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Form 990

.
Department of the Treasury
Internal Revenue Service

Under section 501(c),

P The organization

Return of Organization Exempt From Income Tax

L »

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

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

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning ,» 2011, and ending , 20
C Name of organization D Employer identification number
B cwctamiie | oyp REACH HEALTHCARE FOUNDATION 20-0337230
g Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/surte E Telephone number
Inttial retum 6700 ANTIOCH STE 200 (913) 432-4196
Terminated City or town, state or country, and ZIP + 4
Amended MERRIAM, KS 66204 G Gross receipts $ 7,969,123.
hiplication F Name and address of pnncipal officer BRENDA R SHARPE H(a) Lsfél'l'laltse:?gmllp retum for B Yes H No
6700 ANTIOCH, SUITE 200 MERRIAM, KS 66204 H(b) Are all affilates included? Yes No
I Tax-exempt status l X—I 501(c)(3) I | 501(c) ( )  (insertno) | I 4947(a)(1) or | —I 527 If "No," attach a list (see instructions)
J Website p WWW.REACHHEALTH.ORG H{c) Group exemption number P
K Form of organization T X | Corporation l | Trustl | Assocnatuon] —[ Other P> l L Year of formation 2 OO4| M State of legal domicile KS
Summary
1 Briefly describe the organization's mission or most significant actvtees
@ TO_ADDRESS THE HEALTH AND HEALTHCARE NEEDS OF MEDICALLY INDIGENT AND
g UNDERSERVED RESIDENTS OF ALLEN, JOHNSON & WYANDOTTE COUNTIES INKS
5 AND CASS, JACKSON, AND LAFAYETTE COUNTIES INMO.
é 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
os| 3 Number of voting members of the governing body (Part Vi, ine 1a) . . . . . . . . v o o o v v i e i e oo 3 17.
£| 4 Number of independent voting members of the governing body (Part VI, lime 1b) , _ . .., .. ........ 4 17.
2| 5 Total number of indviduals employed n calendar year 2011 (PartV, Ine2a), . . . . . . ... .......... 5 9.
2| & Total number of volunteers (estimate ffNeCeSSaNy) . . . . . . .. ... ..., 6 30.
7a Total unrelated business revenue from Part VIIl, column (C), hne 12 _ _ . . . . . . . . . . . 7a 119,767.
......................... 7b 2,714.
Prior Year Current Year
g 8 6,780,000. 0
£l 9 0 0
E 10 4,255,882. 1,164,040.
11 -26,805. 7,248.
12 11,009,077. 1,171,288.
13 5,056,603. 4,183,975.
14 erTiembers (F’a N (A), bned) L. 0 0
» |15 Salanes, biha com§ i:t nse gnedits (Part 1X, column (A), ines 5-10), , . . . . 879,477. 893,620.
g 16a Professiol ?:g ees (Part IXolMAGA), ne11€) . . . . . . ... 0 0
2 b Total fundrhfSs ee (o B @JTIH D) fne2sy» 0O
“[17  other experiges Trany Aeiiies 11a-11d, 116:24e) . . . . .. .. . ... ... 855,240. 1,189,459.
18 Total expensks Add 13-17 (must equal Part IX, column (A), ne 25) , _ ., . ... ... 6,791,320, 6,267,054.
19 Revenue less expenses Subtractine 18fromNe 12. . . . v v u v v u v v v v v e 4,217,757, -5,095,766.
5 § Beglnning of Current Year End of Year
82120 Total assets (Part X, Ine 1) . . . . . ... ... ... 125,462,896.| 117,496,146.
23121 Total habiities (Part X, INe 26), . . . . . .. ... ... ... 3,018,125, 2,278,203,
25|22 Net assets or fund balances Subtracthne 21 from N 20, . .« . . o v v v v e o s n s 122,444,771, 115,217,943.

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, it 1s true,
correct, and complete Declaration of preparer (ofher than officer) 1s based on all information of which preparer has any knowledge

22  (0-1-(2
Sign } Signature of officer ° Date
Here ) v~ Brenda K. Q\a/po
Type or print name and title
) Print/Type preparers name epaerspignature 2 Checkl_l | PTIN
:':‘:’arer MICHAEL J. ENGLE WY.,S{‘/' §EP 72012 self-employed P00482834
UsepOnly Fim'sname B BKD, LLP ' Frms EIN B 44-0160260
Fim's address P> 1201 WALNUT, SUITE 1700 KANSAS CITY, MO 64106-2246 Phone no 816 221-6300

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

m Yes l_]No

For Paperwork Reduction Act Notice, see the separate instructions.
Jsa
1010 1 000

51924X K922 9/18/2012 9:49:24 AM

vV 11-5.2
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THE REACH HEALTHCARE FOUNDATION .5_0—0337230

Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart fll . . . . ... .................

Briefly describe the organization's mission
INFORM AND EDUCATE THE PUBLIC AND FACILITATE ACCESS
TO QUALITY HEALTHCARE FOR POOR AND UNDERSERVED PEOPLE.

Did the organization undertake any significant program services during the year which were not listed on the

Prior FOrm 990 0r 990-EZ7 . . . . . . e e [ ves No
If "Yes," describe these new services on Schedule O

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

services? D Yes No

If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 1,150,823 Including grants of $ 981,898. ) (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 MENTAL HEALTH/BEHAVIORAL PROBLEMS, TRAINING

FOR AGENCY STAFF ON COMPLEX TRAUMA, CONNECTING INDIVIDUALS WITH

CULTURALLY COMPETENT MENTAL HEALTH SERVICES AND OTHER RELATED

WORK. IN 2011, 19 MENTAL HEALTH GRANTS WERE AWARDED.

4b

(Code ) (Expenses $ 2,603,896 Including grants of $ 2,221,680 ) {(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 2011, 38 SAFETY NET

HEALTH SERVICE GRANTS WERE AWARDED.

4c

(Code ) (Expenses $ 524,677 Including grants of $ 299,470 ) (Revenue $ 0 )
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 2011, 6 SYSTEMIC GRANTS WERE

AWARDED.

4d Other program services (Describe in Schedule O )

(Expenses $ 804,853, Including grants of $ 680,927. ) (Revenue $ 0 )
4e Total program service expenses P 5,084,249,
1E1Oi%A1 000 Form 990 (2011)

51924X K922 9/18/2012 9:49:24 AM  V 11-5.2 51448 PAGE 3




Form 990 (2011)

10

11

12a

13
14a

15

16

17

18

19

20a
b

THE REACH HEALTHCARE FOUNDATION 50—0337230
Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . & o i i i i e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? . . . . . .. .. 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C,Part!. . . . . . . . . . i i i i i i i it 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,Partll. . . . . . . . . . . ... o' ou.. 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,
e 1 0 | e 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . .« . o i i i i i i 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, Partll. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . i i i it e e i e e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . o 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 e e e 9 X

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . . . . ..
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts V1,
VII, VIII, I1X, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,” complete
Schedule D, Part VI | | . . . . . . e e e e e e
Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl , . . . . . ... ... .....
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl , . ., . . . . ... ... . ...
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, ine 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . ..
Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part 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, Part X , . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, Xll, and XIIl . . . . . . o v 0 i i i i e e e e i e e e e e e e e e e e e e
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, Xll, and Xlllisoptional . . . . . . . . . ...
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E . . ... .. ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts lland IV . . . . . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F,Partsilland IV . . . . . . ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,”" complete Schedule G, Partll . . . . « . @ @« i i i i i i i i e et e e e e a
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Part lll . . . . . . . . i i i i i i i i st e et et e e e e et e e e
Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . . . . . ... ... ..
If "Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this return? . . ., . . .

11a X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X

15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA
1E1021 1 000
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THE REACH HEALTHCARE FOUNDATION 50-0337230
Form 990,(2011) Page 4
Checklist of Required Schedules (continued)
B Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), hne 1? If "Yes,” complete Schedule |, Partsland ll. . . .. ... ... . 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), line 27 /f "Yes, " complete Schedule I, Partsland Ill . . ... ... . ... .o eeene.. 22 X
23 D the organization answer "Yes" to Part Vil, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . .. ... e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If “No,”go to line 25 . . . . . . . . . i i i e e e s e e e e e e eeeu 24a X
b Dud 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-exemptbonds? . . . . . . . ... L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme during the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . .. ... ... ........ 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 $90-EZ?
If "Yes,"complete Schedule L, Part |, . . . . . . . i i i it i i it e e e e e 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 il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partilll . . . ............ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . . . i i it et i it e e 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, Part IV . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . i i e e e e e 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,
L T2 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 1. . . . . . . . i i i i i i i i ettt ettt s e it ettt e e e e 32 X
33 D 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? /f "Yes,” complete Schedule R, Parts Ii, I,
IV,and Viine 1 . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ., .. .. .. ... ... 35a X
b 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 Part V,lme 2 _ . . . . . .. . ... ... . ..... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2. . . . . . . . . . . . i nenwnnn 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
L X X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule® . . . ...................... 38 X
Form 990 (2011)
JSA
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v
THE REACH HEALTHCARE FOUNDATION 20-0337230

Form 990,(2011)
Statements Regarding Other IRS Filings and Tax Compliance

.

