . . ... ... ... ....... 90,248,856.[ 11 99,413,046.
12 Investments - other securities See Part IV, lne 11 . . . .. ... ....... 20,085,749.]| 12 23,151, 046.
13  Investments - program-related See PartIV,line 11 . . ... ... ... ... 13
14 Intangibleassets . . . . . . . . . ... .. e e e e 14
15 Otherassets See PartIV,hine 11 . . . . ... . 0 i i it it ren e 36,536.]15 11,723.
16 Total assets. Add lines 1 through 15 (mustequaline34) . .. ....... 112,466,415.116 125,462,896.
17 Accounts payable and accrued expenses . . . . . . . . i . e e e e e e ... 139,421.|17 129,119.
18 Grantspayable. . . . . . ... . ... e e e 3,226,505.)18 2,889,006.
19 Deferredrevenue . . .. . .. ... ...t 19
20 Tax-exemptbondhabites . . . ... ... ... ... . ... ... .. ... 20
@#(21 Escrow or custodial account labiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
3 Complete Partltof ScheduleL . ... .............cc...... 22
23  Secured mortgages and notes payable to unrelated thwrd parties . . .. ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . ... .. 24
25 Other habilites Complete Part X of ScheduleD . . ... ........... 25
26__ Total liabilities. Add ines 17 through25 . . . . . . . . . . . . . . ...... 3,365,926.]|26 3,018,125.
Organizations that follow SFAS 117, check here > m and complete
g lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . . . . .. i i i i it e e e e 109,100,489.| 27 122,444,771.
g 28 Temporanlyrestricted netassets . . . .. .. .. .. ... ... ... 28
w29 Permanentlyrestnictednetassets . . . .. ............ . ...... 29
E Organizatipns that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
0|30 Capital stock or trust principal, orcurrentfunds ., , . ... .......... 30
E 31 Pard-in or capital surplus, or land, building, or equipmentfund . . . .. .. 31
ff 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Totalnetassetsorfundbalances . . . .. .. . .. . . v iuuuunu 109,100,489.1| 33 122,444,771.
34 Total habihties and net assets/fundbalances , . . ... ............ 112,466,415.| 34 125,462,896,
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20-0337230

Form 990 (2010)
Part Xl Reconciliation of Net Assets

Check If Schedule O contains a response to any questoninthisPart Xl . .. .. ... ... ... ... ...

DN hWN -

Total revenue {(must equal Part VIIl, column (A),Ine 12) . . . . .« « v v v v it i i e e e e e e e
Total expenses (must equal Part IX, column (A), lne25) . . . . .. .. . .ttt i v oo

Revenue less expenses Subtractiine2fromline1 . . . .. . .. . ... o i L e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . ... ...

Other changes In net assets or fund balances (explain in ScheduleO) . . ... .......... ...

Net assets or fund balances at end of year Combine Iines 3, 4, and 5§ {(must equal Part X, line 33,
COIUMN (B)) & v v i it et it e e e e e e e e e e e e e e e e e e s e

1 11,009,077.
2 6,791,320.
3 4,217,757.
4 109,100, 489.
5 9,126,525.
6

122,444,771,

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any questoninthisPart XIl .. .. ... ... ............

2a

3a

b

Accounting method used to prepare the Form 990 |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

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 audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both

Separate basis [ ] consoldated basis  [__] Both consolidated and separate basis

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-1332
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
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(SFE,',*,EE;JOL,EQ’?_EZ) Public Charity Status and Public Support

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

OMB No 1545-0047

Open to Public

ﬂfgﬂn’g&t’g&e;ﬁ:: " P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization . Employer identification number
THE REACH HEALTHCARE FOUNDATION 20-0337230

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s 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).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).

