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SCANNED DEC ¢ 1 2015

OMB No 1545-0047

2014

Open to Public

Form 99 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Intemal Revenue Service » Information about Form 930 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
C Name of organization D Employer identification number
B crcktameate | 1yE REACH HEALTHCARE FOUNDATION 20-0337230
e Doing business as
Name change Number and street (or P O box if mail i1s not dehvered to street address) Room/surte E Telephone number
il rotuen 6700 ANTIOCH STE 200 (913) 432-4196
;ﬁ" ::::V City or town, state or province, country, and ZIP or foreign posta! code
Amendod MERRIAM, KS 66204 G Gross receipts $ 17,123,519.
Application | F Name and address of pnncipal officer BRENDA R SHARPE H(a) s this a group retum for Yes | X [ No
pending subordinates?
6700 ANTIOCH, SUITE 200 MERRIAM, KS 66204 H(b) Are a(lsuhnrdmalasmluﬂod’B Yes .
|  Tax-exempt status | X I 501(c)(3) [ [501(«;) ( ) 4 (insertno) | I 4947(a)(1) or ] | 527 It "No," attach a list (see mstructions)
J Website: p WWW.REACHHEALTH. ORG H(c) Group exemption number P
Form of organization I X—[ Corporation I I Trustl I Association I | Other P> | L Year of formation 2 004] M State of legal domicile KS
m Summary
1 Briefly describe the organization's mission or most significant actves SEE SCHEDULE O
B L
-3
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, tine 1a) _ . . . . . . . . . . i i it 3 17.
: 4 Number of independent voting members of the governing body (Part VI, ine 1b) ., ., . . . . ... ...... 4 17.
§ 5 Total number of individuals employed in calendar year 2014 (Part V. line 2a), , . , . . . . . . . v v v v v o " 5 9.
>
£| 6 Total number of volunteers (estimate fNECESSANY) | . . . . . . . ... v v v v ie e e 6 30.
<| 7a Total unrelated business revenue from Part VIIl, column (C), Ine 12 _ . . . . . . 0 v o e i e 7a 114,757,
b Net unrelated business taxable ncome from Form 990-T, N34 . . . . . . o i i et e o v o s o o o o oo 7b 85,073.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ine 1h), | . . . .. . . . 1 | 215,600. 600,330.
g 9 Program service revenue (Part Vill, line 2g) , E@E ______ 0 0
E 10 Investment income (Part Vill, column (A), I|ne53 4, nd 7dR ______ .. 5,735,081. 8,120,447.
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢,{9¢, §0c, and 11e) . L. 11,812. -12,766.
12 Total revenue - add lines 8 through 11 (must equal RER\III, (@ AU 5,962,493. 8,708,011.
13 Grants and similar amounts paid (Part IX, column (A)| R4 1-3) . . . __ S 4,329,178. 4,187,410.
14 Benefits paid to or for members (Part IX, column (A), fne N UT . 0 0
2|15 Salaries, other compensation, employee benefits (Part IX, c@@@\ 10)7 v 1,117,819. 1,196, 645.
§ 16a Professional fundraising fees (Part IX, column (A), Ilne-1 _________________ 0 0
3 b Total fundraising expenses (Part IX, column (D), ine25)p _______ o
“117 Other expenses (Part X, column (A), ines 11a-11d, 11-24e) . _ . . . . . . .. .\ . ... 1,279,761. 1,429,186.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . .., ... 6,726,758. 6,813,241.
19 Revenue less expenses Subtracthne 18fromine 12. . . . v v v v v v v v o a u o v u s —-764,265. 1,894,770.
5 § Beginning of Current Year End of Year
85|20 Total assets (PartX.INe 16) . . . . . . . . ... 135,796,231.| 134,493,383.
<121 Total habiities (PartX, e 26) . . . . . .. ... 1,577,515. 1,412,924,
gé 22 Net assets or fund balances Subtractine21fromlne20. . . . . . . . . v v o o v v o o . 134,218,716. 133,080,459.

