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acanED NOV 12 201

) 4
Return of Organization Exempt From Income Tax
Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except private foundations)
Department of the Treasury > Do not enter Soclal Security numbers on this form as it may be made public. Open to Public

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990.

Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending , 20

C Name of organization
B Chuck if applcable

D Employer identification number
20-0337230

THE REACH HEALTHCARE FOUNDATION
i Doing Business As

Name change Number and street (or P O box if mait 1s not delivered to street address)
Iritial return 6700 ANTIOCH

Room/suite

E Telephone number

STE 200 (913) 432-4196

Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended MERRIBM, KS 66204 G Gross receipts $ 19,082,122.
::rl::f;:w" F Name and address of pnncipal officer BRENDA R SHARPE

6700 ANTIOCH, SUITE 200 MERRIAM, KS 66204

| Taxexemptstatus | X | 501(c)3) | |501(c)( ) € (msetno) | | 4947a)1)or |

H(a) Is this a group retum for Yes | X | No
subordinates?
H(b) Are all subordinates rciuded? Yes No

I 527 If *No,” attach a list (see instructions)

J  Website: p WWW.REACHHEALTH.ORG

H{c) Group exemption number P

K Form of arganization | X 1Corpomt|on l l Trustl l Association l [ other > [ L vear of formation 20041 M State of legal domicile  KS
3 Summary
1 Briefly describe the organization’s misston or most significant actves SEE SCHEDULE O~
g _______________________________________________________________________________________
S 2 Check this box P l___] if the organization discontinued its operations or disposed 0 S -
8| 3 Number of voting members of the goverming body (Part VI, ine 1a) _ . , . . . R EE E OD is 3 17.
: 4 Number of independent voting members of the governing body (Part VI, line 1 4 17.
§ 5 Total number of individuals employed 1n calendar year 2013 (Part V, line 2a), |, 5 9.
% 6 Total number of volunteers (estmateifnecessary) , , . . . ........ 6 30.
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 _ ., | 7a 151,924.
b Net unrelated business taxable ncome from Form 990-T,ine34 . . . .. . 7b 108,805.
Prior Year ' Current Year
o| 8 Contributions and grants (Part VIl ine Th) . . . . . . . s s e e e e 255, 000. 215,600.
E 9 Program service revenue (Part VIILINE 2G) . . . . . . . . v i v s e e e e e e e 0 0
E 10 Investment income (Part VIII, column (A),lines 3,4,and 7d), . . . . . .. ... ... ... 5,341,704. 5,735,081.
11 Other revenue (Part VilI, column (A), lines 5, 6d, 8¢, 9c, 10c,and11e), . . . .. ... ... -22,181. 11,812.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ine 12). . . . . . . 5,574,523. 5,962,493.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ _ . . . ... ... .. .. 3,876,510. 4,329,178.
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . . . ... . ... ... 0 0
@ [15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ . _ _ ., 981,470. 1,117,819.
g 16a Professional fundraising fees (Part IX, column (A), Ine 11€) . . . . . . . . ... oo . ... 0 0
E‘ b Total fundraising expenses (Part IX, column (D), ine25)» __ ¢t o
17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) , . . . . .. .. . .. . . .. 1,407,962. 1,279,761.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) _, , . . ... ... 6,265,942. 6,726,758.
19 Revenue less expenses Subtracthne 18fromhne 12, . . . v . v o v v v o v v o v u o -691,419. ~-764,265.
) § Beginning of Current Year End of Year
85120 Total assets (PartX,INe 16) . . . . . . . ... 125,159, 665. | 135,796,231,
"‘:g 21 Total habilities (Part X, N€ 26) , . . . . . . . i s e s i e e e e e e e e e e e e e 1,891,963. 1,577,515,
23/22  Net assets or fund balances_Subtractine 21 from hne 20, « . . . o o o et ot o 123,267,702.1 134,218,716,

Signature Block

Under penalties of penury, | 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 completg4eclaration of preparer (pther thap officer) i1s based on all information of which preparer has any knowledge

< /o/14/)/

Sign Signature of officer
Here

v ox_/k \JM
7

Date

} BRENDA R. SHARPE PRESIDENT & CEO

Type or print name and title

Pnnt/Type preparers name re| nature
Pald  \MICHAEL J ENGLE ﬁ
Preparer

Date

dcr 06 2008 o | ™

P00482834

Use Only Fim'sname pBKD, LLP

Fim'sEIN P 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)

......................... lLl Yes J_I?o

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1 000
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THE REACH HEALTHCARE FOUNDATION 20-0337230

Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoanylineinthisPart Il . . ... ... ...... .00

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 FOM 990 07 990-EZ2 . . . . . e e e e e e [Jves [X]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 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 $ 1,335, 170. including grants of $ 1,102,141. ) (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 2013, 18 MENTAL HEALTH GRANTS WERE AWARDED.

4b

(Code- ) (Expenses $ 1,396,138 Including grants of $ 1,144,302 ) (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 2013, 35 SAFETY NET

HEALTH SERVICE GRANTS WERE AWARDED.

4c

(Code: ) (Expenses $ 2,210,664 Including grants of $ 1,632,486 ) (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 2013, 35 SYSTEMIC GRANTS WERE
AWARDED.

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

(Expenses $ 545,447 INcluding grants of $ 450,249 ) (Revenue $ 0 )

4e

Total program service expenses p 5,487,419.

JSA
3E1020 2 000

Form 990 (2013)
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Form 990 (2013)

10

1

THE REACH HEALTHCARE FOUNDATION 20-0337230
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)? /f "Yes,"
complete SChedule A . . . . o v o i i e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... .. 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!. . . . . . . . .« . 0 i it ittt 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. . . . . . . ... oo v v v v o 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? /f "Yes," complete Schedule C,
= 2 |/ 5 X
Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . o v o v i i i i it et 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? /f "Yes,” complete Schedule D, Part il . . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . ¢« o i i i i i i i e e i i et e i e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . . . . . . .« oo i i i i h 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 VI,
VI, VIIL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI . . . . . . . . .. . i it et e e
b Did the organization report an amount for investments-other securities in Part X, line 12 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 investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

d 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? /f "Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's ability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

13

complete Schedule D, Parts Xland Xl . . . . . . .« i i i i i i i i i i e e e e e e s
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if

the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . « . . .+ « .

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . . .. ...

14a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . . . ... ..

15
16
17
| 18

19

20

b 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,Parts land IV. . . . . . . . ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partslland IV . . . . . . .« oo v v v v v oo u s
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . .. ... .. .. ...
Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services on
Part 1X, column (A), lines 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 Vill, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . « v« v i i v v i v it o v et e e a e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . ¢ v i i i i it i i i i e et e e e e e

a Did the organization operate one or more hospttal facilhes? If "Yes,” complete Schedule H . . . . . ... ... ..

11a X
11b X
11¢c 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

3E1021 1 000

51924X K922 10/3/2014 2:46:04 PM V 13-7.1F 51448

Fom 990 (2013)

PAGE 4




1 a

THE REACH HEALTHCARE FOUNDATION 20-0337230

Form 990 (2013)

21

22

23

24 a

26

27

28

29

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland !l . . . . ... ........ 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland Ill . . . . . ... .. ... .ccoueu... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J . . . . . . v i i i e e e e e e e e e e e e 23 | X
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,"goto lIn@ 25a. . . . . . . . o v v i v it it et e e oo e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . i i i e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? If "Yes,” complete Schedule L, Part!. . . . . ... ... ........ 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, PartL . . . . . v v v v v i i e e e e e e e e e e 25b X
Did the organization report any amount on Part X, tine 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . . .. . . e 26 X
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, Partiil. . . . ... .. ... ... 27 X
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) R
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . . . 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . . . o i i i it e et e et e e e e e et e e e e et e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . . . . .. 28c¢c X
Did the organization receive more than $25,000 in non-cash contributions? I/f "Yes,” complete Schedule M | 29 X
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . .« i i i i i e et e e e e e 30 X
Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
7 T 2 3 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . . . . i @ i i e i e it e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . .. .. ... ... 33 X
Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Part i, Ill,
oriV,and Part V,line 1 . . . . . . . i i i i e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, ., . .. ... ... ... 35a X
If "Yes" to line 35a, did 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, line 2, | , . , . 35b X
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 i i it i it ti s iennnn 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
Part VI, . . . i e e e e e e e e e e e e e e e e T X 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete ScheduteO . . . . . . . . .. ... ... ......... 38 X

JSA
3E1030 1 000
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THE REACH HEALTHCARE FOUNDATION 20-0337230
Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV.. . . . . . ... ............