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

hosptal's name, cty, and state _____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part |l )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Partll)

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

An organization that normally receives (1) more than 33173 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlll )

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 Type | b [:] Type ll c |:| Type Il - Functionally integrated d D Type llt - Other

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

(1) O O

10
1

<[ ]

o
[]

f If the organization received a written determination from the IRS that it 1s a Type |, Type [, or Type Il supporting
organization, check this bOX e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) Yes | No
and () below, the governing body of the supported organizaton? . 11g(l) X
(i) Afamily member of a person described in (1) above? L, 11g(il) X
(iiiy A 35% controlled entity of a person descnibed in (1) or (n) above? ... 11g(ui) X
h Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (ii1) Type of organtzation (iv)1sthe  |(v) Did you notfy {vi) Is the (vir) Amount of
organization (described on lines 1-9 organizatonn | the organization | organization in support
above or IRC section col () sted in ncol (Hof | col (i) organized
(see instructions)) Y amants ] | your support? inthe US ?
Yes | No Yes No Yes No
A
(A) SEE ATTACHMENT 5,056,603.
(8)
€)
(D)
(E)
Total 5,056,603.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.

JsA
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Schedule A (Form 990 or 990-EZ) 2010 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| or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants™) . . . . . .

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

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

Total. Add lines 1 through3 . . . . . . .

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 on line 11, column (), . . . . ..

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7
8

10

11
12
13

Amounts fromlined4 . .. ... .. ..

Gross Income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1sregularly camedon . . . . .. .. ..

Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . . ... .....

Total support. Add lines 7 through 10
Gross receipts from related activities, etc (SEE INSITUCHONS) « v « v & v ¢ ¢ 4 v v 4 v v v o e e e m e w e 12 ]

First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . . . . o .t 0t i i e e e e e e e e e e e s e e s e e s e e e e e a e » D

Section C. Computation of Public Support Percentage

14

15

16a
| b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %

Public support percentage from 2009 Schedule A, Partil, me 14 . . _ . . . . . ... . ... .... 15 %
33113 % support test - 2010. [f 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 . . . . . .. ... .......... | 4
3313 % support test - 2009. 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 organmization , . . . .. .. ... ...... | 4
10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and hne 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
Lo e = 1312 (L £ >
10%-facts-and-circumstances test - 2009. 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 OrganIZation ., . . . . . . . . . . L e e e e e e e e e e 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
INSITUCHIONS . . . . o ot o o v it ot et e et o e o et aa o e o a s e e e e e e e e e e e e e e e e e e e e >

JSA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il )

20-0337230

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contnibutions, and membership fees

received (Do not include any "unusual grants "}
Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that (s related to the
organization's tax-exempt purpose |
Gross recetpts 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
tsbehalf = . . . ... ......
The value of services or facilites
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 disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . . . ... ... ...

Addlnes7aand7b . . . . . . .. ...
Public support (Subtract line 7c from
INe6) v v v v v e v v e e e

{a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts fromine6 . . . . ... .. ..
Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . v v » = v s = s s & » s o = « «

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

Net income from unrelated business
activites not included in line 10b,
whether or not the business ts regularly
camed ON - « « ¢ s v s e e s e 4w oa .

Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartlv) ., , ., ........
Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 s 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) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part lil, line 15

15

%

....................... 16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2009 Schedule A, Part i, ine 17
331/3 % support tests - 2010. If the organization did not check the box on line 14, and hne 15 1s more

17

%

18

%

than 331/3 %, and line

17 1s not more than 331/3 %, check this box and stop here The orgamization qualifies as a publicly supported organization P
331/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organmization W
Private foundation. If the organization did not check a box on line 14,

19a, or 19b, check this box and see Instructions »

JSA
0E1221 1000

51924X K922 9/22/2011 5:46:19 PM

v 10-7.2

Schedule A (Form 990 or 990-EZ) 2010

51448



’ ‘ ' 20-0337230

Schedule A (Form 990 or 990-E7) 2010

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10,

Partll, ine 17a or 17b, or Part lll, ine 12 Also complete this part for any additional information

instructions)