Part i Signature Block

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and completg Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

b LTa0rdn KD oy /IS

Sign Slgna'fure of officer Date
Here } BRENDA R SHARPE PRESIDENT & CEO
Type or print name and titie

P r qi D
Pad Pnnt/Type preparer's name W\e/s(sn ature TjCT 2 8 2015’]@k |_| f PTIN

MICHAEL J ENGLE self-employed P00482834

Preparer
UsepOnIy Fim'sname B»BKD, LLP ' Frm'sEIN p» 44-0160260

Firm's address P>1201 WALNUT, SUITE 1700 KANSAS CITY, MO 64106-2246 Phoneno 816 221-6300
May the IRS discuss this return with the preparer shown above? (see instructions) | | . . . . . . . . . . . 0 i i it ey l X I Yes I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
ISA
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THE REACH HEALTHCARE FOUNDATION 20-0337230

Form 990 (2014) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthisPart Il . . . . . . . . . ... ... .........

1

Briefly describe the organization's mission
TO ADVANCE EQUITY IN HEALTH CARE COVERAGE, ACCESS AND QUALITY FOR
POOR AND UNDERSERVED PEOPLE.

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

prior FOrm 990 0r 990-EZ7 . . . . . . ... ..ttt [ ves [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
SEIVICES? [Jves [xINo
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 $ 1,400,898 Including grants of $ 1,104,621 ) (Revenue $ )
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 2014, 15 MENTAL

HEALTH GRANTS WERE AWARDED.

4b

(Code: ) (Expenses $ 1,405,738 Including grants of $ 1,106,596 ) (Revenue $ )
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 2014, 30 SAFETY NET HEALTH

SERVICE GRANTS WERE AWARDED.

4c

(Code. ) (Expenses $ 2 490,075 Including grants of $ 1.789,778 ) (Revenue $ )
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 2014, 32 SYSTEMIC GRANTS WERE

AWARDED.

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

(Expenses $ 236,414 Including grants of $ 186,415 ) (Revenue $ 0o )

de

Total program service expenses » 5,533,125.

JSA
4E1020 1 000

Form 990 (2014)
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THE REACH HEALTHCARE FOUNDATION 20-0337230

Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . . . . . . . e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? | . , , . . ... 2 X
3 Dd 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! . . . . . . . . . . . @ .ttt 3 X
4 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 . . . . ... .. ... ... u... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part ], | . . . . . . . . .. . .. e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il , . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . . . . . . . . . e e e 8 X
9 Dud the organization report an amount In Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,”" complete Schedule D, Part IV | _ . . . . . . . . . @ @ i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV, , . ., . . ..
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, I1X, or X as applicable.
a Dd the organization report an amount for land, bulldings, and equipment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part VI . . | . . . . . . . . . e e e e e e 11a| X
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 167 If "Yes,” complete Schedule D, Part VIl . _ . . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . _ . . . . . ... ....... 11c X
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 1n Part X, line 167 /f "Yes," complete Schedule D, Part IX, . . . . . . . . @ i v v it vttt vt e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X {11e X
f Did the organmization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X | , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts Xland XIl. . . . . . . . . . . o i it e e e e 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and (f
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional , . ., . ... ... .... 12b X
13 Is the organization a school described in section 170(b){(1)(A)(1)? /f "Yes,” complete Schedule E, ., . . . ... ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? , . , . . . ... ... 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV, , . . .. ... .. 14b X
15 Dud 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 , . . . . ... ... ... .. ...... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts llland vV -, , , ., .. ... ....... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructons), . . ... .... ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . . @ i i i ittt e et e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll | . . | . . . . ... 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H , . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . , . . . . 20b

JSA
4E1021 1 000
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THE REACH HEALTHCARE FOUNDATION 20-0337230

Form 990 (2014)
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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
domestic government on Part IX, column (A), line 1? /f "Yes,” complete Schedule I, Parts land Il . . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,"complete Schedule |, Partsland Ill . . . . . . . ... ... ' ieeee. 22 X
Did the organization answer “Yes® to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . . .. e e e e e e e 23 | X
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,”goto lhne 25a. . . . . . . . . . . v\ v oo o it e e e ee e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . . . L i e e e 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 tme during the year? ., . . . .. 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,”complete Schedule L, Part! . . . .. ... .. .. 25a X
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 Part] . . . . . . . . v v v it it e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il . . . . . . . . . . ., 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, Partill. . . . . .. ........ 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)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . i i e i e e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V. . . . . . ... 28c¢c X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . o i i i e e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
= T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . @ i i i i i i i i e e e e e e e et et 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! . . . . . . . . . v e v v v, 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, I,
oriV,and Part V, lIne 1 . . . . i i i e e i i it e e 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 hne 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,Iine 2 . . . . . . . . . . .. @ . i vt v uuuenun 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
T e e e e e e e e .. 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11b and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . . .. ... ... ........... 38 X