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

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

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

-

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a |
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year? _ _ . . ... ...
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . . .
4a 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
BCCOUM)? | L L L e e e e e e e e e e e e e e e e e e e
b 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
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ...
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If "Yes" to ine 5a or §b, did the organization file Form 8886-T? |, . . . . . . . . . . . v o v v i i s e e et e e
6a Does the organization have annual gross recelipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? |, _ . . .., .. ...
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L. e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods
and services provided to the payor? | | . . . .. ... L. e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . .. ... ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrM 82827 . . . . . . . L i i it s e et e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , , ., . . ... ........
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

If the organization received a contribution of qualified inteliectual 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?

8 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 atanytime duringtheyear? , . . . . . . ... ... ..........

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 496672

10 Section 501(c)(7) organizations. Enter

a Intiation fees and capital contributions included on Part VIll, lne 12 , . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites _ , ., , {10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders ., . . . . . . . c v v v v e v et 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . , . . . . . . v o v v it e e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . _ , . . | 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is icensed to i1ssue qualified healthplans _ _ . . . . ... ... ....... 13b
¢ Enterthe amountofreservesonhand, . . ... ... .. ... ...t eenen.. 13c .
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . . .. ... ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . . 14b
3E1oiSoA1 000 Form 990 (2013)
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Form 990 (2013) THE REACH HEALTHCARE FOUNDATION 20-0337230 Page 6

Part

\'ll 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 or noteto anyfinemthisPartVl . . . . .. ... .. ... .o v v oo

Secti

on A. Governing Body and Management

1a

a
b
9

Yes No

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 17
If there are matenial differences i1n voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 17
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . v i i i it ittt e e e e e e e
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . . . . . . . it i e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . L s e e e 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . .« « v v v v v bt e e v e e s e e e 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following*

The GOVEIMING DOAY?. « « v« v e v e e e e e e e e e et et a e e e e e e 8a | X
Each committee with authonty to act on behalf of the governingbody? . . . . ... ... ... ... ... 8b | X

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin ScheduleO . . . . ... .. .. 9 X

N
<

D | | [
ool el el I

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Dud the organization have local chapters, branches, oraffiiates? . . . . . ... . ... . v v v 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. . . ... .. 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE O CONFUICES? - + v+ v v e e e e e e e e e e e e e e et e e e e e e e e e e 12b| X
Did the organization regularly and consistently monitor and enforce comphance with the polcy? If "Yes,”
describe in Schedule O ROW thIS WES TONE « « v & v v v v v e e et e e et e e e et ettt et e e e s 12¢| X
Did the organization have a written whistleblowerpolicy?. . . . . . . . . . .. v o v i i i n e 13 | X
Did the organization have a written document retention and destruction policy?. . . . . . . . . .. ... .. .. 14 | X
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?
The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ... ... 000 15a | X
Other officers or key employees ofthe organization . . . . . . v v v v v v v v o v v e e s e v e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNG the YEAI? « + « v v v v v v v v e e e v e e e e e e e e e e e e e 16a X
If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., . . . . . . . . v v v o v it i aa e 16b

Secti

on C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »_KS MO,

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request |___| Other (explain in Schedule O)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
orlanlzation' »JOANNE R YUN 6700 ANTIOCH, SUITE 200 MERRIAM, KS 66204 913-432-4196

JSA
3E1042 1 000

Form 990 (2013)
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t -
Form 990 (2013) 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 or note to anylineinthisPartVIl. . . . ... ............... 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.

e List all of the organization's current key employees, if any. See instructions for defintton of "key employee "

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

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

e List all of the organization's former directors or trustees that recewved, 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.

(C)
(A) (B) Postton (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any| officer and a director/trustee) from related other won
hours for =] = the organizations compensa
woed |23 |2|3|E|3€|§| organzation (W-21008-MiSC) | from the
organzatons | 88 1 §| 2 [ 5|2 & | @ | (W-2/1099-MISC) organization
below dotted § 2 g g_ 8 8 and related
ne) g ; ‘§ 3 organizations
g| & z
8 L
2
_{UDANA ABRAHRAM | _5.00]
DIRECTOR X 0 0 0
_{2)BRENDA BOHATY DDS _____________ | _5.00]
DIRECTOR X 0 0 0
_(3WILLIAM BRONING ______________ | _5.00]
CHAIRMAN/DIRECTOR X X 0 0 0
_{4ToM CARRICO ___________________|__5.00]
DIRECTOR ) X 0 0 0
_{5)J.C. COWDEN, M.D. _____________|__5.00]
DIRECTOR X 0 0 0
_{GHAROLD JOHNSON JR _____________ | _5.00]
SECRETARY/DIRECTOR X X 0 0 0
_{TRANDY LOPEZ ___________________i__5-00]
DIRECTOR - X 0 0 0
_(®EVE MCGEE ______________________|__5:90]
DIRECTOR 77777 X 0 0 0
_{9)CHARD MOORE ___ _________________|__3.00]
POLICY COMM CHAIR/DIRECTOR ] x X 0 0 0
(10)STUART MUNRO, M.D. ____________| _5.00]
DIRECTOR X 0 0 0
(11)GEORGE _PIERSON, M.D. __________| _5.00]
DIRECTOR X 0 0 0
{12)RAYMOND RICO _ _____ __________|__5.00]
DIRECTOR X 0 0 0
{13)JANIE _SCHUMAKER _____ oo} 22500,
VICE CHAIRMAN/DIRECTOR X X 0 0 0
(14)BRAD _STRATTON _________________|_ _5.00]
TREASURER, FINANCE COMM CHAIR X X 0 0 0
JSA Form 990 (2013)
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THE REACH HEALTHCARE FOUNDATION

20-0337230

Form 990 (2013) Page 8
LSRR 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 (Istany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
e BEEBBEE g g‘ organization | (W-2/1099-MISC) orggn’";a’l; ]
organizatons | 5 £ a| o = R -
below dotted S, g % = § % % R (W-2/1099-MISC) and related
Iine) Sz |3 g|°8 organizations
2| = ] 3
@ | @ ]
312 2
3 4
a
( 15) RACHELLE STYIES ______________|__= 5:00
DIRECTOR -1 X 0 0 0
(16) LIz WEHLAGE __________________|__=3 - 00
DIRECTOR X 0 0 0
( 17) JUDY WORKS ___ ________________| = 5-00]
DIRECTOR X 0 0 0
( 18) SYRTILLER KABAT ______________|__= 500
DIRECTOR X 0 0 0
( 19) BRENDA R SHARPE | 40.00
PRESIDENT/CEO X 227,354. 0 66,759.
( 20) JOANNE R YON _________________|_32.00]
CFO X 90,275. 0 47,125.
( 21) WILLIAM MOORE ________________| 40.00]
VP PROGRAM, POLICY&EVALUATION X 119,799. 0 37,781.
1b SUb-tOtaI -------------------------------------- > O O 0
c Total from continuation sheets to Part VII, SectionA _ _ . . .. ....... > 437,428. 0 151,665.
dTotal (addlines1band1c) . . - . . . .t v v v v v v vt e ot s v e s » 437,428. 0 151, 665.

2 Total number of individuals (including but not hmited to those listed above) who recerved more than $100,000 of
reportable compensation from the organization » 2

, 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 . . . . . . . . . ¢ . it it vttt e e n
4 For any indwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

Lo 1 (o | T

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 suchperson . . . . .. .. . .. .....

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)
Name and business address

(8)

Description of seraces

©

Compensation

CAMBRIDGE ASSOCIATES MENLO PARK, CA 94025 INVEST CONSULTANT

156,673.

NYES LEDGE CAPITAL PARTNERS, LP BOSTON, MA 02110 INVESTMENT MANAGER

103,533.