(See

SUPPORTED ORGANIZATIONS

SCHEDULE A, PART I, LINE 11H

THE REACH HEALTH CARE FOUNDATION ("FOUNDATION") IS OPERATED EXCLUSIVELY

TO BENEFIT, TO PERFORM THE FUNCTIONS OF, OR TO CARRY OUT THE PURPOSES OF

ONE OR MORE ORGANIZATIONS DESCRIBED IN SECTION 509 (A) (1) AND SECTION

509 (A) (2) OF THE CODE. THE ORGANIZATIONS THAT THE FOUNDATION IS TO

SUPPORT (THE "SUPPORTED ORGANIZATIONS") ARE GOVERNMENTAL UNITS AND

ORGANIZATIONS DESCRIBED IN SECTION 509(A) (1) AND SECTION 508 (A) (2) OF THE

CODE, A PRIMARY PURPOSE OR FUNCTION OF EACH OF WHICH IS EITHER TO PROVIDE

OR TO FACILITATE OR ASSURE THE PROVISION OF BASIC OR NEEDED PHYSICAL AND

MENTAL HEALTH CARE SERVICES TO ALL CITIZENS OF THE REGION OR TO SUPPORT

AND PROMOTE OR TO FACILITATE OR ASSURE THE SUPPORT AND PROMOTION OF THE

PHYSICAL AND MENTAL HEALTH OF ALL CITIZENS OF THE REGION, OR BOTH. THE

ORGANIZATIONS THAT ARE SUPPORTED ORGANIZATIONS WILL VARY FROM TIME TO

TIME AS NEW SUPPORTED ORGANIZATIONS ARE SUBSTITUTED FOR OTHER SUPPORTED

ORGANIZATIONS, AS NEW SUPPORTED ORGANIZATIONS COME INTO EXISTENCE AND

BEGIN TO FUNCTION AND AS SUPPORTED ORGANIZATIONS CEASE TO FUNCTION. THE

FOUNDATION MAY VARY THE AMOUNT OF SUPPORT THAT IT PROVIDES FROM TIME TO

TIME TO ANY SUPPORTED ORGANIZATIONS. THE REGION IS WYANDOTTE, JOHNSON AND

ALLEN COUNTIES IN KANSAS AND KANSAS CITY, MISSOURI AND JACKSON, CASS AND

LAFAYETTE COUNTIES IN MISSOURI.

THE SUPPORTED ORGANIZATIONS THAT CONTROL THE FOUNDATION ARE LISTED IN THE

ATTACHED SCHEDULE, AND THE SUPPORTED ORGANIZATIONS THAT RECEIVED GRANTS

FROM THE FOUNDATION IN 2010 ARE ALSO LISTED IN THE ATTACHMENT TO SCHEDULE

A. THESE SUPPORTED ORGANIZATIONS WERE THE FOUNDATION'S SUPPORTED

ORGANIZATIONS IN 2010.

JSA

0E1225 2 000

51924X K922 9/22/2011 5:46:19 PM V 10-7.2 51448

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE C Political Campaign and Lobbying Activities | oM No 1545-0047

(Form 990 or 990-EZ) 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 Serice 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) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts {-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 [I-A Do not complete Part 11-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification 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 on behalf of or in opposition to

candidates for public office in Part IV

2 Political expendifUres . . . . . .ttt e e e e e e e e e e e e e > $
3 Volunteer hours

Open to Public
Inspection

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 this year?

................ Yes No
4a Was acomection made? & L e e e e e e e B Yes H No

b If "Yes," describe in Part IV
EIdFe 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

BOUVIIES | L L ittt s e et e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt funchion aCHVIES . . . . . . . . . ... ... >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
= £ P >3
4 Did the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . .. . . ¢ i v i i e m e, D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing
organization made payments 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 n Part IV

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

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

M e ]

@ ]

Qe ]

@ ]

s e

® e ]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-£2) 2010 20-0337230 Page 2

Complete 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) Affillated
{The term “expenditures"” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .. 31,742.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .. 7089.
¢ Total lobbying expenditures (add ines 1aand1b) . . . . . . ... . ..o iuu... 32,451.
d Otherexemptpurposeexpenditures . . . . ... .. ..........000tut.... 6,758,869.
e Total exempt purpose expenditures (add lines 1cand1d) . . . .. .. ... .. .. ... 6,791,320.
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 489,566.
If the amount on line 1e, column (a) or (b) is: [ The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on Iine 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% of line 1) . . . . . . . . . o o ... 122,392.
h Subtract ine 1g from ine 1a Ifzero orless, enter-0- . . . . . . ... ... ..... 0.
i Subtract ine 1f from line 1c Ifzero orless, enter-0- . . . . .. . ... .. ...... 0.
j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year? . . . . . . L L . i i e e e u e e e e et e e s eaeeaeeeee .. |:| 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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 0. 21. 496,796. 489,566. 986,383.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 1,479,575.
€ Total lobbying expenditures 0. 105. 22,966. 32,451. 55,522,
d Grassroots nontaxable amount 0 5 124.199 122,392 246.596
. . [4 - ’ i 4 °
e Grassroots ceiling amount
(150% of line 2d, column (e)) 369,894.
f Grassroots lobbying expenditures 0 0 10,898 31,742 42,640
. . ’ . ’ . ’ .