Check f Schedule O contains a response to any question inthisPartV. .. ....................

1a
b
c
2a
b
3a

b
4a

5a

6a

(4}

SSQa o a

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 10

Enter the number of Forms W-2G included in Iine 1a Enter -0- f not applicable ib 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a | S

1¢c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , ., . . .. .. ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE? L L L e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » __
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ _ . . . . . . . . . . . . @ @ ' e,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , _ _ . . . ... ... ... ... .. .0....
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? , . . . . ... L. L e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | . . . .. ... e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ., . .. .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrmM 82827 . . . . & .t i i i i it i e e s e e e e e e e e e e e s
if "Yes," indicate the number of Forms 8282 filed during theyear , . . . .. ... .......

2b

3a

3b

4a

5a

5b

5c

6b

7a

7b

7¢

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ ,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966? , _ . . . . . .. .. .. ... ......
Did the organization make a distribution to a donor, donor adwisor, or related person?
Section 501(c)(7) organizations. Enter

Initration fees and capital contributions included on Part VI, line 12 10a

7e

7f

. 19

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ., . . , [10b

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

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10412
If "Yes," enter the amount of tax-exempt interest receved or accrued during the year | 1 2b|

12a

Section 5§01(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to i1ssue qualified health plans in more thanone state? _ , ., . . .. ... .......
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization I1s licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during the taxyear? ., . . . ... .....
If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . .

14a

X

14b

JSA
1E1040 1 000
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Form 990 (2011) THE REACH HEALTHCARE FOUNDATION 20-0337230 Page 6

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

Check If Schedule O contains a response toany questoninthisPartVl. . . . . . . . o v v v v v oo o oo o uh
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 If thereare. . . . . . 1a 1
material differences in voting nights among members of the governing body, or If the governing body
delegated broad authority to an executive commuttee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. ib 17
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . L L e e e e e e 2 X
3 Dud 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? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . o i e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . i L ol e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . .« o @ i i it i it it s e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
3 The governINg BOGY?. « « v v v vt i et e e e it e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... .. ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O ., , . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . .. . o it it i it oo 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . . .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
1= (e 111113 32 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule Ohow thiSwas done . . . v . v v i v v i it et et et s s st e et 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . . . . . i i it i i it e e e e 13 | X
14 Dud the organization have a written document retention and destructionpoley?. . . .. . ... .. ... .. ... 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 . . . . . . ... .............. 18a| X
b Other officers or key employees oftheorganization . . . . . . .. .. .. ... ... it ienann. 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . . . . . . . vttt ittt e e e e e e . 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? _ . . . . . L. ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » Ks,M0, _

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public iInspection Indicate how you made these avaitable Check all that apply
Own website Another's website Upon request

19 Describe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

= organization P sonnne R YUN 6700 ANTIQCH, SUITE 200 MERRIAM, KS 66204 913-432-4196

Form 990 (2011)
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§
Form 990 (2011) THE REACH HEALTHCARE FOUNDATION 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 question inthisPartVIt . . . ................. D
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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (B) €) F)
Name and Title Average Postion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
::eesi:(be Pox. tnless persan 1S both an ftrt?:‘ org;er:laztae:ons comgg:\iratlon
e e eTaTal s sg] 7] (ot |(anoss s | - frombe
pocea P T EIEIEIEHIE and related
0 2 § % S12|ge| 8 organizations
S| 2 gl°® 8
zls| [3] 2
] D
a
__(1) BRENDA BOHATY DDS ___________|
DIRECTOR 5.001] X 0 0 0
__(2) BILL BRUNING _______________|
VICE CHAIRMAN/DIRECTOR 5.00|] X X 0 0 0
__(3) HEIDI CASHAMAN ______________|
SECRETARY/DIRECTOR 5.00| X X 0 0
__(4) TOM CARRICO _________________|
DIRECTOR 5.00| X 0 0
__(5) KEN DAVIS ]
DIRECTOR 5.00| X 0 0 0
__(6) KUMAR ETHIRAJAN MD __________|
DIRECTOR 5.00| X 0 0
__(7) KAREN GILPIN _______________|
DIRECTOR 5.00f X 0 0
__(8) _SCOTT GLASRUD _______________|
CHAIRMAN/DIRECTOR 5.00] X X 0 0
__(9) HAROLD JOHNSON JR ___________ |
DIRECTOR 5.00| X 0 0
_{10) RANDY LOPEZ ________________|
DIRECTOR 5.00( X 0 0
_{11) EVE MCGEE __ _________________]
DIRECTOR 5.00| X 0 0
_{12) GEORGE PIERSON ______________|
DIRECTOR 5.001 X 0 0
_{13) TIM MICHEL _________________|
TREASURER, FINANCE COMM CHAIR 5.00| X X 0 0
_{14) CHAD MOORE __ ____ ___________|
DIRECTOR 5.00| X 0 0
JSA Form 990 (2011)
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THE REACH HEALTHCARE FOUNDATION

'
20-0337230

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and
individual

related organizations greater than $150,000? If “Yes,” complete Schedule J for such

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Form 990 (2011) Page 8
iRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) ® (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per [ (do not check more than one compensation |compensation from amount of
week box, unless person 1s both an from related other
(describe officer and a director/trustee the organizations compensation
hours for i 2228 é% g organization (W-2/1099-MISC) from the
rewed (S5 | =18 2|53 |3 | (W-2/1099-MISC) organization
organizatons | @ & | & ERrE-d and related
nSchedute |8 5 | 8 g|°8 organizations
2 py ® 3
0) @ 8 @® 'g
3|2 @
] 2
2
15) JANIE SCHUMAKER _____________|
POLICY COMM CHAIR/DIRECTOR 5.00] X X 0 0 0
16) BRAD STRATTON ________________|
DIRECTOR 5.00f X 0 0 0
17) JUDY WORKS __________________]|
DIRECTOR 5.00|] X 0 0 0
18) BRENDA R SHARPE _____________|
PRESIDENT & CEO 40.00 X 168,095. 0 56,546.
19) JOANNE R YON ________________]|
CFO 32.00 X 72,477. 0 38,253.
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VI, SectionA . . . . . . .. .. ... > 240,572, 0 94,799.
dTotal(addlines1band1c) . . . . . . . . v v v i v v v vt i e s e » 240,572. 0 94,799.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No

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 Report compensation for the calendar year ending with or within the organization's tax

year
(A) (B) ©)
Name and business address Description of services Compensation
CAMBRIDGE ASSOCIATES MENLO PARK, CA 94025 INVEST CONSULTANT 146,920.
NYES LEDGE CAPITAL BOSTON, MA 02110 INVESTMENT MANAGER 132,917.
WELLINGTON MANAGEMENT SAN FRANCISCO, CA 94111 INVESTMENT MANAGER 115,136.
CULTURAL COMPETENCY CONSULTING, LLC DENVER, CO 80220 CONSULTANT 140,000.

2 Total number of independent contractors (including but not limited to those
more than $100,000 1n compensation from the organization p 4

Isted above) who

received

S o

# Fo
55 ‘.
‘5 fé

JSA
1E1055 2 000
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Form 990 (2011) THE REACH HEALTHCARE FOUNDATION 2'0—0337230 Page 9
@Il  Statement of Revenue

f“‘@j" ALy, M T ) (B) (© (D)
. e b . . v Total revenue Related or Unrelated Revenue
3 ) L ow v exempt business excluded from tax
> i - C 3 function revenue under sections
I 4}%& . 2;, &?v % . %’: éﬁéﬁ@e revenue 512, 513, or 514
a 8| 1a Federated campaigns . . . . . . . . 1a
3 é b Membershipdues . ........ 1b
g<| ¢ Fundrasngevents . ........ ic %
®=2] d Related organizations . . . . . . . . 1d ,’?
.,g;&E_, e Government grants (contributions) . . | _1e %}
EE f All other contributions, gifts, grants, {
=te) and similar amounts not included above . | _1f
§§ g Noncash contributions included in ines 1a-1f $
h Total. Addlnes 1a-1f . . . . o v v v v o v o v o o o 0 o s »
§ Business Code |
é 2a
3 b
3 ¢
o d
2 f All other program service revenue . . . . .
& | 9 TotalAddlnes2a-2f . . . . ... ............ > ol 7 ;
3 Investment income (including dividends, interest, and
other similaramounts). . . « = &+ « ¢ 0 v s 0 s e w . 1,009,415 1,009,415
Income from investment of tax-exempt bond proceeds . . . 0
5 Royames .........................
(1) Real (n) Personal
6a Grossrents . . . . . ..
b Less rental expenses . . . 5,659
¢ Rental income or (loss) . . -5,659
d Netrentalincomeor(loss). « + « » ¢ v v v o @ 0 v oo ..
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 6,946,801
b Less cost or other basis
and sales expenses . . . . 6,792,176
¢ Ganor(loss) . - . . ... 154,625
d Netganor(loss) . « « « « & v v« o v v v o 0 0 v v oo
g 8a Gross income from fundraising
g events (not including $
3 of contributions reported on line 1c)
f See PartIV,lne18 . . . . ... .. .. a
2 Less directexpenses . . . . . . . . .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . .
9a Gross income from gaming activities
SeePartiV,lne19 , ., . .. ... ... a
b Less drectexpenses . . . . .. <. .. b
¢ Net income or (loss) fromgamingactmties. . . . . . . . .
10a Gross sales of inventory, less
returns and allowances , ., ... ... a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of nventory, . . . . . . . .
Miscellaneous Revenue Business Code
11a ORDINARY K-1 INCOME 900099 12,907.
b
c
d Allotherrevenue . . . . . . ... .. ..
e Total Addlnes 11a-11d « « « « = « v « =« . e > 12,907, | i i
12 Total revenue. Seenstructions . . « « . o o v o o - - . - » 1,171,288 119,767 T— 1,051,521