2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization » 2

JSA
3E1055 1 000

51924X K922 10/3/2014 51448
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l Form 990 (2013)

THE REACH HEALTHCARE FOUNDATION

20-0337230

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

(A) (8) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g 13 1a Federated campaigns . . . . . . . . 1a
} G é b Membershipdues . .. ...... 1b
gf ¢ Fundraisingevents . . . ... ... 1c
®=2| d Relatedorganizations . . . . . . . - 1d
gi% e Government grants (contributions) . . | 1e
5 E f  All other contnbutions, gifts, grants,
g o and similar amounts not included above 1f 215,600
S B g Noncash contnbutions included in lines 1a-1f¢ $
OC| 1 Total.Addlnes1a-tf . o v o v+ e oot > 215,600,
§ Business Code
2
& 2a
o b
©
g c
[} d
‘ 2 f All other program service revenue . . . . .
& | O TotaAddhnes2a-2f . . . . . . . . . ... ... ... > 0
i 3 Investment income (including dividends, interest, and
| other similaramounts). « « + « + + « - . . e e > 555,895 555,895
i 4 Income from investment of tax-exempt bond proceeds . . . > 0
i 5 Royames ......................... »
(1) Real (u) Personal . ,% .
6a Grossrents . . . . ... . 3 g :
b Less rental expenses . . . 2,628 ) A )
¢ Rental income or (loss) -2,628
d Netrentalincomeor(loss) . . . ... ......... » -2,628.
(1) Securities (n) Other
7a  Gross amount from sales of
assets other than inventory 18,296,187
: b Less cost or other basis
and sales expenses . . . . 13,117,001 N )
¢ Ganor(loss) . . ... .. 5,179,186
d Netgamor(loss) . « - = ¢« v v v v v s 0 v v o 0o v 0 v v | 5,179,186 140,112 5,039,074
g 8a Gross income from fundraising
s events (not including $
5 of contributions reported on line 1c)
o« See PartIV,ine18 . . . .o v oo .. a i
g
‘ g b Less directexpenses . . . . . . .. .. b ’ # P ,ﬁg;
| o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0 S
[ P a—
| 9a Gross income from gaming activities < L
See PartiV,ne18 _ . .. ... a & : o
P VIR G B TR . e
b Less drectexpenses . . . . . . .. .. b PV S -
¢ Netincome or (loss) fromgamingactvities. . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances _, , . .. ... . a ;
1 b Less costofgoodssold. . . ... ... b
¢ Netincome or (loss) from sales of nventory, | ., . . ... » 0
! Miscellaneous Revenue Business Code
41a ORDINARY K-1 INCOME 900099 14,440 14,440
b
c
d Allotherrevenue . . . ... ... . ...
e Total.Addlines 11a-11d -« « « + v v v v v 0 o o 0 v v 0t > 14,440 _ l
12  Total revenue. Seeinstructions . . . . . . . . . . . . . . | 2 5,962,493 151,924 5,594,969
15A Form 990 (2013)
3E1051 1000
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Form 990 (2013) THE REACH HEALTHCARE FOUNDATION 20-0337230 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts rep orted on lines 6b, 7b, Total t(e‘:;))enses Progra(:)semce Managg:n)ent and Func(ilr)a)lsmg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to govemments and

organizations In the United States See Part IV, ine 21 . 4,329,178. 4,329,178.
2 Grants and other assistance to individuals 1n
the United States See Part IV, ne22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16, |, _ . 0]
4 Benefits padtoorformembers , . ., . .. ... 0
5 Compensation of current officers, directors,
trustees, and key employees ., , . . .. ... . 431,514. 191,174. 240,340.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)8) 0l
Other safaresandwages . _ . . ... ..... 523,808. 450, 737. 73,071.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . . 38,038. 31,995. 6,043.

9 Other employeebenefits . . . . . . . ... .. 68, 346. 68,270. 76.
10 Payrolitaxes . . « v v & v« v o v v 0 0 e s . 56,113. 40,316. 15,797.
11 Fees for services (non-employees)

a Management .. ........ 9

blegal .. ... ...t 27,655. 27,655.

CAccounting _ . ., .,............ 42,436. 42,436.

dlobbying . . ... .............. 40,000. 40,000.

e Professional fundraising services See Part [V, line 17, 0

f Investment managementfees _ . . . .. ... 571, 560. 571,560.

g Other (if ine 11g amount exceeds 10% of ine 25, column

(A) amount, list line 11g expenses on Schedule0). . . . . . 235,065. 229’458' 5,607.
12 Advertising and promotion , , . .. . ... .. 16,314. 6,768. 9,546.
13 Officeexpenses . . . . . . o v vt c v oo n - 35,235. 10,314. 24,921.
14 |Information technology. . . . . .. ... ... 38,898. 28,991. 9,907.
15 Royaltes, . . ... ... ...+ ... ... 0
16 Occupancy _________________ 161,742. 49,775. 111,967.
17 Travel . .ot e 43,739. 31,666. 12,073.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0]
19 Conferences, conventions, and meetings _ , ., . 68,237. 55,310. 12,927.
20 Interest . . . . ... i e e 0
21 Paymentstoaffilates. . . ... ........ 0
22 Depreciation, depletion, and amortization |  , 56,412. 35,340. 21,072.
23 INSUMNCE . . . v i v i v i e e e e e 20,648. 20,648.
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, Iist ine 24e expenses on Schedule O)

aBOOKS/SUBSCRIPTIONS/REFERENC _ 1,180. 468. 712.

bEQUIPMENT_ LEASING AND EXPENS _ 15, 653. 223. 15,430.

c¢MEMBERSHIP_DUES ___ ___________ 14,670. 12,818. 1,852.

dGRANT_ REFUNDS/ADJUSTMENTS ____ -135,405. -135,405.

e All otherexpenses _ _ _ _ __ _ ___ _______ 25,722. 10,023. 15,699.
25 Total functional expenses. Add lines 1 through 24e 6,726,758. 5,487,419. 1,239,339.
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» D if
following SOP 98-2 (ASC 958-720), . ... .. 0

JSA

3E1052 1 000 Form 990 (2013)
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THE REACH HEALTHCARE FOUNDATION

Form 990 (2013)

20-0337230

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-nondinterest-beanng . . . . ... .. ... ............... 206.] 1 127.
2 Savings and temporary cash investments, ... ... ... .. 4,102,519.| 2 4,944,487.
3 Pledges and grants receivable,net _ L ... qs3 0
4 Accounts receivable. Nt e e e e e O 4 O
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partilof ScheduleL = . ... .............. as 0
6 Loans and other receivables from other disqualified 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 employees' beneficiary
° organizations (see instructions) Complete Part Il of ScheduleL, . . . .. ... ge 0
®| 7 Notesand loans receivable,net, . .. .. ................ ar 0
&| 8 |lInventories forsaleoruse . ... . .................. q8 0
9 Prepaid expenses anddeferredcharges . . .. ... .. ... . ... ... 30,135.] 9 29,901.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 485,201.
b Less. accumulated depreciation, ., . . ... ... 10b 395,371. 132,194 .{10¢ 89,830.
11 Investments - publicly traded securtties . , . . .. ... ... ... ..... 86,449,323.| 11 93,135,211.
12 Investments - other securites See Part IV, lne 11, _ .. . ... .... 34,435,139.}12 37,585, 931.
13 Investments - program-related See PartiV,lne 11 . ... ...... Q13 0
14 Intangibleassets | | . . ... ... .. ... .. .. . i q 14 0
15 Otherassets.SeePartIV,Iine 11 | _ . . . . . . .. . . . i 10,149.] 15 10,744.
16  Total assets. Add lines 1 through 156 (mustequallne34) . . . . ... ... 125,159,665.]| 16 135,7%96,231.
17 Accounts payable and accruedexpenses, | . . .. . ... .......... 184,125.) 17 158, 671.
18 Grantspayable . . . ... ... ... .. . ... 1,707,838.] 18 1,418,844.
19 Deferredrevenue . . . . . .. ... ... ... e q19 0
20 Tax-exemptbondhabities . ... ... . 0 L oL, q 20 0
@21  Escrow or custodial account hability Complete Part IV of ScheduleD | . | q 21 0
|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and } R
- disqualified persons. Complete Part Il of ScheduleL , . ., ., ... ....... q 22 0
23 Secured mortgages and notes payable to unrelated third parties |, ., . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, _ . . _ . ... q 24 0
25 Other labilities (including federat income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . .. .. ittt e e q 25 0
26 Total liabilities. Add lines 17 through25. . .. .. .. ... ... ...... 1,891,963.| 26 1,577,515.
Organizations that follow SFAS 117 (ASC 958), check here » I_X_l and
2 complete lines 27 through 29, and lines 33 and 34.
2|27  Unrestricted netassets .. ... 123,267,702.| 27 | 134,218,716.
g 28 Temporarily restricted netassets . . L. g 28 0
T 29 Permanently restrictednetassets, . . . ... ... ... ... . ... .... d 2e 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
5 complete lines 30 through 34.
‘2 30 Capital stock or trust principal, or currentfunds _ . .. .. ... ... 30
%131 Pad-in or caprtal surplus, or land, building, or equpmentfund . 31
<|32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . . . ... ... ... .. ... ... 123,267,702. 33 134,218,716.
34 Total habiities and net assets/fundbalances. . . . ... ... ........ 125,159,665.| 34 135,796,231.
Form 990 (2013)
JSA
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THE REACH HEALTHCARE FOUNDATION 20-0337230
Form 990 (2013) Page 12
Reconciliation of Net Assets
\ Check if Schedule O contains a response or note to anylineinthisPart XI . . ... ... ........... |:|
5,962,493.
6,726,758.