JSA
0E1265 0 020
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Schedule C (Form 990 or 990-EZ) 2010 20-0337230 Page 3

UdIR:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or locat
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers?
b Paid staff or r'nén'aée'm.er'it'(lhéldd'e 'cdrﬁpéﬁs.atl'oﬁ n e'x;:)e.ns'e.s ;'e'pc;rt'ec'i on lines 1'c'tﬁr6u'gr'\ '1|5’?:
c Medla advenlsements? ........................................
d Mailings to members, legislators, or the public2
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 legrslative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? =
i  Other activities? If "Yes,"descrbe in Parttvy .~~~ ...
j  Total Add lines 1c through 1v = L.
2a D 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 . .. ... ... ....
¢ If"Yes,"enter the amount of any tax incurred by organization managers under section 4912
d [f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .

GCIYIIT.Y 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 (80% or more) dues received nondeductble by members? 1
2 Dd the organization make only in-house lobbying expenditures of $2,000 orless?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? , , , ., ... .. 3

L JlIB=] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
llYes.ll

1 Dues, assessments and similar amounts from members L 1

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

a Curmrent year, | L e e e e e e e e 2a
b Carryover from lastyear L e e 2b
C Total e e e e e e 2c
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 next year? 4

Taxable amount of lobbying and political expenditures (seenstructions) . . ... .............. 5

m Supplemental Information

Complete this part to provide the descriptions required for Part |-A, ine 1, Part I-B, ine 4, Part 1-C, ine 5, and Part II-B, ine 11
Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2010
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Part IV Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12. :
Department of the Treasury . . Open tq Public
Intemal Revenue Service > 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, line 6

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

Total number atendofyear . ..........
Aggregate contributions to (dunng year)
Aggregate grants from (during year) .. ....
Aggregate value atend ofyear . ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal 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 chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible pnvate benefit? . _ . . ... .. L L L L . D Yes ‘:I No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatBapply)

N & WwN =

Preservation of land for public use (e g, recreation or education)
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
Preservation of a certified historic structure

#3,.:4|Held at the End of the Tax Year
a Total number of conservationeasements . . . .. . ... ... . ..ttt 2a
b Total acreage restricted by conservationeasements ., . . ... .. ... .. ... ...... 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . . ... ... ... .. ... .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ __ ___ _ _ __ _______

4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ................... 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

»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
@A 1Z0MANBIIN? . . . Lo e [ves [Tlno
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIli,line1 . . . . . . .« v i i i i i it s s s e e s e e e » 3
(ii) Assets included In Form 990, Part X . . . . . . . 0 o i i e e e e e e s e e e e » S ___

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 (ASC 958) relating to these items

a Revenues included n Form 980, Part VIl ine 1 . . . . . . . . . . . ... .. .. e e s _ _____
b Assets included in Form 990, Part X . . o . . v i i e e e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
Jsa
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Schedule D (Form 990) 2010 20-0337230 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, 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
b Scholarly research e Other
c Preservation for future generatons T TTTTTTTTTTTTmTTOTTmTOTmTTITO
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
XV
§ During the year, did the organization solicit 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? . . . . . . I:] Yes l:] No

Il Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, ine 21.