Form 990 (2011)
JSA
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Form 990 (2011) THE REACH HEALTHCARE FOUNDATION 20-0337230  Page10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question inthis Part IX , . . . . . . . .. . v v v i s o nenn. [ T
Do not include amounts reported on lines 6b, (A) (B) (©) (D)
7b, 8b, 9b, and 10b of Part VIlL Total expenses P oo o o anan v
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 4,183,975. 4,183,975.
2 Grants and other assistance to individuals n
the United States See PartIV,lne22. ... .. 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, _ _ | 0
Benefits paid toorformembers _ _ . . . . ... 0
5 Compensation of current officers, directors,
trustees, and key employees ., . . ... . ... 335,371. 146,017. 189, 354.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . . . . 0
Other salanesandwages, . . ... ...... 423,353. 370,168. 53,185.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 27,895. 24,819. 3,076.
9 Other employeebenefits . . . . . . v .. ... 61,346. 57,447. 3,899.
10 PayrolltaXes « « « = « o v v v u v e e e e 45, 655. 33,345. 12,310.
11 Fees for services (non-employees)

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

blegal ...........0iuiiiinonn 24,596. 24,596.

€ ACCOUNING « v v v v v e v v e e e e e e e e 34,820. 34,820.

dlobbying « . - v v v v i vt i 0

e Professional fundraising services See Part IV, line 17 0

f Investment managementfees . ., . ... ... 589,826. 589, 826.

gOther . . .ttt e i e 202,711. 175,772, 26,939.
12 Advertisingandpromotion . . . . . . . . . . . 8,172. 6,573. 1,599.
13 OfficeeXPenses . . - v v v v v v v v n v v nn 37,494. 17,354. 20,140.
14 Information technology. . . . . ... ... .. 37,047. 10,606. 26,441.
15 Royaltles. . . ... .....'ovenn... 0
16 OCCUPANCY « « v v v v v v v e vt e e e n e 151,374. 48,052. 103,322.
17 Travel . . . L e e e e e e 34,425. 25,427. 8,998.
18 Payments of trave! or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 42,338. 36,386. 5,952.
20 dnterest . . ... e e e e e 0
21 Paymentstoaffilates . . ... ........ 0
22 Depreciation, depletion, and amortization . . . . 53,219. 16,819. 36,400.
23 Insurance |, | ., ., .. ... 20,232. 20,232.
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e |If

line 24e amount exceeds 10% of line 25, column

(A) amount, st ine 24e expenses on Schedule O)

a EQUIPMENT_ LEASING & EXPENSE _ _ 17,667. 1,932. 15,735.

p MEMBERSHIP DUES _____ 11,939. 10,749. 1,190.

¢ STAFF DEVELOPMENT __ 8,410. 8,410.

d GRANT REFUNDS/ADJUSTMENTS ____ -90, 604. =90, 604.

e Allotherexpenses _ _ _ __ _ _ __________ 5,793. 1,002. 4,791.
25 Total functional expenses. Add lines 1 through 24e 6,267,054. 5,084,249. 1,182,805.
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p- |:] if
following SOP 98-2 (ASC 958-720) . . . .. . . 0
‘112':052 1000 Form 990 (2011)
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THE REACH HEALTHCARE FOUNDATION

20-0337230

Form 990 (2011) Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nonmterestbearng ... .. ... .. .. ... .... 222.| 1 224.
2 Savings and temporary cash investments_ . . . . . . ... .. ... ... 2,705,247.] 2 5,921,163.
3 Pledges and grants recewvable,net ..., qs 0
4 Accounts recelvable' net ............................ O 4 O
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I} of
Schedule L e qs 0
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructions) =~~~ g e 0
‘3’ 7 Notes and loans recewvable,net . ... ... qz 0
2| 8 Inventoriesforsaleoruse. ... L L. ds 0
9 Prepaid expenses and deferredcharges . . . ... ... . ... ....... 28,977.| 9 26,967.
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D |10a 394,340.
b Less accumulated depreciation, , . ., ... ... 10b 294,924. 152, 635.(10¢ 99,416.
11 Investments - publicly traded securties . . . . . ... ... . ... .... 99,413,046.| 11 84,386,149.
12 Investments - other securities See Part IV, bne 11, . . . . .. . . ... ... 23,151,046.[12 27,044,182,
13 Investments - program-related See PartiV,ne 11 _ . . . . . . ... .... 13 0
14 intangbleassets . . . . ... ... . ...... ... ... . . .. q14 0
15 Otherassets SeePartV,lne 11, . . . . . . . . . .. . . 11,723.115 18,045.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... .. .. 125,462,896.[16 117,496,146.
17 Accounts payable and accruedexpenses, . . . . . ... .. .. . .. u... 129,119.[17 152,601.
18 Grantspayable . . . . .. ... ... 2,889,006.|18 2,125,602.
19 Deferredrevenue . . . . .. . .. ... ... q19 0
20 Tax-exemptbondhabites _ .. . ... ............... 20 0
@#|21 Escrow or custodial account liabiity Complete Part IV of Schedule D g 21 0
:‘_E 22 Payables to current and former officers, directors, trustees, key
:@ employees, highest compensated employees, and disqualfied persons
- Complete Partllof Schedule L _ . . . . . . . . .. . . ., g 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | | . . . Q23 0
24 Unsecured notes and loans payable to unrelated third parties | | | . . . .. . q 24 0
25 Other liabilities (iIncluding federal Income tax, payables to related third
parties, and other liabilities not included on ines 17-24) Complete Part X
of ScheduleD . . .. . . ... ... ... .. e g 25 0
26 Total liabilities. Add lines 17 through25. . ... ... ............ 3,018,125.] 26 2,278,203.
Organizations that follow SFAS 117, check here » li] and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 122,444,771.] 27 115,217,943.
g 28 Temporarly restricted netassets ... ... Q 28 0
|29 Permanently restricted netassets, . . . ... .. ... ............ g 29 0
it Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
.:’.; 30 Captail stock or trust principal, or currentfunds = . . ... ... 30
@131 Paid-in or capital surplus, or land, bullding, or equipmentfund = = . . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassetsorfundbalances | . . . . .. .. .. .. ... ... 122,444,771.] 33 115,217,943.
34 Total habilties and net assets/fundbalances. . . . ... ........... 125,462,896.| 34 117,496,146.
Form 990 (2011)
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THE REACH HEALTHCARE FOUNDATION 2'0—0337230

Form 990°(2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPartXl. . . . .. .. ... .. ... ... ..
1  Total revenue (must equal Part VIIl, column (A),Ine 12) . . . . . . . . . ¢ o o o o ittt i i 1 1,171,288.
2 Total expenses (must equal Part IX, column (A),Imne25). . . . . . . .« ... i i o 2 6,267,054.
3 Revenue less expenses Subtractlne2fromlnet ... ... .. .. .. ..., 3 ~5,095,766.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . .. 4 122,444,771.
5 Other changes in net assets or fund balances (explanin ScheduleO) . ... .. ... ... ...... 5 ~2,131,062.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

Lo 1T 23T T (= ) 1 6

115,217,943.

Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xll . . ... ... ... ........... D

Yes | No

1 Accounting method used to prepare the Form 990 |:| Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant> 2b | X
¢ 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 iIndependent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduie O

d |If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
Separate basis [ ] Consolidated basis [ | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)
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Chorm 500 o 990.€2) Public Charity Status and Public Support OME No 15450047

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

Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
THE REACH HEALTHCARE FOUNDATION 20-0337230
2N Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 E A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

[]

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

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

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

W N

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 || An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
___ described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part il )
9 | | An organization that normally receves (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses

___ acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

10 | | Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [ X] 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 il c D Type Il - Functionally integrated d |:| Type lll - Other

e By checking this box, | certify that the organization i1s 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)

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il, or Type [ll supporting
organization, check thiS BOX | | | . L L
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() X
(i) A family member of a person described in (1) above? L. 11g(H) X
(ili) A 35% controlled entity of a person described in (1) or (n) above? . ... ..., 11g(lii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization {iv) Is the {v) Did you notdy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section °2Lr(|);:’se'ﬁ:r:" incol () of | col @i)organized
(see instructions)) YD | your support? ntheUS ?
Yes | No Yes No Yes No
A
(A) SEE ATTACHMENT 4,183,975.
(B)
€)
(D)
(E)
Total 4,183,975.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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THE REACH HEALTHCARE FOUNDATION 20-0337230
Schedule A (Form 990 or 980-EZ) 2011 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 IH )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ") . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . . .

3 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add hnes 1 through3. . . . . ..

5 The portion of total contributions by S B .
each  person  (other than a ) R I R I '
governmental unit or publicly . . S s
} supported organization) ncluded on g : &2 é P | E %
line 1 that exceeds 2% of the amount T ¢
shown on line 11, column (). . . . . .. N % s - ; s
w 6 Public support. Subtract ine 5 from line 4 &1 : : E :

Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amountsfromlned ... .. .....

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

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

10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartlivV) ... ... .....

11  Total support. Add lines 7 through 10 . . . & & e T
12 Gross receipts from related activities, etc (SeemStrUCtONS) « + « v & ¢ ¢ v« 4 v v et e e e e e e e e e 12

13 First five years. If the Fom 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . i . i i i v it it e e e e e e e e e e e e e e e e » D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) ., ... .. .. 14 %
16 Public support percentage from 2010 Schedule A, Partil,ine14 , . . .. . ... ... ....... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . , .. ... ... ... .....
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , , . .. ...........
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 £ LT 2= Lo >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on fine 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 qualfies as a publicly
SUpPPOrted OrganIZatioN , . . . . . . ittt i i e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS | L . L o i st e et et e e e et e e e e e e e e e e et e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 890-EZ) 2011
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THE REACH HEALTHCARE FOUNDATION

20-0337230

Schedule A (Form 990 or 990-EZ) 2011 Page 3
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 faled 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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished n any activity that s related to the
organization's tax-exempt purpose =~ |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended on its behalf , , , . . . .
§ The value of services or facilities
furmished by a governmental unit to the
organization without charge , | , . . . .
6 Total. Add ines 1 through5_ . . . .|
7a Amounts included on lines 1, 2, and 3
received from disquaiified persons . . . .
b Amounts included on Ines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . .. .. ...
8 Public support (Subtract ine 7c from
Ne6) .« v . v v v v v v v v v e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromhne6. . . ........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . . 4 v v v o o v v o o s o s s s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | _ _ _ |
¢ Addlines 10aand10b _ _ , ., . . . ..
11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business s regularly
carmedOn = = « + & 4 s s e 4 s e s e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlv) , .. ........
13 Total support. (Add lines 9, 10c, 11,
and12) .. .
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, checkthisboxandstophere. . . . . . . . ¢ v v v v v b b it e e e e e e s e e e w e e e s s e a e e e s s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (ne 8, column (f) dvided by ine 13, column (f)) . . . . .. ... .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll,lne15. . . . . . . . . . .. ... v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by hne 13, column(®)) _ . . . . . .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, hne 17 . . . . . . . . . . . . . . . . ... 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and lne
17 1s not more than 331/3% check this box and stop here The organization qualifies as a publicly supported orgamization »

b 331/3% support tests - 2010. 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 qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P

JSA
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THE REACH HEALTHCARE FOUNDATION 20-0337230
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 1, line 17a or 17b, and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

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 2011 ARE ALSO LISTED IN THE ATTACHMENT TO SCHEDULE

A. THESE SUPPORTED ORGANIZATIONS WERE THE FOUNDATION'S SUPPORTED

JSA Schedule A (Form 990 or 990-EZ) 2011
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THE REACH HEALTHCARE FOUNDATION 20-0337230
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part Il, line 17a or 17b, and Part I, hine 12. Also complete this part for any additional information. (See
instructions).

ORGANIZATIONS IN 2011.

JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities | ome no 1545-0047
(Form 990 or 990-E2Z)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. » Attach to Form 990 or Form 980-EZ.

Open to Public
Inspection

Department of the Treasu f -
Intgmal Revenue Service v P See separate instructions.

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part -C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1i-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1i-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 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part |1}
Name of organzation

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 Prowvide a description of the organization's direct and indirect political campaign activities in Part IV
2 PoliicalexpendifUres . | . . . . . .. ittt it i e e e e e » 3 0
3 Volunteer hours

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, , , . . .
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?

................ H Yes B No
4a Was a comection Made? . . . . . . . i i i i it i it e ettt e e e e e e e e e e e e e e Yes No

b If "Yes," describe n Part IV
SRS 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
activities > 3

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities , _ ., . . .. ... ... ... >3

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3

4 Did the filing organization file Form 1120-POL for thisyear? | |, . . . . . . . v v v v i e e e e vt e v e e v u o |:I Yes [:' No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the 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 is needed, provide information in Part [V

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fihng 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 ]

2 b ]

e ]

@) ]

5y e

® ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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THE REACH HEALTHCARE FOUNDATION

20-0337230

Page 2

Schedule C (Form 990 or 990-EZ) 2011
m 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 affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check p[ ] if the filing organization checked box A and "limtted control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . ..
b Total lobbying expenditures to influence a legistative body (direct lobbying) . . . . . .. 5,198.
¢ Total lobbying expenditures (add ines1aand1b) . . . . . .. .. ... ... ....... 5,198.
d Other exempt purpose expenditures . . . . . . . . . . . e e e e e e 6,261,856.
e Total exempt purpose expenditures (add lmes1cand1d), . ... ............ 6,267,054.
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 463,353.
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 line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 {$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter25% ofine 1f) _ . . . . . .. ... .. ... ... 115,838.
h Subtract line 1g from fine 1a Ifzero orless,enter-0- . _ . . . . . . .. ... ... ... 0 0
i Subtract ine 1f from line 1c If zeroorless, enter-0- _ . . . . . . . .. ... ... ... 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?

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) 2008 (b) 2009 (c)2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount 21. 496,796. 489,566. 463,353]  1,449,736.
b Lobbying ceiling amount
(150% of tine 2a, column (e)) 2,174,604.
¢ Total lobbying expenditures 105 22966 32,451 5 198 60.720
. ’ . ’ - ’ 7 -
d Grassroots nontaxable amount 5. 124,199. 122,392. 115,838 362,434.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 543,651.
f Grassroots lobbying expenditures 10,898 31,742 42,640
7 - 7 . ’ .
Schedule C (Form 990 or 990-EZ) 2011
JSA
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THE REACH HEALTHCARE FOUNDATION

Schedule C (Form 990 or 990-EZ) 2011
GCIYIEE]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

20-0337230

Page 3

(election under section 501(h)).

For each "Yes" response to lines 1a through 1i1 below, provide in Part IV a detalled description
of the lobbying activity

(a)

{b)

Yes

No

Amount

1

a
b
c
d
e
f
g9
b
i

J

2a
b
c

d

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of
VOIunteerS7 -----------------------------

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?_
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? = _
Other activities?

Did the activities In line 1 cause the organization to be not described in section 501(¢)(3)? | _ |
If "Yes," enter the amount of any tax incurred under section4912 . . . . ... .......
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?., . . . .

501(c)(6).

1
2
3

ELIB:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

3

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members _ L L e 1
2 Sechtion 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
A CUMENtYEar | . . . .t e e e e e e e e e e e 2a
b Carryover from IaStYear . . . . . . .. .. . e 2b
CoTotal e e e e e e e e 2¢
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? | L L e 4 0
5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . ... ............. 5
Supplemental Information
Complete this part to provide the descriptions required for Part A, line 1, Part I-B, line 4, Part C, line 5, Part ll-A, and Part II-B, line
1 Also, complete this part for any additional information
|
e
|
JSA Schedule C (Form 990 or 990-EZ) 2011
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THE REACH HEALTHCARE FOUNDATION 2.0—0337230

Schedule C (Form 990 or 990-EZ) 2011 Page 4
GEIVA  Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D
(Form 990)

Department of the Treasury

| OMB No 1545-0047

2011

Open to Public

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Internal Revenue Service » Attach to Form 990. b 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 Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2  Aggregate contributions to (during year) . . ..
3  Aggregate grants from (during year). . .. ...
4  Aggregate value atendofyear. . . ... .. ..
5 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 legalcontrol? . , . .. ... ... Yes l__—l No
6 Did the organization inform all grantees, donors, and donor adwvisors in wniting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . ... e i e s e e I:l Yes |:| 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 that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... ... ........ .. ... 2a
b Total acreage restricted by conservatoneasements . . . ... ... ..., .. ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. ... ... ......c.c.... 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 easement s located » _ ___ _ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasements tholds? . . . . ... ... ... ... ..... I:I Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» o __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(0 and section 170(MNANBIN?. . . . . .\ oo o et e e [Jves Lo
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
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 XIV, 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, PartVIIlLine 1 . . . . .« ¢ i i i it it e e e e e e e en s » s ____
(i) Assets Included INn Form 980, Pamt X . . . . &t i i i i i i ittt e e e e e e e e e e » % _____
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 in Form 990, Part VIl Iine 1 . . . . . . . . . i it ittt e e et e » s _
b Assets included in Form 990, Part X . . . . . . 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 p 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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THE REACH HEALTHCARE FOUNDATION 20-0337230

Schedule D (Form 990) 2011 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations

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? . . . . . . [ ] Yes [:l No

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, line 21.