Total revenue (must equal Part VIIl, column (A),lIne12) . . . . . . .. . vt v it i i i v v 1
Total expenses (must equal Part IX,column (A),Ine25) . . . . . . . . v i v i it i i b it i v v 2
Revenue less expenses. Subtractlne 2fromline 1. . o « . v v vt v it it i et e e 3 -764,265.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 123,267,702.
Net unrealized gains (JOSSES) ONINVESIMENS = - « =« «c « v v v v v v v et e e e v i e oo 5 11,715,279.
6
7
8
9

Donated services and useoffacilities . . . . . . . . . . . 0 i e e e e e e e e e
INVeStMENt EXPeNSES . « & v v v v vt e h e s e e e e e e e e r e e e e e e e
Priorperiod adjustments . . . . . . . . . . i L s e e e e e e e e e
Other changes in net assets or fund balances (explainin Schedule O) . . . .. ... .. ......

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
KR L K )) I I I I I T R I T T T 10 134,218,716.

m Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineintisPart Xl . . . ... .. .. ... ...... |:]

No

(=} ko] {e] el

© W W NOO A WN =

-

<
o
L]

1 Accounting method used to prepare the Form 990 |:] Cash Accrual |___| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O. o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~ 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a '
separate basis, consolidated basis, or both
Separate basis |—__] Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in { .
Schedule O. CE
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372 . & o v v 0 o v it i e e et s s o b et s e s s aa o a 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 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
ﬂ?gfn'ﬁi"ﬁé'ﬁe?futﬂeslﬁii‘” P> Information about ScheduI:AA(tlgg??n tggl;og:n Qgg?E%r) ';?uﬁn:t: ?r?;tErﬁ:ﬁons is at www.irs.gov/form990. Oll:lesr:):::t':i’g: e
Name of the organization Employer identification number
THE REACH HEALTHCARE FOUNDATION 20-0337230

[EXIl  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s. (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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

hosptal's name, ctty, and state: =~

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A){iv). (Complete Part il.)

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

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.)

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

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

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

support from gross mvestment income and unrelated business taxable income (less section 511 tax) from businesses

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

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

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

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

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

a Type | b |:] Typell ¢ [:] Type HI-Functionally integrated d D Type lli-Non-functionally integrated

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).

2
3
4

(O D O 11

10
1

= ]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this BOX_ . . . . ...
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? :
() A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organizaton? 11g(i) X
(ii) A family member of a persondescnbed n (1 above? =~ L. 11g(i) X
(ili) A 35% controlled entity of a person described In (1) or (n) above? ... ... .. ... 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization {1v) Is the (v) Did you natdy (w1) Is the (vii) Amount of monetary
organization (descnibed on lines 1-9 organizaton in | the organization | organization In support
above or IRC section Cg'ur(');'::r“’":“ i col (i) of your | col (1) organized
{see instructions)) st support? intheU S ?
Yes | No Yes No Yes No
A SEE ATTACHMENT 4,329,178.
(B)
€
(D)
(E)
Total 4,329,178.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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THE REACH HEALTHCARE FOUNDATION . 20-0337230

Schedule A (Form 990 or 990-E£Z) 2013 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 Il1. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 pad
to or expendedonitsbehalf . . . . ...
3 The value of services or facilities
furnished by a governmental unit to the
organmization without charge . . . . . . .
Total. Add lines 1 through3. . . . . ..
5 The portion of total contributions by o
each person (other than a o
governmental unit or publicly
supported organization) included on %
line 1 that exceeds 2% of the amount ¥
shown on line 11, column(f). . . . ... : E
6 Public support. Subtract line 5 from line 4 | %ﬁ%ﬁ i
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromined4 . ... ......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . . . . i v v v v v nmes
9 Net income from unrelated business
activiies, whether or not the business
isregularlycarnedon . . . . . .. . ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . ... .......
11  Total support. Add lines 7 through 10 . . E_&% ~ L )
12  Gross receipts from related activities, etc (see instructions) 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . o v 0 v v v v v v v b v e v et e e e e a4 s e e s e s s e s s e e a - » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) . ... .. .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14, . . . . ... ... ... .. .. 15 %
16a 331/3% support test - 2013. 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 qualfies as a publicly supported organizaton , , , . ... ............. >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supportedorgamization, . . . . ... ......... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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
0T = T <= (1o 5 >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
15 s 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 OFganIZation . . . . . . . . . . .t 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
L gV Lot e T T T » D
Schedule A (Form 990 or 990-EZ) 2013
JSA
3E1220 1 000
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THE REACH HEALTHCARE FOUNDATION 20-0337230

Schedule A (Form 990 or 990-£Z) 2013 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 failed to qualify under Part Ii.
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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contnbutions, and membership fees

recerved (Do not include any "unusual grants 7)
2 Gross receipts from admissions, merchandise

sold or serices performed, or facilities
furmished In 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 or expended onitsbehalf | | . . . .

§ The value of services or facilities

furnished by a governmental unit to the

organization without charge

6 Total. Add hnes 1 through 5

7a Amounts Included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on fnes 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 7¢ from

INE6 ) . v v v v v v v v e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

|

‘

| 9 Amountsfromine6. . ... ......
‘ 10a Gross income from interest, dividends,
} payments received on securities loans,
| rents, royalties and income from similar
|
|
|
|

SOUFCES . o v 4 v = v « v s o o o s o v s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

c Add lnes10aand10b , , ., . ... ..
11 Net income from unrelated business
activities not Included in lne 10b,

whether or not the business is regularly
carned OnN ¢ » » « = s 4 s e s 4w os s

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplanminPartlv) . ... .......
13 Total support. (Add hnes 9, 10c, 11,
| and12) . . ...
14 First five years. If the Form 890 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, checkthisboxand stop here. . . . . . . . v o v v v v v v ot w o o u « o o o s x « o s o n s & 4 s s e s e s s s e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dvided by ine 13, column(fy) . . . . . . ... ... 15 %
16 Public support percentage from 2012 Schedule A, Partlil,line15, . . . . . . . . .. . . ¢ o v v vt v u o 16 %
‘ Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by lne 13, column(f)) , . ., ., . . ... . 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ne17 _ . ., . . . ... .. . e e 18 %

| 19a 331/3% support tests - 2043. If the organization did not check the box on hne 14, and hne 15 1s more than 331/3%, and line
‘ 17 15 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
gg‘:zm 1000 Schedule A (Form 990 or 990-EZ) 2013
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THE REACH HEALTHCARE FOUNDATION 20-0337230
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17b;

and Part lll, line 12. Also complete this part for any additional information. (See instructions).

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 508 (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 509(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 2013 ARE ALSO LISTED IN THE ATTACHMENT TO SCHEDULE

A. THESE SUPPORTED ORGANIZATIONS WERE THE FOUNDATION'S SUPPORTED

ORGANIZATIONS IN 2013.