1a

- ® Qo

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOMM 990, PAMtX? .+« o o o v v ettt e et e et et e e e e e e [ Ives [ ]No
If "Yes," explain the arrangement in Part X1 V and complete the following table

Amount
Beginningbalance . .. ... . ... i e e e 1c
Additions duringtheyear . .. . . . ¢ . 0 it ittt e e e e e 1d
Distributionsduringtheyear . . . . . . . . . o it i i it it e e e e 1e
Endingbalance . . . . . . . . 0 i e e e e e e 1f
Did the organization include an amounton Form 990, Part X, lne 21?7 | . . . . . . . . . ... ... .. .... l_l Yes |__| No

If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

b

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance
Contributions . . .. .......
Net investment earnings, gains,
andlosses. . . ..........
Grants or scholarships . . . . ..
Other expenditures for facilittes
andprograms . . . ... .. ...
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the y ear end balance held as

Board designated or quasi-endowment p» %

Permanent endowment » %

Term endowment p %

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 .« . . &« vt v i i e e e e e e e e e e e s e e e e s e e e e e e e 3a(i)
(ii)related organiZations . . . . . . . i 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 3a(ii)

If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . .. ... .......... 3b

Describe in Part XIV the intended uses of t he organization's endowment funds

Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - . - . . . .. oo i oo e e 0.
b Buldings ... ............... 0.
¢ Leasehold mprovements . . . . ... ... 106,538. 38,393 68,145.
d Equpment .. ............... 287,802. 203,312 84,490.
e Other . ... ... iiii e 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . » 152,635.
Schedule D (Form 990) 2010
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Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests

23,151,046.

Total. (Column (b} must equal Form 990, Part X, col (B) ine 12)

> 23,151,046.

Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

()

0]

3)

4

%)

)

@

8

©)

(10)

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

>

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

(a) Description

(b) Book value

M

2

3)

4)

(5)

(6)

@

(8)

)]

(10)

Total (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25

1 (a) Descniption of hability

{b) Amount

(1) Federal income taxes

2)

(3)

(4)

(5)

(6)

)

(8)

(9)

(10)

(a1

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

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's habilty for uncertain tax positions under FIN 48 (ASC 740)

JSA
0E1270 1000
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@A/l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses | . . . . . .. ... ... e e e e e e

Priorperiod adjustments . . L L. e

Other (DescrbenPartXIV) | . . . ... .. e

Total adjustments (net) Add hnes 4 through 8 . . . . . . . . .

Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . . . . ..

1 11,008,077.
2 6,791,320.
3 4,217,757.
4 9,126,525.
5
6
7
8
9 9,126,525.
10 13,344,282.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements ., . . ... ....... 1 19,562,927.
Amounts included on Iine 1 but not on Form 990, Part VIii, ine 12

Netunrealized gains on investments . . . . . . ... 2a 9,126,525.

Donated services and use of faciities . . . . . .. ... .. ... . ..., 2b

Recoveres ofprioryeargrants | . . . .. ... ... ............ 2c

Other (DescrbenPartXIV) | . .. . . ... ....... ... 2d

Addlines 2a through 2d . . . . . L 2e 9,126,525.
Subtractline 2e fromline 1 . . . . ... ... ... ... . e e e 3 10,436,402.
Amounts included on Form 990, Part VIII, ine 12, but noton line 1

Investment expenses not included on Form 990, Part Vill, ine7b . . . . 4a 572,675.

Other (Describe INPartXIV) | . .. .. .. .. .. .......ieuunen.. 4b

AddInes 42 anddb | . L 4c 572,675.
Total revenue Add hnes 3 and 4c. (This mustequal Form 990, Partl, lne 12) . . . . . . . . . .. ... 5 11,009,077.

Total expenses and losses per audited financial statements ... ... ... 1 6,218,645.
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facites 2a

Prioryearadjustments L L 2b

Other Iosses ------------------------------------ 2c

Other (Describe mn Part XIV) .. ... .. ....... 2d

Addlines 2a through 2d e 2

Subtractline 2e from liNe 1 . . . . . . . it i i i i e e e e e e e e e e e e e e 3 6,218,645.
Amounts included on Form 990, Part IX, ine 25, but noton ine 1

investment expenses not included on Form 990, Part Vill, imne 70~ 4a 572,675,

Other (Describe m PartXIV) ... .. .. .......... 4b

Add hneS 4a and 4b ............................................. 4C 572 ! 675 .
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl line 18) . . . . . . . . .. . ... 5 6,791,320.