1a

o

- 0 a o

2a
b

1a
b
c

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOMM 990, PAartX?. . . o v v v vttt e e e e e e e e e [ JYes [_]No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . ... L e e e e e e 1c
Additionsduringtheyear ... ... .. . ... i i 1d
Distributions duringtheyear. . . . . . . . . . . i i it h e 1e
Endingbalance . . . . . . . . L e e e e e e e e 1f
Dud the organization include an amount on Form 890, Part X, ne 21? _ _ . ., . ... ... .......... [ Iyes |_[No
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance . . . .
Contributions . . . .. ......
Net investment earnings, gans,

andlosses. . .. .........
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . . . .. . ..
Administrative expenses . . . . .
End of year balance. . . . . ...
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasrendowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . o L . L L e e e e e e e e e e e e e e s e e e 3a(i)

(i) related 0rganIZations . . . . . . . . i i 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 organizations listed as required on ScheduleR? . . . . .. ... ... ... ... 3b

Describe in Part XIV the intended uses of the organization's endowment funds

X Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land. . -« v v e s e e
b Buldings - ... ..............
¢ Leasehold mprovements. . . . ... ... 106,538. 56,190, 50, 348.
d Equpment . .. ... ... 287,802. 238,734. 49,068.
e Other . . . . .. v v i i ittt v vt
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . » 99,416.
Schedule D (Form 990) 2011
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THE REACH HEALTHCARE FOUNDATION
Schedule Q (Form 990) 2011

20-0337230

Page 3

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

(a) Description of security or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives ., . . .. ............
(2) Closely-held equity interests ., . . . .. .......
(3) Other_ _ _
__WALT. INV. PARTNERSHIP INTEREST __ 27,044,182, FMV
e
B
9o
e
e __
e
e
0]
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) » 27,044,182.
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

(1)

2)

(3)

(4)

(5)

(6)

(7

(8)

(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »

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

(a) Description

{b) Book value

Q)

2

(3)

(4)

(5)

(6)

)

(8)

C)]

(10)

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

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

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)

3)

(4) ‘
(5)
(6)
{7)
(8)
9 “"

(10)

(11

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

P

#
Y
i

% “§
b

¥

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 liability for uncertain tax positions under FIN 48 (ASC 740)

1E1270 1 000
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THE REACH HEALTHCARE FOUNDATION 20-0337230
Schedule R (Form 990) 2011 Page 4
4Pl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealzed gains (losses) on investments
Donated services and use of facilities

1,171,288.
6,267,054.
-5,095,766.
-2,131,062.

O N[ |&[WIN[=

-2,131,062.
Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . . .. .. 10 -7,226,828.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements _ = = .. . 1 -1,549,600.
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a -2,131,062.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

CWw®NOGOHWN

3
<
®
[
a
3
o®
3
2
©
X

©
©
2
[7]
©
(7]

-

-t

o Qo oo

........................................... 2e -2,131,062.
3 Subtract line 2e from lne 1 3 581,462.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIli, line 7b 4a 589, 826.

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 589,826.

5 Total revenue Add lnes 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . ... .. .. ... 5 1,171,288.

IRl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,677,228.

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

Prior year adjustments 2b

Other losses 2¢c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

o Q0 oo

[A)
wn
| of
(=8
g
=
1]
o
Q
=
o
N
o
=
o
3
5
ol
=9
w

5,677,228.

4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a 589, 826.

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 589,826.

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 18), . . ... ... .. ... 5 6,267,054.
EA® AN Supplemental Information

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

SCHEDULE D, PART X, LINE 2

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE

INCLUDED_IN_ASC_740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED __________________

Schedule D (Form 990) 2011
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CEI® (WA Supplemental Information (continued)
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SCHEDULE F
(Form 990)

OMB No 1545-0047

2011

Open to Public
Inspection

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

> Attach to Form 990. P> See separate instructions.

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
THE REACH HEALTHCARE FOUNDATION 20-0337230
General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

DYes I:] No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part I, ine 3 table can be duplicated if additional space 1s needed )

(a) Region {b) Number of {c) Number of (d) Activities conducted in (e) If activity hsted in (d) 1s (f) Total
offices in the employees, region (by type) (e g , a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
In region located 1n the region)
(1) CENTRAL AMFRICA/CARTBBEAN INVESTMENTS 5,859,775
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total, , .. ....... 5,859,775
b Total from continuation
sheets to Part1 | . . . ..
¢ __Totals (add lines 3a and 3b) 5,859,775
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
1%‘:274 1000
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THE REACH HEALTHCARE FOUNDATION

Schedule F, (Form 990) 2011
Part IV Foreign Forms

1

20-0337230

Page 4

Was the organization a US transferor of property to a foreign corporation during the tax year? /if "Yes,*”
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? /if “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If "Yes, “ the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the orgamization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Dud the organization have any operations In or related to any boycotting countnes during the tax year? If
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

DNO

I:lNo

No

No

JSA
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THE REACH HEALTHCARE FOUNDATION 20-0337230
Schedule F (Form 990) 2011 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, line 1 (accounting method), Part 11l
(accounting method), and Part lli, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

Schedule F (Form 990) 2011
JSA
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SCHEDULE J Compensation Information | _omB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest %1 1

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

Depariment of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. P See 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 lll 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 initiation 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; {aelerbursement or provision of all of the expenses described above? If "No" complete Part |ll to b
2 Dlg the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checkedinline1a? , _ . _ . . ... .. 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part ll|
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  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . . . . . . . . . .. e e e e e e e e e 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 n Part 1li
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 The OrganZation? | | . . . . . ... 5a X
b Any related OrganZation? . . . . . . ... e e 5b X
If "Yes" to ine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizatlon? L L 6a X
b Any related OrganiZation? _ . . . . ... ... e e 6b X
If "Yes" to line 6a or 6b, describe in Part |ll
7  For persons listed in Form 990, Part VI, Section A, hine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," desecrbemPart W ., . . . .. . ... ... .......... 7 X
8 Were any amounts reported in Form 990, Part VII, pad 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
T T o o G| | 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . . .. i e i e e e e e e e e e e e e e e s e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2011

JSA
1E1290 1 000
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SCHEDULE O
(Form 990 or 890-E2)

Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
lnl:mal Revenuse Service v » Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| omBNo 1545-0047

Open to Public
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.

2011, 17 ORAL HEALTH GRANTS WERE AWARDED.

EXPENSES: $789,105
GRANTS: $667,492

REVENUES: NONE

DESCRIPTION: MATCHING GIFTS AND MISCELLANEOUS DISCRETIONARY GRANTS.

2011, 17 MISCELLANEOUS DISCRETIONARY GRANTS WERE AWARDED.

EXPENSES: $15,748
GRANTS: $13,435

REVENUES: NONE

FORM 890 REVIEW

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

THE 990 IS REVIEWED BY THE OFFICERS AND ACCOUNTING PERSONNEL. ANY

IN

IN

QUESTIONS ARE ADDRESSED AND CORRECTIONS MADE IF NECESSARY. THE 990 IS

THEN REVIEWED AND APPROVED BY BOTH THE FINANCE COMMITTEE AND THE FULL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule O{Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

THE REACH HEALTHCARE FOUNDATION 20-0337230

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

AVAILABLE MEETING MINUTES.

MONITORING THE CONFLICT OF INTEREST POLICY

FORM 890, 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 2011, THE BOARD CONDUCTED A COMPREHENSIVE ANNUAL PERFORMANCE AND

COMPENSATION REVIEW FOR THE CEO. THE EXECUTIVE COMMITTEE MADE A

COMPENSATION RECOMMENDATION TO THE BOARD BASED ON A COMMISSIONED REVIEW

PREPARED BY AN OUTSIDE COMPENSATION CONSULTANT. RELEVANT MARKET

INFORMATION FOR THIS ANALYSIS INCLUDED ORGANIZATION COMPARABLE IN TERMS

OF SUCH CRITERIA AS MISSION, ASSETS, ENTREPRENEURIAL MINDSET, BUDGET,

STAFF SIZE, REGIONAL FOCUS, AND MIDWEST LOCATION. OTHER INFORMATION

CONSIDERED IN THIS RECOMMENDATION INCLUDED: SALARY AND BENEFIT

COMPENSATION STUDIES, TELEPHONE CALLS, AND IRS FORM 990 FILINGS. THE

BOARD DOCUMENTED HOW IT REACHED ITS DECISION, INCLUDING MARKET DATA,

JSA Schedule O (Formn 990 or 990-EZ) 2011
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Schedule O {Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
THE REACH HEALTHCARE FOUNDATION 20-0337230

ADVICE, AND OPINIONS ON WHICH THE DECISION WAS BASED. MEETING MINUTES
WERE MAINTAINED PROVIDING A DETAILED RECORD OF THE ACTIONS TAKEN AND THE
DELIBERATIONS LEADING TO THE APPROVED ACTION. THE MINUTES ALSO
DOCUMENTED THE MEMBERS OF THE BOARD PRESENT DURING THE DISCUSSION AND THE
RESULTS OF THE VOTE. THE BOARD AND CHIEF EXEUCTIVE RELATIONSHIP IS

DOCUMENTED IN A FORMAL BOARD POLICY.