JSA Schedule A (Form 990 or 990-EZ) 2013
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The Reach Healthcare Foundation .
EIN 20-0337230
Form 990, Schedule A Part | - Supported Organization Listing

Code Section or

Government Entity Type of Amount of
Name of Supported Organization EIN Name Organization (V) (Vi) Support

Black Health Care Coalition, Inc. 43-1515095 501(c)(3) 9 30,000
Butterfield Youth Services 44-0668473 501(c)(3) 9 500
Cabot Westside Health Center 44-0546280 501c¢(3) 7 68,968
Cass Community Health Foundation 43-1349495 501(c)}(3) 11-Type | 258,597
Catholic Charities of Northeast Kansas Inc 48-1181305 501(c)(3) 7 26,000
Child Abuse Prevention Association 43-1067711 501(c)(3) 7 4,000
Child Protection Center 20-4535728 501(c)(3) 9 3,341
Coalition For Improving Maternity Services
Inc 59-3649578 501(c)(3) 9 2,000
Communities Creating Opportunity 43-1127845 501(c)(3) 9 94,500
Community Health Center of Southeast
Kansas, Inc. 75-3002264 501(c)(3) 9 51,180
Community Health Council of Wyandotte
County 01-0674969 501(c}{3) 9 59,600
Comprehensive Mental Health Services, Inc. ] 43-0949079 501(c)(3) 9 75,000
Cornerstones of Care 43-1689138 501c¢(3) 7 4,000
Crittenton Children's Center 44-0545808 501(c)(3) 3 71,943
Curators of the University of Missouri on
behalf of UMKC 43-6003859 501(c)(3) 5 26,400
DelaSalle Education Center 43-0971728 501(c)(3) 2 500
DentaQuest Institute 20-5312990 501c(3) 11-Type | 46,000
Donnelly College 48-0623882 501(c)(3) 2 10,000
Duchesne Clinic 48-1009910 501(c){3) 3 95,000
Harrisonville Public School Foundation 48-1548179 501(c)(3) 2 1,450
Harvesters - The Community Food Network | 43-1208665 501¢(3) 7 4,000
Health Care Coalition of Lafayette County 30-0349221 501(c)(3) 7 245,850
Health Partnership Clinic 48-1115529 501(c)(3) 7 90,000
Hope Family Care Center 26-4021005 501(c)(3) 7 93,592
Institute for International Medicine 75-3128625 501(c)(3) 7 34,059
JayDoc Free Clinic
KU Endowment 48-0547734 501(c)(3) 5 19,176
Jewish Vocational Service 44-0545994 501(c)(3) 7 47,526
Johnson County Interfaith Hospitality
Network, Inc. 20-0118693 501(c)(3) 9 1,450
Kansas Action for Children 48-0879502 501(c)(3) 7 68,000
Kansas Association for the Medically
Underserved 48-1110925 S501(c)(3) 7 132,000
Kansas City CARE Clinic 43-0967292 501(c)(3) 7 108,809
Kansas Department of Health & Environment | 48-6029925 State of KS - 30,000
Kansas Health Consumer Coalition, Inc. 73-1733371 501(c)(3) 7 55,000
KCC Educational Foundation/Leadership
Kansas 23-7339573 501(c)(3) 9 500
KidsTLC, Inc. 48-0774593 501(c)(3) 7 148,125
KU School of Social Welfare
KU Endowment 48-0547734 501¢{3) 5 72,405
Lafayette County Health Department 43-1241723 Lafayette Co, MO --- 21,970
Marnillac Center 43-1147836 501(c)(3) 3 96,360
Mattie Rhodes Center 44-0546343 501(c)(3) 7 165,680
Metropolitan Lutheran Ministries 43-0970991 501(c)(3) 7 1,450
Mid-America Regional Council Community
Services Corporation 20-1824454 501(c)(3) 11-Type | 216,100
Missouri Coalition For Oral Health 20-5032836 501(c)(3) 7 55,000




The Reach Healthcare Foundation
EIN 20-0337230

Form 990, Schedule A Part | - Supported Organization Listing

Code Section or

Government Entity Type of Amount of
Name of Supported Organization EIN Name Organization Support
Missouri Coalition For Primary Health Care
dba Missouri Primary Care Association 43-1419937 501(c)(3) 7 1,000
Missouri Department of Health and Senior
Services 446000987 State of MO --- 30,000
Missouri Health Advocacy Alliance 26-3426303 501(c)(3) 9 105,486
Missouri Jobs With Justice 43-1864844 501(c)(3) 9 17,000
National Alliance on Mental lilness of Greater
Kansas City 43-1209702 501(c)(3) 9 135,500
Operation Breakthrough, Inc 43-0971560 501¢(3) 7 4,000
Oral Health Kansas, Inc. 20-0337278 501(c)(3) 7 57,500
Pathways Community Behavioral Healthcare | 43-1032835 501(c)(3) 9 61,875
Qualis Health 91-1072875 501(c)(3) 9 79,800
ReDiscover 23-7169417 501(c)(3) 9 30,000
Samuel U. Rodgers Health Center, Inc. 43-0899356 501(c)(3) 3 133,040
SEK Multi County Health Department 48-0785109 Allen County, KS - 30,000
Silver City Health Center
KU Endowment 48-0547734 501(c)(3) 5 65,000
St. Peter's Lutheran Church 48-6109064 501(c)(3) 1 1,450
Sunflower House, Inc. 48-0918698 501¢(3) 7 225
Support Kansas City Inc 31-1717077 501(c)(3) 11-Typel 50,000
Synergy Services, Inc. 43-0970674 501(c)(3) 7 124,000
The Children's Place 51-0195216 501(c)(3) 7 69,477
The Missouri Budget Project 26-0062334 501(c)(3) 7 65,000
The Net Giver Foundation Inc. 27-1908764 501(c)(3) 7 1,450
Thrive Allen County, Inc. 32-0198379 501¢(3) 7 156,653
Topeka Community Foundation 48-0972106 501(c)(3) 8 50,000
Tri-County Mental Health Services, Inc. 43-1556416 501(c)(3) 9 79,276
Truman Medical Center Charitable
Foundation 43-1194064 501(c)(3) 7 4,000
Turner House Children's Clinic 48-1151382 501(c)(3) 7 90,100
United Community Services of Johnson
County 48-0914699 501(c)(3) 7 1,000
United Way of Greater Kansas City 44-0545812 501(c)(3) 7 44,856
University of Kansas Center for Research, Inc. | 48-0680117 501c¢(3) 5 26,259
University of Kansas School of Medicine
Department of Family Medicine
KU Endowment 48-0547734 501(c)(3) 5 30,000
Urban League Of Kansas City Mo. 44-0546273 501(c)(3) 9 5,000
Wichita State University 48-1124839 501(c)(3) 5 40,000
non-profit/non-taxed org

Wichita State University Foundation 48-6121167 under Section 115 — 4,200
Wyandot Center for Community Behavioral
Healthcare 48-0576044 501(c)(3) 7 100,000