L@ A Supplemental Information

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

INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED

JSA
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SCHEDULE J Compensation Information | omBNo 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 0

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
THE REACH HEALTHCARE FOUNDATION 20-0337230
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted in Form
990, Part VII, Section A, line 1a Complete Part |l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inthiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g)r( Iraellrr]'nbur'sement or provision of all of the expenses described above? If "No,” complete Part Ill to 1b
2 Dlg 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 hne 122, _ . . . ... .. 2
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 Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a X
Participate in, or receive payment from, a supplemental nonqualified retrement plan? . . . ... ... ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? | _ . .. ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? L e e e e e e e e e 5a X
b Anyrelated Organization? . . . L e e 5b X
If "Yes" to line 5a or 5b, describe in Part llI
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? | . . . .. ... 6a X
b Anyrelated orgamization? L L e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
‘ 7 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes,"descnbem Partlll . . .. ... ... . . . . ... . ... 7 X
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 Regulations section 53 4958-4(a)(3)? If "Yes," describe
LT - T 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure descrbed In
Regulations section 53 4958-6(C) 7 . . . . . . . it i et e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
JSA
0E1290 1 000
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SCHEDULE O | omsNo 15450047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

(Form 990 or 990-EZ)

2010

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

THE REACH HEALTHCARE FOUNDATION 20-0337230

OTHER PROGRAM SERVICE ACCOMPLISHMENTS

FORM 990, 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 2010, 12 ORAL HEALTH GRANTS WERE AWARDED.

EXPENSES: $674,774

GRANTS: $620,845

REVENUES: NONE

DESCRIPTION: MATCHING GIFTS AND MISCELLANEOUS DISCRETIONARY GRANTS

EXPENSES: $41,495

GRANTS: $38,916

REVENUES: NONE

SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

FORM 990, PART VI, SECTION A, LINE 4

THE ORGANIZATION MADE CHANGES TO ITS BYLAWS AND ARTICLES OF INCORPORATION

TO REFLECT THEIR CHANGE IN EXEMPT STATUS. THE ORGANIZATION CHANGED FROM A

PUBLICLY SUPPORTED CHARITY RECOGNIZED UNDER CODE SECTION 170 (B) (1) (A) (VI)

TO A TYPE I SUPPORTING ORGANIZATION UNDER 509 (A) (3) OF THE INTERNAL

REVENUE CODE. THE CHANGES MADE TO THE GOVERNING DOCUMENTS WERE APPROVED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

OE122;l7s§000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

THE REACH HEALTHCARE FOUNDATION 20-0337230

BY THE GOVERNING BODY AND THE DECISION AND DELIBERATIONS WERE TIMELY

DOCUMENTED IN THE FORMAL MINUTES OF THE GOVERNING BODY. CHANGES TO THE

ORGANIZATION'S TAX EXEMPT STATUS WERE CONVEYED TO AND REVIEWED BY THE

KANSAS ATTORNEY GENERAL'S OFFICE, WHICH DID NOT ISSUE ANY OBJECTION.

990 REVIEW

FORM 980, PART VI, SECTION B, LINE 11B

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 990 REVIEW IS DOCUMENTED IN PUBLICLY

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, OFFICERS, 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 990, PART VI, SECTION B, LINE 15A

IN 2010, A REVIEW WAS CONDUCTED BY THE EXECUTIVE COMMITTEE USING

JSA Schedule O (Form 990 or 990-EZ) 2010
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THE REACH HEALTHCARE FOUNDATION 20-0337230

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.

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.

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 5

UNREALIZED GAIN ON INVESTMENTS $9,126,525

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

JSA Schedule O (Form 990 or 990-EZ) 2010
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THE REACH HEALTHCARE FOUNDATION 20-0337230

OF AUTHORIZATIONS HAVE BEEN ESTABLISHED:

ALL GRANTS FOR BMOUNTS $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.