OTHER OFFICER AND KEY EMPLOYEE COMPENSATION REVIEW

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

IN 2011, THE BOARD CONDUCTED A COMPENSATION REVIEW FOR THE CFO AND VP OF
PROGRAM, POLICY & EVALUATION. THE CEO MADE A COMPENSATION RECOMMENDATION
TO THE BOARD BASED ON A COMMISSIONED REVIEW PREPARED BY AN OUTSIDE
COMPENSATION CONSULTANT. RELEVANT MARKET INFORMATION FOR THIS ANALYSIS
INCLUDED ORGANIZATION COMPARABLE IN TERMS OF SUCH CRITERIA AS MISSION,
ASSETS, ENTREPRENEURIAL MINDSET, BUDGET, STAFF SIZE, REGIONAL FOCUS, AND
MIDWEST LOCATION. OTHER INFORMATION CONSIDERED IN THIS RECOMMENDATION
INCLUDED: SALARY AND BENEFIT COMPENSATION STUDIES, TELEPHONE CALLS, AND
IRS FORM 990 FILINGS. THE BOARD DOCUMENTED HOW IT REACHED ITS DECISION,
INCLUDING MARKET DATA, ADVICE, AND OPINIONS ON WHICH THE DECISION WAS
BASED. MEETING MINUTES WERE MAINTAINED PROVIDING A DETAILED RECORD OF THE
ACTIONS TAKEN AND THE DELIBERATIONS LEADING TO THE APPROVED ACTION. THE
MINUTES ALSO DOCUMENTED THE MEMBERS OF THE BOARD PRESENT DURING THE

DISCUSSION AND THE RESULTS OF THE VOTE.

AVATILABILITY OF DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O {Form 990 or 990-E2) 2011 Page 2
Name of the organization Employer identification number
THE REACH HEALTHCARE FOUNDATION 20-0337230

STATEMENTS ARE AVAILABLE TO THE PUBLIC ON OUR WEBSITE AT

WWW.REACHHEALTH.ORG. ALSO INCLUDED ON THE WEBSITE ARE POLICIES REGARDING

DIVERSITY & INCLUSION, RECORDS RETENTION, INVESTMENT OBJECTIVES,

WHISTLEBLOWER PRACTICE, AND PUBLIC ACCESS.

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 5

UNREALIZED LOSS ON INVESTMENTS ($ 2,131,062)

JSA Schedule O (Form 990 or 990-E2Z) 2011
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THE REACH HEALTHCARE FOUNDATION 20-0337230

Schédule R (Form 990) 2011 Page 5§
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2011
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The REACH Healthcare Foundation
EIN 20-0337230

Form 990, Schedule A Part IV - Supplemental information
Schedule A, Part | - Information About Supported Organizations

Code Section or

Name of Supported Government Entity Type of Type of Amount
Organization EIN Name Organization  Organization V) (V)] of Support
Cabot Westside Health Center 44-0546280 501c¢(3) 7 102,450
Cass County CHART 43-1828599 501¢(3) 1la 29,500
Children's Dental Health Project, Inc 06-1561317 S01c(3) 7 5,000
Communities Creating Opportunity 43-1127845 501¢(3) 9 107,086
Community Health Center of Southeast Kansas, Inc 75-3002264 501c(3) 9 72,611
Comprehensive Mental Heaith Services, Inc 43-0949079 501¢(3) 9 151,000
Cnittenton Children's Center 440545808 501¢(3) 3 29,808
Duchesne Clinic 48-1009910 501c(3) 3 158,714
El Centro, Inc 36-2904073 501¢(3) 7 24,000
Health Care Coalition of Lafayette County 30-0349221 501¢(3) 7 109,750
Health Partnership Clinic 48-1115529 501¢(3) 7 150,000
Institute for International Medicine 75-3128625 501¢(3) 7 15,000
Jewish Vocational Service 44-0545994 501c¢(3) 7 12,390
Johnson County Mental Health Center 48-0678625 State of KS 156,282
Kansas Action for Children 48-0879502 501¢(3) 7 115,000
Kansas Association for the Medically Underserved 48-1110925 501c(3) 7 185,000,
Kansas City Free Health Chinic 43-0967292 501c(3) 7 100,000
Kansas Dental Charnitable Foundation 48-1260092 501c(3) 7 10,000
Kansas Department of Health & Environment 48-6029925 State of KS 25,000
Kansas Head Start Association 48-1195593 501¢(3) 7 25,000
Kansas Health Consumer Coalition, Inc 73-1733371 501c(3) 7 63,050
KCC Educational Foundation/Leadership Kansas 23-7339573 501c(3) 9 250
KidsTLC 48-0774593 501c(3) 7 30,000
KU Endowment 48-0547734 501¢(3) S 231,478
Mattie Rhodes Center 44-0546343 501¢(3) 7 57,406
Mid-America Regional Council
Community Services Corporation 20-1824454 501¢(3) 11-Type | 389,034
Missouri Coalition For Oral Health 20-5032836 501c(3) 7 60,000
Missoun Coalition For Primary Health Care
dba Missoun Primary Care Association 43-1419937 S01c(3) 7 61,456
Niles Home for Children 44-0565392 501c(3) 7 62,500
Nonprofit Connect Network Learn Grow 43-1121678 S01c(3) 9 5,000
Oral Health Kansas, Inc 20-0337278 501¢(3) 7 105,000
Qualis Health 91-1072875 501¢(3) 9 263,000
ReDiscover 23-7169417 501c¢(3) 9 100,000
Research Belton Foundation 43-1349495 501¢(3) 7 100
Research Foundation 43-1349021 501c(3) 7 1,305
reStart, Inc 43-1349378 501¢(3) 9 27,545
Samuel U Rodgers Health Center, Inc 43-0899356 501¢(3) 3 275,000
Sheffield Place 43-1532267 501c(3) 7 23,702
StandUp Blue Spnings, Inc 20-0889555 501¢(3) 9 37,247
Sunflower House, Inc 48-0918698 501¢(3) 7 50,
Support Kansas City Inc 31-1717077 501¢(3) 11-Type | 31,753
Susan G Komen Foundation 75-1835298 501¢(3) 7 50
Swope Health Services 43-0957840 501c(3) 7 130,000
The Children's Place 51-0195216 501c(3) 7 50,815
The Missouri Budget Project 26-0062334 S01c(3) 7 58,360
Thrive Allen County, Inc 32-0198379 501c(3) 7 62,870
Trn-County Mental Health Services, Inc 43-1556416 501c(3) 9 53,975
Turner House Children's Clinic 48-1151382 501¢(3) 7 170,601
Non-profit/Non-taxed Org

University of Missouni-Kansas City 43-6003859 under Section 115 55,076
United Community Services of Johnson County 48-0914699 501¢(3) 7 2,500
United Way of Greater Kansas City 440545812 501¢(3) 7 28,985
Visiting Nurse Association 43-1337104 501¢(3) 9 25,389
Voices for Children Foundation, Inc 30-0093249 501c(3) 11a-Type | 2,500
Wyandot Center for Community Behavioral Healthcare 48-0576044 501¢(3) 1la-Type | 134,387

e - __ TOTALAMOUNTOFSUPPORT o $4183975
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The Reach Healthcare Foundation