TOTAL Amount of 2013 Support =

4,329,178,




SCHEDULE C Political Campaign and Lobbying Activities | oMB No_1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > See separate instructions. » information about Schedule C (Form 990 or 990-EZ) and its P i
Intemal Revenue Service instructions is at www.irs.gov/form990. Inspection

if the organization answered "Yes,"” to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Compiete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part |I-A Do not complete Part I1-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part iI-B Do not complete Part il-A
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part llI
Name of organzation Employer 1dentification number
THE REACH HEALTHCARE FOUNDATION 20-0337230
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Poltical expendifUrES . , . . . . . . . . i i i e e e e >$
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, | . . _ . >3
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 , | » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . .. .. ... ..... [:l Yes H No
4a Wasacomectionmade? . . . . . .. ... ... e e e e e e Yes No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function
BCUVINES . . . . . L .. . i e e e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities, . . . . . .. ... ... e e e >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
13T o »$
4 Did the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . i i i it ot e e et e e e e s e L_J Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 5§27 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the fiing 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 1s needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1) | o
@ ]
®
«o
L _
® ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 THE REACH HEALTHCARE FOUNDATION 20-0337230 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check »|__| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|—_—] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affikated
(The term “expenditures™ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . 66,986.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 40,000.
¢ Total lobbying expenditures (add lnes1aand1b) . . . . ... ... ... ....... 106,986.
d Other exempt purpose expendrures . ., . . . . . . v v v v i vttt o e en e e e 6,619,772.
e Total exempt purpose expenditures (add ines1cand1d), ., . .. ... ........ 6,726,758.
f Lobbying nontaxable amount Enter the amount from the following table in both
columns. 486, 338.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on Iine 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 {$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofline1f) . . . .. ... ... ....... 121, 585.
h Subtract line 1g from Ine 1a fzeroorless,enter-0- . . . ... _ ........... 0 0
i Subtract line 1f from line 1c. f zeroorless, enter-0- ., . . . . ... .. .. ' oe.o.. 0 0
j If there 1s an amount other than zero on either fine 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . .. ... ..... ... 0u 0w uuuunneeuneasn.. Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
begmming in) (a) 2010 (b) 2011 (c) 2012 (d)2013 (e) Total
2a Lobbying nontaxable amount 489, 566. 463,353. 463,297. 486,338.| 1,902,554.

b Lobbying ceiling amount

(150% of ine 2a, column (e)) 2,853,831.
¢ Total lobbying expenditures 32,451. 5,198. 35,000. 106, 986. 179, 635.
d Grassroots nontaxable amount 122,392. 115,838. 115,824. 121,585. 475, 639.
e Grassroots cetling amount

(150% of ine 2d, column (e)) 713,459.
f Grassroots lobbying expenditures 31,742. 66,986. 98,728.

Schedule C (Form 990 or 990-EZ) 2013
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THE REACH HEALTHCARE FOUNDATION

20-0337230

Schedule C (Form 990 or 990-E2) 2013 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes,” response to lnes 1a through 11 below, provide in Part IV a detaled @ ®)
description of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, naticnal, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Paid staff or Fnéﬁaéén%eht'(fnéldd'e 'cén%defls.at'lc;n'in' e'x;')e'ns'e's ;'e'périea on lines 1.c.tr'1r6u'g'h '1|i?:
c Medla advenlsements? ----------------------------------------
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements? . L )
f Grants to other organizations for lobbying purposes?: e .
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |
i Other aCtlvnIeS? -------------------------------------------
j Total Addhnes 1cthrough 11 L.
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? _ _ .
b If "Yes," enter the amount of any tax incurred under section4912 . . . ... .........
¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or mare) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Py A 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . .. . [ 3

EI4|[H:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

answered "Yes."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

Current Year | L L i e e e e e e e e e e e e e e
Carryover from last year
Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
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

1

2a

2b

2¢

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, ine 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, line 2, and
Part II-B, line 1. Also, complete this part for any additional information.

JSA
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THE REACH HEALTHCARE FOUNDATION

Schedule C (Form 990 or 990-EZ) 2013

20-0337230

Page 4

Supplemental Information (continued)

JSA
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SCHEDULE D
(Form 990)

Department of the Treasury

| OMB No 1545-0047

Supplemental Financial Statements

> Complete if the organization answered "Yes," to Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
P> Attach to Form 990.

Open to Public

Internal Revenue Semvice » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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 (dunngyear). . . . . ..
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? . . . ... .. ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . . . . o . . i b e e e e e e e e 44 a4 e e e e s D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 890, 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 qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
j Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... . ... ...t 2a

b Total acreage restricted by conservationeasements . . . . .. ... ... 0000 2b

¢ Number of conservation easements on a certified historic structure inciudedin(a). . . . .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed inthe NationalRegister. . . . . . ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
taxyear » ___ ___ ___ ________
4 Number of states where property subject to conservation easementis located » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... ............... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» __
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
»s __ -
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(ANBYINT . . . . .+ o v e e e e e e e e e [Jves Tlno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, If applicable, the text of the footnote to the organization's financial statements that descnbes 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?amzatlpn 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 XIil, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 968), 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, PartVlil,ine1 . . . . . . . . . . . v i it i i >
(i) Assetsincluded MForm 990, Part X . . . v v v v it it v it 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 VIILINE 1 . . . . . . i . i i i i i it e et e et e e e e s > e

b Assetsincluded in Form 990, Part X . . . . . . v v v v it i e e e e s e e v e e e e s e e s e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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THE REACH HEALTHCARE FOUNDATION 20-0337230
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
p (1l
5 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? . . . . .. D Yes |:| 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? El Yes |:| No

b [f "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
c Beginningbalance . . . . . .. .. L i e e e e e e e 1¢c
d Addtionsduringtheyear . ... ... ... ... ..o, 1d
e Distributionsdunngtheyear. . .. .. .. ... . o o e ool 1e
f Endingbalance . . . . . . . . ..o i e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ne 21? . . . . . ... ... ..... L_Ives | | No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provded nPart Xill_ , . . . ., . .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance . . . .
b Contributions . . .. .......
¢ Net investment earnings, gains,

andlosses. . . . .. v 0w a

d Grants or scholarships . .. ...
e Other expenditures for facilities

andprograms. . . . . .« . ...

f Administrative expenses . . . . .

g Endof yearbalance. . . . . ...

2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasrendowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p. %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a 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 ., . . . . . v . v . i i i e e e e e e e e e e e e e e et 3a(i)
(i) related organizations | |, | . . .. .. ... e e e e e e e et 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as requred on Schedule R? , ., . . ... ........... 3b

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

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a. 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. - . - -« oo s i e e e
b Buldings . ... ...,
c Leasehold improvements. . . . . .. ... 106, 538. 91,729 14,8009.
d Equipment ... ... ... ... . ... 378,663. 303,642 75,021.
e Other - .+ « v v vt it vt i it e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . » 89,830.
Schedule D (Form 990) 2013
JSA
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THE REACH HEALTHCARE FOUNDATION

Schedule D (Form 990) 2013

20-0337230
Page3

Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial denvatives , . ... ............

(2) Closely-held equity interests

37,585,931.

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

37,585,931.

CEAYIIN Investments - Program Related.

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

Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

4)

(5)

(6)

€]

(8)

®)

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

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

W)

2)

(3)

(4)

(5)

(6)

(7)

(8)

9

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

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

Tl o,
P

(3)

(4)

(5)

(6)

(7

(8)

)

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

>

e

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XllI D

JSA
3E1270 1 000
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THE REACH HEALTHCARE FOUNDATION 20-0337230

Schedule D (Form 950) 2013

Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements =~ . .. . ... .. 1 17,106,211.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments ... ..., 2a 11,715,279.

b Donated services and useoffaclties . . . ... ... ... ..... 2b

¢ Recoveres ofproryeargrants .. ... ............. 2c

d Other (DescribeinPartXIll) . ... ... ... . ..., 2d

e Addlmes2athrough2d . ... L. 2e | 11,715,279.
3 Subtractline2e from iNe 1 | | | . . . . . . . . i ittt e e e e e e 3 5,390,932.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7b . 4a 571,561.

b Other (DescrbemPartXlll) . . ... .. ................. ab

¢ Addlnesdaanddb L e 4c 571,561.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . ... ... .. ... 5 5,962,493,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audtted financial statements 1 6,155,197.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties 2a

b Proryesradustments Tttt 25

 Ofherlosses Tt 2

d Other (Descfub'e Bart )'(II'I.)' ........................... 2d

o Addlines 2a through 24~ Tt 2
3 Subtractlne 2e from ne 1" . . . L8 6,155,197.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 571,561.

b Other (DescrbenPartxmy 0000 TS 4b

 Add lines 4a andab e 4c 571, 561.
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part . ine 18.). . . . .. ... .. |5 6,726,758.

- 1i@dlll Supplemental Information.
Provide the descniptions required for Part Il, 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, ines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information

SCHEDULE D, PART X, LINE 2

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

JSA
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Schedule D (Form 990) 2013 THE REACH HEALTHCARE FOUNDATION 20-0337230 Page 5
CEI(R I} Supplemental Information (continued)

Schedule D (Form 990) 2013

JSA

3E1226 1 000
51924X K922 10/3/2014 2:46:04 PM V 13-7.1F 51448 PAGE 30




OMB No 1545-0047

2013

Open to Public
Inspection

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P> See separate instructions.
» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
intemal Revenue Service

Name of the organization Employer identification number
THE REACH HEALTHCARE FOUNDATION 20-0337230
General Information on Activities Qutside the United States. Complete if the organization answered "Yes" on
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 critena used to award the
grants or assistance?