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:

—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

JSA Schedule O (Form 990 or 990-EZ) 2010
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-A COPY OF THE ORGANIZATION'S MOST RECENT FEDERAL TAX FORM 990

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

-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

JSA Schedule O (Form 990 or 990-EZ) 2010
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GRANT AGREEMENT.
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Schedule R (Form 990) 2010 Page 5

LAl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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The Reach Healthcare Foundation

EIN 20337230

Form 990, Schedute A PartIV - S

1tal Infor

| o

Schedule A, Part| - Information About Supported Organizations

(v
(]} Code Section or ({1}] Is the Organization in
Name of Supported {n Govemment Entity Type of col (I} Listed n your v) V1) (Vi)
Organization EIN Name Organization goveming document? Amount of Support

Cabot Westside Health Center

44-0546280 501¢(3) 7 NO 81,363
Communsties Creating
Opportunity 43-1127845 501¢(3) 9 NO 61,271
Comprehensive Mental Health
Services, Inc 43-0949079 501¢(3) 9 NO 130,000,
Comerstones of Care 43-1689138 501¢(3) 7 NO 26,649
DeLaSalle Education Center 43-0971728 501¢(3) 2 NO 71,352
Duchesne Chinic 48-1009910 501¢(3) 3 NO 100,000
Grantmakers In Health 13-3206571 501¢(3) 7 NO 20,000
Greater Kansas City Hispanic
Collaborative 43-1628915 501¢(3) 9 NO 3,000
Health Partnership of Johnson
County 48-1115529 501¢(3) 7 NO 129,962,
Heart To Heart Intemational Inc

48-1108359 501¢(3) 7 NO 87,630
Hope House, Inc 43-1265685 501¢(3) 7 NO 203,585
Institute for International
Medicine 75-3128625 501¢(3) 7 NO 10,000,
Kansas Action for Children 48-0879502 501¢(3) 7 NO 20,000
Kansas Association for the
Medically Underserved 48-1110925 501¢(3) 7 NO 122,082,
Kansas City Free Health Clinic

43-0967292 501¢(3) 7 NO 117,440
Kansas Head Start Assoaation

48-1195593 501¢(3) 7 NO 4,000,
Kansas Health Palicy Authonty

48-1124839 State of KS 6 NO 50,000
KU Endowment 48-0547734 501¢c(3) 5 NO 314,565
KVC Health Systems, Inc 26-2516589 501¢(3) 11-Type |l NO 41,115
Mattie Rhodes Center 44-0546343 501¢(3) 7 NO 114,812
Mercy & Truth Medical Missions

74-2847917 501¢(3) 7 NO 29,991
MetroCARE of Greater Kansas
City 26-0434271 501¢(3) 7 NO 45,200
Mid-Amenca Regional Council
Community Services
Corporation 20-1824454 501¢(3) 11-Type | NO 475,000
Missoun Coalition For Pnmary
Health Care dba Missoun
Pnmary Care Association

43-1419937 501¢(3) 7 NO 50,000
National Aliance on Mental
liness of Greater Kansas City

43-1209702 501¢(3) 9 NO 138,028
Niles Home for Children 44-0565392 501¢(3) 7 NO 125,000
Nonprofit Connect Network
Leam Grow 43-1121678 501¢(3) 9 NO 5,000
Oral Health Kansas, Inc 20-0337278 501¢(3) 7 NO 133,200
Qualis Health 91-1072875 501¢(3) 9 NO 307,390]
Reconciliation Services 36-4580402 501¢(3) NO 58,350
ReDiscover 23-7169417 501¢c(3) 9 NO 224,920
Research Belton Foundation on
behalf of Cass County Orat
Health Coalitron 43-1349495 501¢(3) 7 NO 21,000
Research Foundation 43-1349021 501¢(3) 7 NO 125,000
Riverview Health Services, Inc