EIN 20-0337230
Schedule |, Part [l Attach Other grants and allocations
.
Coda Section or Description of
Government Entity Type of Amountof Cash or Non- Mathod of noncash Purpose of grant or
Name of or Street City Stats Zip EIN Name [] grant Cash
The Children s Place 2 East 50th Steet Kansas Crty MO 54113 510195218 501¢(3) 7 11200 cash n/a n/a Capactty
The Children s Place 2 East 59th Street Kansas Crty MO 64113 51-0195218 501c(3) 7 39615 cash na nfa Program
Comprehensrve Mental Heatth Services Inc 64051-
P O Box 260 Independence MO 0260 43-0949070 501c(3} [ 100 000 cash nfa nfa Core Operatng
Comprehensve Mertal Health Services inc 64051~
P O Box 260 MO 0260 43-0949078 501¢(3) 8 50 D00 cash nva n/a Core Opersing
Critenton Children s Center 10918 Eim Avenue Kansas City MO 64134 44-0545808 501¢(3) 3 29 808 cash na n/a Capactty
Johnson County Mental Health Center
1125 West Spruce Olathe KS 66061 48-0678625 State of KS 100 000 cash n/a nfa Corp Operating
[Johnsan County Mental Health Center Core Operatng -
1125 West Spruce Olathe KS 66061 48-0678625 State of KS 56 282 cash na nfa Diacretionary
[RigsTLC 66062~
480 S Rogers Road Ofaths KS 1708 480774593 501c(3) 7 30 000 cash na n/a Capectty
KU School of Social Welfare
KU Endowment PO Box 928 Lawrence KS 66044 48-0547734 501¢(3) 5 16 444 cash na wa Program
Mathe Rhodes Center 1740 Jeflerson Kansas City MO 64108 44-0546343 501c(3) 7 57 406! cash n/a na Program
Mid-America Regional Counail Community Services
Corporation
600 Broadway Surte 200 Kansas City MO 64105 20-1824454 501c(3) 11-Type | 69 034 cash n/a n/a Funded Initative
Mid-Amenca Regional Council Community Services.
Corporaton
600 Broadway Surte 200 Karsas City MO 64105 | 201824454 501¢(3) 11-Type | 20 000 cash na na CEO Discretonary
Niles Home for Children
1911 East 23rd Sveet Kansas City MO 64127 44-0565392 501¢(3) 7 62 500 cash na nfa Program
ReDrscover
801 NE Independence Ava Lee s Summit MO 64088 23-7169417 501¢(3) 1] 100 000 cash na na Core Operatng
reStrt, Inc 818 E 9th Steet Kansas City MO 64108 43-1343378 501¢(3) 9 27 545/ cash nfa a Capacty
Sheffield Place
66504 East 12th Street Kansas City MO 64126 431532267 501¢(3) 1] 23 702 cash nfa nfa Capacity
Tn-County Mental Health Services Inc
3100 NE 83rd Street, Sutte 1001 Kanses Cty MO 64119 43-1556416 501¢(3) 9 53,875 cash n/a va Program
erlnle Center for Community Behavioral Healthcare
Core Operatng -
757 Armstrong Avenue Kansas City K8 68101 48-0576044 501c(3) 11-Typs | 49 930 cash na na Discrehonary
y Center for C
757 Armstrong Avenus Kansas City KS 66101 | 48-0576044 501¢(3) 11-Type | 84 457 cash na na Core Operatng
Subtotal - Mental Health grants 981,808
Cabot Westside Heaith Center
2121 Summet Street Kansas City MO 64108 44-0546280 501c(3) 7 100,000 cash nla va Core Operating
Chitdren s Dental Health Project, Inc
1020 18th Strest, NW Surte 400 DC 20038 06-1561317 501c(3) 7 5 000 cash n/a na Advocacy/Public Policy
‘Community Health Center of Southeast Kansas Inc
3011 N Michigan Pritsburg KS 66762 | 75-3002264 501¢(3) 9 71109 cash na n/a Sohicrtad Grant
[Community Health Center of Southeast Kansas Inc
3011 N Michigan Pritsburg KS 66762 75-3002264 501c(3) 9 1502 cash na na Solicited Grant
Kansas Action for Children
720 SW Jackson Sutte 201 Topeka KS 66603 480879502 501¢(3) 7 40 000 cash n/a n/a Joint Venture
Kansas Dental Chantable Foundation
5200 SW Huntoon Topeka KS 66604 48-1260062 501(3) 7 10 000 cash va nfa CEO Driscretionary
Kansas Head Start Assocuaton
932 Surte 301 Lawrence KS 66044 48-1195593 501¢(3) 7 25 000 cash n/a na Funded (ngatve
Missoun Coalibon For Oral Health
606 E Capitol Avenue Jeflerson City MO 65101 20-50328368 501c(3) 7 50 000 cash n/a n/a Solrcated Grant
[Missoun Coaltion For Ora Heaith
606 E_Capitol Avenus Jefferson Crty MO 65101 20-5032836 501¢(3) 7 10 000 cash na nfa CEQ Discretonary
Oral Health Kansas Inc
800 SW Jackson Surte 1120 Topola KS 66614 20-0337278 501c(3) 7 5 000 cash na na CEO Discretionary
Oral Health Kansas Inc Core Operating -
800 SW Jackson, Sute 1120 Topeka KS 66614 20-0337278 501¢(3) 7 50 000! cash n/a nfa Agvocacy
Oral Health Kansas Inc Core Operating -
800 SW Jackson Suste 1120 Topeka KS 66614 20-0337278 501¢(3) 7 50 000 cash na na Advocacy
Research Foundation 64132-
2316 East Meyer Bivd Kansas City MO 0000 43-1343021 501c(3) 7 1305 cash na na Solicited Grant
Samuel U Rodgers Health Center Inc
825 Euchd Ave Kansas City MO 64124 43-0899356 501c(3) 3 125 000 cash na nfa Funded Intatve
StandUp Blue Spnngs Inc PO Box 814 Blue Springs MO 64013 | 20-0888555 50143) 9 a7 247 cash n/a n/a Program
Support Kansas Crty Inc
5960 Dearbon Sutte 200 Mrssion KS 66202 311747077 501¢{3) 11-Type | 31253 cash na nfa AdvocacyfPubhic Policy
UMKC Miles of Smiles
Unrversity of Missouri-Kansas City 64110~ Non-profitNon-taxed Org
5100 Rockhull Road Kansas City MO 2499 under Section 115 55 076 cash na n/a Program
Health grants 867,492
Comprehenssve Mental Hoalth Services Inc 64051-
P O Bax 260 Independence MO 0260 43-0949079 501c(3) 8 1 000/ cash nia n/a CEOQ Drscretionary
|KCC Educatonal Faundaton/Leadershup Kansas
68512~
835 SW Topeka Bivd Topeka KS 1680 237339573 501¢(3) ] 250 cash nia n/s CEO Drscretionary
jNonprofit Connect Network Leamn Grow
PO Box 5813 Kansas City MO S4171 43-1121678 501¢(3) 9 5 000 cash n/a na CEO Discretionary
Research Befton Foundaton
2316 E Meyer Boulevard Kansas Crty MO 64132 43-1349495 501(3) 9 50| cash va n/a Matching Gifts
Research Befton Foundation
2316 E Meyer Boulevard Kansas City MO 64132 43-1349495 501c(3) 9 50| cash n/a na Matching Gifts
Surflower House Inc 15440 W E5th Streot Shawnes KS 66217 48-0918698 501c(3) 7 50| cash n/a n/a Matching Gifts
Support Kansas City Inc
5960 Dearbom Sunte 200 Mission KS 66202 31-1717077 501c¢(3) 11-Type | 500 cash n/a nfa CEO Di
Susan G Komen Foundaton 1111 Mamn Suite 450 Kansas City MO 64105 75-1835208 501c(3) 7 50 cash na nfa Matching Gefts
Unted Communuty Services of Johnson County
12351 W96 Terr Ste 200 Lenexa KS 86215 48-0314699 501¢(3) 7 2 500 cash nva na CEOQ Dsscretionary
Ursted Way of Greater Kansas City
1080 Washington Strest Kansas City MO 64105 | 44-0545812 501c{3) 7 432 cash nfa nfa Matching Gifts
United Way of Greater Kansas City
1080 Washington Steet Kansas City MO 64105 44-0545812 501c(3) 7 589 cash nfa na Matching Gifts
Unitad Way of Greater Kansas City
1080 Washington Street Kansas City MO 64105 440545812 501c(3) 7 2838 cash va na Matching Gfts
United Way of Greater Kansas City
1080 Washington Street Kansas City MO 64105 44-0545812 501c(3) 7 240 cash na n/a Matching Gifts
Urvted Wary of Greater Kansas City
1080 Streat Kansas City MO 64105 440545812 501c(3) 7 192 cash n/a na Matchang Gdts
Undted Way of Greater Kansas City
1080 Street Kansas Crty MO 64105 | 4s-0545812 501¢(3) 7 2 000 cash na na Matching Gdts
Uruted Way of Greater Kansas City
1080 Street Kansas City MO 84105 44-0545812 501¢(3) 7 144 cash n/a na Matching Gits
Ursted Way of Greater Kansas City
1080 Washington Street Kansas Cy MO 64105 44-0545812 501c(3) 7 100 cash n/a na Matching Gits
{Subtotal - Other grants 13,435