I:] Yes D 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 is needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

In regton

(d) Actmties conducted in
region (by type) (e g ,
fundraising, program services,
Investments,
grants to recipients
located in the region)

(e) If actiwity listed in (d}1s
a program serice,
descnbe specffic type of
service(s) in region

(f) Total
expenditures for
and investments

in regton

(1) _CENTRAL AMERICA/CARIBBEAN

INVESTMENTS

330,275

(2)

(3)

(4)

(S)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Subtotal, .. ........ 330,275
b Total from continuation
sheetstoPart! , ., . . ...
c__Totals (add lines 3a and 3b) 330,275.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
ISA
3E1274 1000

51924X K922 10/3/2014 2:46:04 PM vV 13-7.1F 51448

PAGE 31




ZZ6M XbZ61S
000 + 52243€

vsr

Zg€ d9vd BYPIS AT L-€T A WA v0:9%:Z PI0C/E€/01

£10Z (066 Wod) 4 o|npeyss

A..............................................mw_u;—._w.hoWCOJNN_CNU.—O‘_mzuc&c._WD—.t:_L_Nucuhwucm €

« 1a318] Aousjeainba (£)(9) 106 uoioes e papiaoid sey [asunod 10 asjuelb syl Yaiym 10y 1o 'Syl 8y} Aq
1dwaxa-xe) se paziubosal ‘Anunod ublaiog ay) Aq setjireyd se paziufiooal ase Jey) aroqe pasy suoiteziuebio juaidioal jo Jaqunu |ejo) JBluz I

sy = (a1)
{s1)
s E {v1)
(e1)
LN .
B o il . .
o L “ . N {(z1)
# #
(11)
o3 2 e .
: ” 5 S (7))
(6)
&
s s i IR - sty ol
5 o < (8)
e (L)
P ~ar g k4 N . .
(9)
S 5 (s)
; ~$7 B ’
£ ,, )
_— w : {€)
- s yﬁ.&MM.”V i, N o%n
’ )
— -
o At o &&vmnwwmwf ” f%WM\W( S i afu
& S A
) cE%_ (i dde j)
‘lesiesdde ajqeaydde y
‘AW "00q) %M%om.ﬁ_vwm__mo c.wm:.mﬁ__wm_m .:oEwmwmunw_u juesB yses welb Ni3 puE uoioas uonezueblo
.o:%n_,.m.u_\m‘x_v vondussaq (u) J0 Junowy (B) Jo Jouuep () j0 Junowy (e} jo asodingd (p) uoibay (2) apo3 gy (a) jo aweN (e) l

‘066 Wio4 Uo ,SaA, pasamsue uoneziuebio ay) ji 8y9|dwo) *sajels pajiun ay) opISINO seppul Jo suoneziuebio 0) SdUEISISSY JOYIQ pue sjuel

"papaau s| 9oeds [euolippe Ji pajedlidnp aq ued || Hed '000°G$ Uey) aiow paaieoal oym Juaidinal Aue 1oy ‘G aulj ‘Al Hed

€102 (066 uuod) 4 ainpayds
NOIILYANNOA HYVYOHLIVYEH HOVIYd HHL

Nomau
0€2LEED-0C



£e dD¥d AN AT L-€T A W4 p0:9FP:Z ¥T0Z/€/0T 226 XWZ61S
000 | 92243¢

vsr

£10Z (066 uuod) 4 e|npoyas

(81)

(1)

(91)

(s1)

(1)

(c1)

(z1)

()

(01)

(s)

(8)

(2)

(9)

(s)

)

(c)

@)

(]

(ayio
‘lesigidde
AN ooq) 8oueB)SISSE Q0UB)SISSB Juawasingsip juelb yses sjuaidioas
uoijeniea yses-uou j0 ysea-uou ysed 0 yunousy (p) 10 JaquinN (9} uoiboy (q) souesisse Jo yueib Jo edA) (e)
Jo poyia (u) uonduoseq (6) 10 Junowy () 10 Jauue (8)

‘papasau si aoeds [euonippe ) pajeandnp aq ued ||| Jed
"9} 8uI| ‘Al Wed '066 Wio4 uo ,SaA, pasamsue uolleziuebio ay) Ji 819|dwo) sejels pajiun ay} apisinQ S|ENPIAIpU| 0} 3Jue)SISSY 18YyjQ pue sjuelo E
¢ obed £10Z (066 uuo4) 4 8INPayds
0€EZLEED-0C NOILYANANOAd HYYDHLIVIH HOVAA HHL




THE REACH HEALTHCARE FOUNDATION

Schedule F (Form 990) 2013
I\  Foreign Forms

20-0337230

Page 4

Was the organization a US transferor of property to a foreign corporation during the tax year? Jf "Yes,”
the orgamization may be required to file Form 926, Return by a U S 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
qualified electing fund during the tax year? If "Yes," the orgamization may be required to file Form 8621,
Information Return by a Shareholder of a Passwve Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

I:INO

DNO

No

JSA
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THE REACH HEALTHCARE FOUNDATION 20-0337230

Schedule F (Form 980) 2013 Page 5
Supplemental Information

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

JSA
3E1502 1 000

Schedule F (Form 990) 2013
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SCHEDULE J Compensation Information | oms No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@1 3

» Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

i i Open to Public
ﬁ:::;m,::::‘fui’esg:is:w P Information abc:JtASt::ahcetzitloleF.? Iirlgo?rgno'%:) ::; i:seﬁlas':a‘::a'r:)srgul:ha:n:;vw.irs.gov/fonn990. plnspection
Name of the organization Employer identification number
THE REACH HEALTHCARE FOUNDATION 20-0337230

Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 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 inttiation 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
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
1= o 1 o 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 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, but explain in Part ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect fo the filing "
organization or a related organzation .t
a Receive a severance payment or change-of-control payment? . . . . . ... .. ... ...t 4a X
b Participate i, or receive payment from, a supplemental nonqualffied 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, st the persons and provide the applicable amounts for each item in Part ]}
4
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any -
compensation contingent on the revenues of:
a Theorganization? | . . . . .. .. ...ttt it e e 5a X
b Any related OrganiZation? . . . . . . .. e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: .
a TheOTGaNZAoN? | . . . . . .\t ittt e e e e e 6a X
b Anyrelated organization? | L. L L ... e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe nPartill , . . . . .. .............. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T3 T - 1 3 |1 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . v 4 v e v e e e e e e e e e e e e e s s 4 e e e a4 e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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| omBNo 1545-0047

2013

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE REACH HEALTHCARE FOUNDATION 20-0337230

FORM 990, PART I, LINE 1

TO ADDRESS THE HEALTH AND HEALTHCARE NEEDS OF MEDICALLY INDIGENT AND

UNDERSERVED RESIDENTS OF ALLEN, JOHNSON & WYANDOTTE COUNTIES IN KS AND

CASS, JACKSON, AND LAFAYETTE COUNTIES IN MO.

FORM 990, PART III, LINE 4D

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

2013, 10 ORAL HEALTH GRANTS WERE AWARDED.

EXPENSES: $496,225
GRANTS: $409,618

REVENUES: NONE

DESCRIPTION: MATCHING GIFTS AND MISCELLANEOUS DISCRETIONARY GRANTS. IN

2013, 23 MISCELLANEOUS DISCRETIONARY GRANTS WERE AWARDED.

EXPENSES: $49,222
GRANTS: $40,631

REVENUES: NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer i1dentification number

THE REACH HEALTHCARE FOUNDATION 20-0337230

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

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

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

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

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

AVAILABLE MEETING MINUTES.