48-1072716 501¢(3) 1 NO 30,000
Rose Brooks Center, Inc 51-0231573 501¢(3) 7 NO 84,269
Safehome, Inc 48-0917798 501¢(3) 7 NO 61,875
Samuel U Rodgers Health
Center, Inc 43-0899356 501¢(3) 3 NO 104,000
Score 1 for Health 20-3773804 501¢(3) 11-Type | NO 121,000
Sheffield Place 43-1532267 501¢(3) 7 NO 56,026
StandUp Blue Spnings. Inc 20-0889555 501¢(3) 9 NO 74,493
Sunfiower House, inc 48-0918698 501¢(3) 7 NO 100
Support Kansas City inc 31-1717077 501¢c(3) 11-Type | NO 1,000
Synergy Services, Inc 430970674 501¢(3) 7 NO 89,273
The Children's Place 51-0195216 501c(3) 7 NO 79.230]
The Missoun Budget Project 26-0062334 501¢(3) 7 NO 29,750]
Thnve Allen County, Inc 32-0198379 501¢(3) 7 NO 100,000
TLC for Children and Families,
Inc 48-0774593 501¢(3) 7 NO 147,491




Topeka Community Foundation
. 48-0972106 501¢c(3) 8 NO 50,000
Tn-County Mental Heatth
Services, Inc 43-1556416 501¢(3) 9 NO 107,950,
Truman Heartland Community
Foundation on behalf of Jacksory
County Free Health Clintc
43-1482136 501¢(3) 7 NO 58,000
Tumer House Children's Clinic
48-1151382 501c(3) 7 NO 100,000,
United Way of Greater Kansas
City 44-0545812 501c(3) 7 NO 146,989
University of Missoun-Kansas
City 43-6003859 501c(3) 5 NO 138,652
Wyandot Center for Community
Behawioral Healthcare
48-0576044 501¢(3) 11a-Type | NO 29,600
TOTAL AMOUNT OF SUPPORT 5,056,603




rom 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 15451709
Department of the Treasury
Internal Revenue Service D> File a separate application for each return.

o |f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box
o 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 aiready been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file) You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additiona! (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of tme to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArt IOl . . . e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax retums

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

due date for 6700 ANTIOCH, SUITE 200

f:&g,nyoé";e City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions MERRIAM, KS 66204

Enter the Return code for the return that this application 1s for (file a separate application for each return) . . . . . .. . .. L of1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
e The books are in the care of » JO YUN

Telephone No » 913 432-4196 FAX No »
o [f the organization does not have an office or place of business in the United States, checkthisbox _ _ . _ . . . .. ... ... > ,:l
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, checkthisbox |, . . . . > I:l If it1s for part of the group, check thisbox | | _ . . . . | 4 ]_] and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 11 , to file the exempt organization return for the organization named above The extension is
for the organization's return for
| 4 calendaryear20 10 or
| 4 - tax year beginning , 20 , and ending , 20

2  [f the tax year entered in line 1 1s for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 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 3b|$ 0.

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, iIf required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
0OF8054 4 000

5/4/2011 5:21:59 PM V 10-6 51448




Form 8868 (Rev 1-2011) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil and checkthisbox . . . . . | E
Note. Only complete Part |l 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 onginal (no copies needed)

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

extended o | 6700 ANTIOCH, SUITE 200

filng yogr City, town or post office, state, and ZIP code For a foreign address, see instructions

retum See

instructions MERRIAM, KS 66204

[o]1]

Enter the Return code for the return that this application s for (file a separate application for each return)

Application Return | Application Return
Is For Code |IsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il 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 B 913 432-4196 FAX No »

e If the organization does not have an office or place of business in the United States, check this box
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis s
for the whole group, checkthisbox | , . .. > I:' If it 1s for part of the group, check this box | 4 |_] and attach a
list with the names and EINs of all members the extension Is for

4 | request an additional 3-month extension of time until 11/15 ,20 11

5 Forcalendaryear 2010 , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 Is for less than 12 months, check reason u Initial return I_J Final return

Change in accounting period
7  State in detall why you need the extension 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 8al$ 0.
b If this application s 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 paid previously with Form 8868 _gl-; $ 0.
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this fpm’ereqmred, by using EFTPS
(Electronic Federal Tax Payment System) See instructions \:( L~ 8¢ |$ 0.

Signature and Verification— {

@) 1
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and /M@ to the best of my knowledge and behef,

it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title P Date P>
Form 8868 (Rev 1-2011)

JSA

OF8055 3 000

51924X K922 8/5/2011 12:46:29 PM V 10-7.2 51448