Schedule | Attachment 1 of 2




The Reach Healthcare Foundation
EIN 20-0337230
Schedule |, Part Il A h

Other grants and allocations

Cabot Westside Heaith Center

2121 Summit Street Kansas City MO 64108 44-0546280 501¢(3) 7 2,450 cash n/a na CEO Discrevonary
Cass County CHART 102 E Wall St Hamsonwille MO 64725 | 43-1828599 5010(3) 11a 29500] _ cash na n/a Capacty
Communres Creatng Opportunity Core Operating -
5814 Eudid Kansas Crty MO 64130 43-1127845 5013) 8 75 000 cash na n/a Advocacy
Commurities Creatng Opportunity
5814 Eudid Kansas Crty MO 64130 43-1127845 501¢(3) 9 30 026 cash n/a nfa Program
Duchesne Clinc
636 Tauromee Avenuo Kansas Cry KS 66101 48-1003910 501¢(3) 3 8714 cash na nfa CEO Disaebonary
Duchesne Clinic
636 Tauromee Avenue Kansas Crty KS 66101 48-1009810 501¢(3) 3 100 000 cash nia na Core Operatng
Duchesne Clinic
636 Tauromee Avenue Kansas City KS 66101 48-1009910 501c(3) 3 50 DOO cash n/a na Core Operating
El Centro Inc 650 Ave Kansas City KS 66101 | 36-2804073 501c(3) 7 24 000 cash nla wa Capacity
Health Care Coaliton of Lafayette County
825 South Business Highway 13 Lexngton MO 64067 | 30-0345221 501¢(3) 7 100 000 cash na na Core Operating
Health Care Coalrtion of Lafayette County
825 South Busness Highway 13 Lexington MO 64067 300349221 501c{3) 7 9750 cash nfa n/a CEO Discretionary
Health Partnership Clinic 7171 W B5th Street Overland Park KS 68212 | 48-1115529 501¢(3) 7 100 000 cash a na Core Operatng
Health Partnership Clinic 7171 W 85th Street Overland Park KS 66212 48-1115529 501c(3) 7 50 000 cash nfa n/a Core Operaung
Institute for Internationat Medicine
6400 Prospect Ave Ste 338A Kansas City MO 64132 75-3128625 501¢(3) 7 15 000| cash na n/a CEO Drscretionary
JayDoc Free Cinic
KU Endowment PO Box 528 Lawrence KS 66044 480547734 5013} 5 17 784 cash nia n/a Core Operating
Jewish Vocational Sevice
1608 Baltmore Avenue Kansas City MO 64108 440545994 501¢(3) 7 12 390 cash na na Funded Infhatrve
Kansas Acton for Chuldren Core Operating -
720 SW Jackson Surte 201 Topeka KS 86603 48-0879502 501¢(3) 7 75000 cash n/a nfa Advocacy
Kansas Association for the Medcally Underserved 1129 S Kansas Ave Core Operating -
Sutte B Topeka KS 66612 48-1110925 501¢{3) 7 100 000 cash n/a na Advocacy
Kansas Association for the Medically Underserved 1129 S Kansas Ave
Surte B Topeka KS 686612 48-1110925 501c{3) 7 5,000 cash n/a na CEO Discretionary
Kansas City Free Health Clinic 64111
3515 Broadway Kansas City MO 2537 430967292 501¢{3) 7 100 000 cash na n/a Core Operaing
Kansas Health Consumer Coaltion inc. 534 South Kansas Avenus Suite Core Operating -
Topeka KS 86603 73-1733371 501c(3) 7 50 000 cash n/a na Advocacy
Mid-Amerca Regional Council Community Services.
Corporation
600 Broadway Surte 200 Kansas City MO 64105 20-1824454 501(3) 11-Type | 150 000 cash na n/a Funded Intative
The Missoun Budget Project Core Operatng -
3534 Washington Ave Sant Louis MO £3103 26-0062334 501c(3) 7 29 000 cash n/a na Advocacy
Mrssoun Coalion For Pnmary Health Care Core Operating -
3325 Emerald Lane Jeflersan City MO 65109 43-1418937 501¢(3) 7 61456 cash n/a n/a Advocacy
Project EAGLE
KU Endowment PO Box 928 Lawrence KS 66044 48-0547734 501¢(3) 5 44 800 cash n/a nja Program
Qualis Health
10700 Mendian Avenue North Surte
100 Seatile WA 98133 91-1072875 501¢{3) 8 283 000 cash n/a n‘a Funded Inhatve
[Samuel U Rodgers Health Center Inc
825 Euclid Ave Kansas City MO 64124 43-0899356 501¢(3} 3 100 000 cash na nia Core Operating
Samuel U Rodgers Health Center inc
825 Eucld Ave Kansas City MO 64124 430899356 501¢{3) 3 50 000 cash nia na Core Operating
Silver Crty Heaith Center
KU Endowment PO Box 928 Lawrence KS 66044 48-0547734 501¢(3) 5 100 000 cash na nfa Core Operating
Sitver City Health Center
KU Endowment PO Box 928 Lawrence KS 66044 48-0547734 501¢(3) 5 2450 cash na nfa CEO Discretionary
Sitver City Health Center
KU Endowment PO Box 928 Lawrence KS 66044 48-0547734 501c(3} 5 50 000 cash nja n/a Core Operatng
Swope Health Services 3801 Blue Parkway Kansas City MO 64130 | 43-0957840 501c(3) 7 130 000 cash na nfa Solicited Grant
[Thrive Allen County Inc
12 West Jackson Ave lola KS £6749 32-0198379 501¢{3) 7 62 870 cash n/a n/a Core Opersting
Turner House Children & Climic
21N 12th St Surts 300 Kansas City KS 868102 48-1151382 501¢(3) 7 100 000 cash n/a na Core Operatmg
 Tumer House Children s Chnic
21N 12th St Sutte 300 Kansas Crty KS 86102 48-1151382 501¢(3} 7 20 601 cash na n/a Ceapacity
Tumer House Children s Clintc
21N 12th 5t Suite 300 Kansas Cay KS 66102 48-1151382 501c(3) 7 50 000 cash nla nfa Core Operatng
Unted Way of Greater Kansas City Jomnt Venture -
1080 Steet Kansas Crty MO 54105 44-0545812 501¢(3) 7 25 000 cash n/a n/a Discretonary
Vorces for Children Foundation Inc
720 SW Jackson Sute 201 Topeka KS 66603 30-0093249 501¢(3) 11-Type | 2 500 cash n/a n/a CEO Discretionary
Visiung Nurse Associaton
1500 Meadow Lake Parkway Kansas Cty MO 64114 43-1337104 501¢{3) 9 25 389 cash nfa nia Funded Inthative
T v i By P {Subtotal - Satety Net Services grants 2,221,080, s 3 : w
‘Communihes Creating Opportunity
5814 Euchid Kansas City MO 84130 43-1127845 501c(3) 9 2 060 cash na nia Advocacy/Public Policy
Kansas tor the Medically L 1129 S Kansas Ave
Surte B Topeka KS 66612 48-1110925 501¢{3} 7 80 000 cash na n/a Advocacy/Public Policy
Karsas Department of Health & Environment 1000 SW Jackson Jomt Venture -
Surte 300 Topeka KS 66812 48-6029925 State of KS 25 000 cash n/a nfa Discretionary
Kansas Health Consumer Coalibon Inc 534 South Kansas Avenue Surtte
Topeka KS 66603 731733371 501c(3) 7 13 050 cash n/a nfa Capaaty
Mid-Amenca Regional Council Community Services
Corporabon
600 Broadway Sute 200 Kanaas City MO 64105 20-1824454 501¢(3) 11-Type | 150 000 cash nja n/a Joint Venture
The Missoun Budget Project
3534 Washington Ave Sant Lowis MO 63103 26-0062334 501c(3) 7 29 360 cash n/a na Capacty
" i Subtotal - rants v 289470
[TOTAL 2011 GRANTS 4,183,876 ~

Schedule | Attachment 2 of 2
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Formn 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 1545-1709
Départment of the Treasury

Intemal Revenue Service P File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part] and checkthisbox , ., . .. ............ > [X]

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

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 additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time 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 original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIION | Lottt e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

fo file income tax returns Enter fller's identifying number, see Instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or

print THE REACH HEALTHCARE FOUNDATION 20-0337230

File by the Number, street, and room or suite no Ifa P O box, see instructions Social secunty number (SSN)

due date for

filing your 6700 ANTIOCH

retltlmdSee 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)

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 01 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

® The books are in the care of » JOANNE R YUN

TelephoneNo » 913 432-4196 FAX No »

o |f the organization does not have an office or place of business in the United States, check this box

o |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s

for the whole group, check thisbox _ |, | . . » D If it 1s for part of the group, check this box > |__] and attach

a list with the names and EINs of all members the extension 1s for

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 ,20 12 |, to file the exempt organization return for the organization named above The extension Is
for the organization's return for
> calendaryear20 11 or

| 4 - tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 1s for less than 12 months, check reason I:l Inthial return |:| Final return
Change in accounting period

3a 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 3a|$

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 3bl$

¢ Balance due. Subtract line 3b from Iine 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3ci$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

178054 4 000
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Form B8ES (Rev 1-2012) Page 2
¢ If you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , ., , . . . . » ILI
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o _|f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Enter filer's identfying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print THE REACH HEALTHCARE FOUNDATION 20-0337230

Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
File by the
due date for 6700 ANTIOCH D
:I(IEIITJ?n V%‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions MERRIAM, KS 66204
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . .. ... ... | O] l—r
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 sl 21T PRd 18k
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » JOANNE R YUN

Telephone No » 913 432-4196 FAX No »

¢ If the organization does not have an office or place of business in the United States, check tisbox _ . . . . .. .. ... ... > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | | . | > D If it 1s for part of the group, check thsbox , . . . _ . . > L_l and attach a

st with the names and EINs of all members the extension 1s for

4 | request an additional 3-month extension of time until 11/15 ,20 12

5 Forcalendaryear 2011 | or other tax year beginning , and endin , 20

6 If the tax year entered in ine 5 Is for less than 12 months, check reason |_| In|t|al return Final return

Change n 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

b If this application is 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 8b|$
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification must be ce}ﬁ'p{aeted for Part Il only.

Under penatties of perjury, | declare that | have examined this form, including accompanying s ed les-and statements, and to the best of my knowledge and belef,
1t1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title P> @ Date P>

Form 8868 (Rev 1-2012)

JSA
1F80S5 4 000
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