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

CONFLICT OF INTEREST DISCLOSURES ARE ANNUALLY MAILED TO THE BOARD OF

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

PRESIDENT AND EXECUTIVE COMMITTEE REVIEW AND MONITOR THE ANNUAL

DISCLOSURE FORMS AND BRING TO THE ATTENTION OF THE BOARD OR APPROPRIATE

COMMITTEE THE DISCLOSED PERSONAL OR PRIVATE INTERESTS. THE BOARD OR

COMMITTEE SHALL THEN TAKE APPROPRIATE DISCIPLINARY OR CORRECTIVE ACTION

WHICH MAY INCLUDE POLICY COUNSELING, VOTING EXCLUSION, OR COMMITTEE

EXCLUSION.

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

IN 2011, THE BOARD CONDUCTED A COMPREHENSIVE, COMMISSIONED SALARY REVIEW

PREPARED BY AN OUTSIDE COMPENSATION CONSULTANT. AN EXTENSIVE PERFORMANCE

AND COMPENSATION REVIEW FOR THE CEO IS CONDUCTED ANNUALLY, BASED ON THE

2011 STUDY AND UPDATED WITH CURRENT NATIONAL AND REGIONAL SURVEY

INFORMATION. THE EXECUTIVE COMMITTEE MAKES A COMPENSATION RECOMMENDATION

TO THE BOARD BASED ON THE COMMISSIONED REVIEW AND MORE CURRENT SURVEY

INFORMATION. RELEVANT MARKET INFORMATION FOR THIS ANALYSIS INCLUDES

ORGANIZATIONS COMPARABLE IN TERMS OF SUCH CRITERIA AS MISSION, ASSETS,

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
THE REACH HEALTHCARE FOUNDATION 20-0337230

ENTREPRENEURIAL MINDSET, BUDGET, STAFF SIZE, REGIONAL FOCUS, AND MIDWEST

LOCATION. OTHER INFORMATION CONSIDERED IN THIS RECOMMENDATION AND

ANALYZED EVERY YEAR INCLUDES: SALARY AND BENEFIT COMPENSATION STUDIES,

TELEPHONE CALLS, AND IRS FORM 990 FILINGS. THE BOARD DOCUMENTS HOW IT

REACHES ITS DECISION, INCLUDING MARKET DATA, ADVICE, AND OPINIONS ON

WHICH THE DECISION IS BASED. MEETING MINUTES ARE MAINTAINED PROVIDING A

DETAILED RECORD OF THE ACTIONS TAKEN AND THE DELIBERATIONS LEADING TO THE

APPROVED ACTION. THE MINUTES ALSO DOCUMENT THE MEMBERS OF THE BOARD

PRESENT DURING THE DISCUSSION AND THE RESULTS OF THE VOTE. THE BOARD AND

CHIEF EXECUTIVE RELATIONSHIP IS DOCUMENTED IN A FORMAL BOARD POLICY.

FORM 930, PART VI, SECTION B, LINE 15B

IN 2011, THE BOARD CONDUCTED A COMPREHENSIVE, COMMISSIONED COMPENSATION

REVIEW FOR THE CFO AND VP OF PROGRAM, POLICY & EVALUATION. THE CEO MAKES

A COMPENSATION RECOMMENDATION TO THE BOARD BASED ON A COMMISSIONED REVIEW

PREPARED BY AN OUTSIDE COMPENSATION CONSULTANT AND MORE CURRENT SURVEY

INFORMATION AVAILABLE. THIS INCLUDES RELEVANT MARKET INFORMATION,

INCLUDING INFORMATION FOR ORGANIZATIONS 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 AND ANALYZED EVERY YEAR INCLUDES: SALARY AND BENEFIT

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

BOARD DOCUMENTS HOW IT REACHES ITS DECISION, INCLUDING MARKET DATA,

ADVICE, AND OPINIONS ON WHICH THE DECISION IS BASED. MEETING MINUTES ARE

MAINTAINED PROVIDING A DETAILED RECORD OF THE ACTIONS TAKEN AND THE

DELIBERATIONS LEADING TO THE APPROVED ACTION. THE MINUTES ALSO

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization
THE REACH HEALTHCARE FOUNDATION

Employer identification number

20-0337230

DOCUMENTED THE MEMBERS OF THE BOARD PRESENT DURING THE DISCUSSION AND THE

RESULTS OF THE VOTE.

FORM 990, PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC ON OUR WEBSITE AT

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

DIVERSITY & INCLUSION, RECORDS RETENTION,

WHISTLEBLOWER PRACTICE, AND PUBLIC ACCESS.

INVESTMENT OBJECTIVES,

JSA
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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20-0337230

ESTIMATED TAX WORKSHEET FOR FORM 990-W

A 2014 Estimated Tax = = * = + = # = = = » ¢ o s s o m s o s s o s o v v e mama e ae e e e a e A

B Enter 100 %oftmeA. ... ......................... B

C Enter 100 %oftaxon2013 FORM S9S80-T .. ... . c

D Required Annual Payment (Smaller of Ine@s B or C) | . . . L . . . it v it e et e e e e e e e e e e e e e D

E Income taxwithheld (if apphicable) . . . . . L. e e E

F Balance (As rounded to the nearest multiple of ) S F 23,814.

Record of Estimated Tax Payments

Payment number (a) Date (b) Amount {c) 2013 overpayment (d) Total amount paid and
credit apphed credited (add (b) and (c))
1 04/15/2014 2,186. 2,186.
2 06/16/2014 5,600. 5,600.
3 09/15/2014 11,714. 11,714.
4 12/15/2014 6,500. 6,500.
Total 23,814. 2,186. 26,000.

ESTIMATED PAYMENTS MUST BE MADE USING THE ELECTRONIC FEDERAL
THIS WORKSHEET MERELY PROVIDES THE
AMOUNTS WHICH NEED TO BE PAID VIA THE ABOVE METHOD.

TAX PAYMENTS SYSTEM

JSA

3E7083 1 000
51924X K922

(EFTPS) .

10/3/2014

2:46:04 PM

vV 13-7.1F

51448
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rom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department of the Treasury P> File a separate application for each return.

Intemal Revenue Service » information about Form 8868 and its instructions is at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox | . ., ... ......... > X]

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you 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 time. 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
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more detalls on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

m 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

PA IO . . . . L et e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time
to file income tax returns Enter filer'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
s:}l‘;zya:z*:o ] Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
filing your 6700 ANTIOCH
retum See 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 foreachretum) . . . . . . ... ... Lol ]
Application Return ] Application Return
Is For Code |]Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No. » _ 913 432-4196 FAX No. »

e |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox | _ . . . > D . If it is for part of the group, check this box > L] and attach
a hist with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl____~~ 08/15_,20_14 _, tofile the exempt organization return for the organization named above The extension is
for the organization's return for.
> calendaryear2013 or

» || tax year beginning »20_ _ _, and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason D Initial return D 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. 3ai$ 0

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b|$ 0

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

Caution. If you are going to make an electronic funds withdrawal (direct debit) with thits 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 1-2014)

JSA

3F8054 2 000

51924X K922 5/14/2014 2:12:31 PM V 13-4.7F 51448 PAGE 2




Form 8868 (Rev 1-2014) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . . .. » | X
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 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
Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
532‘3‘2:2% 6700 ANTIOCH
gﬁgn Y%'ge 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 is for (file a separate application foreachretum) . . . .. ....... Joii]
Application Return | Application Return
Is For Code {IsFor Code
Form 990 or Form 990-EZ 01 N ) P A S IS
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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 Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » JOANNE R YUN

TelephoneNo » 913 432-4196 FaxNo. »
e |f the organization does not have an office or place of business In the United States, checkthisbox . . . . ... ... .. ... > |:|
o If this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check thisbox . . . . .. > |__—] . If t1s for part of the group, check thisbox. . . .. .. | 2 L] and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11/15 ,20 14
5 For calendaryear 2013 , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: |_] Initial return u Final return
Change in accounting period
7  State in detall why you need the extension ADDITIONAL TIME IS REQUIRED TO ACCUMULATE
THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a |If this application I1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a($ 0
b If this applcation 1s for Forms 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_’i'

amount paid previously with Form 8868. 8b|$ 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See nstructions. 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that | am authorized to prepare this form =

Signature > Titte » PRESIDENT=¢ (CEOQ \ ~. Date » 05/15/2014

%@2 Form 8868 (Rev 1-2014)

JSA
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