JSA
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THE REACH HEALTHCARE FOUNDATION 20-0337230

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to anylineinthisPartV . . . . . .. ... ........... I:L
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable, . . . ... ... 1a 14 .
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable, , . . ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? | . . . L. L L. L. Lo e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return IlaJ 9 s
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . . . |
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? _ _ . . ... ... 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , , ., . ... 3b X
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 1n a foreign country (such as a bank account, securities account, or other financial
BCCOUME Y L e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » __ o] o
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ¥
(FBAR) .
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? . . . . . . . . Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to hne 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i i i e e e et ee e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ . . _ ., ... .. 6a X
b If "Yes," did the organmization include with every solicitation an express statement that such contnbutions or
gifts were not taxdeductible? | . . . . ... L. e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). j ‘ i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |__. ]
and services provided t0 the Payor? | . . . . . .. . ... e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOrM 82827 . . . . . 4 v ittt e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . ... ... ....... | 7d | e =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , , . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R
sponsoring organization have excess business holdings at any tme duning theyear?, . . . . .. ... ....... 8 X
9 Sponsoring organizations maintaining donor advised funds. EX ol )
a Did the sponsoring organization make any taxable distnbutions under section 4966”2 _ . . _ . . ... ... .... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?_, , . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter .
a Inihation fees and capital contributions included on Part VIIl, ine12 . , . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , . . ., [10b kS
11 Section 501(c)(12) organizations. Enter % 4 . -
a Gross income from members orshareholders . . . . . . . . o v o e 11a N
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ., . . . . . . .. . .. . .. . ... 11b s
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 |[12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , . | . | 12b E
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more thanonestate?, , ., ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O 0T
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is icensed to issue qualified healthplans |, . . . .. ... .......... 13b . 7
c Enterthe amountofreservesonhand ., . . . ... ... . ... ... ... . ... .. ..., 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
4E1oj§A1 000 Form 990 (2014)
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Form 990 (2014) THE REACH HEALTHCARE FOUNDATION 20-0337230 Page 6

EIGA'A]  Governance, Management, and Disclosure For each "Yes" response to hnes 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 ornoteto anylinemthisPartVl . . . . . . . . .o i v i v oo o n
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 17
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in hne 1a, above, who are independent . . . . . 1b 17
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . .. . ... ... .. .. . . . i e 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . v i it it it it e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the gOVerNINg body? . . « « & o v v i it e e e e e e e e e e e 7a X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . .. o i i i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a THe GOVEMING BOOY?. « « v v i v e e e et e e e et e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermingbody? . . . . . . .. ... ... .. ... ... 8b [ X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . . . . .. .. ... .. .. ... ... ... 10a X
b 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, If any, used by the orgamzation to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . .. ... .. .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 0 CONFICIS? + & o o v e e e e e e e e e e e bt et e et ettt et e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce complhance with the policy? /f "Yes,”
describe in Schedule OROW tNISWAS JONE + -« v « v ot v e e e e et e e e e e et e et e e e et e 12¢| X
13  Did the organization have a wnitten whistleblower policy?. . . . . . . . . . . . o o oL i e e 13 [ X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . . . ... .. ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... .. .. .. .. .. 15a | X
b Other officers or key employees of the organization . . . « . . . v v v v v vt e b bt e e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O {see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNG the YEar? . . « .« o v v o v i et e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? , ., . ., ... ... ... ... .. ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed >.§§_'.1\_49'_ ______________________________

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

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

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
JOANNE R YUN 6700 ANTIOCH, SUITE 200 MERRIAM, KS 66204 913-432-4196

JSA Form 990 (2014)
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Form 990 (2014) 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 defintion 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, nstitutional 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) Posttion (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 (istany| officer and a director/trustee) from related other
hoursir [0 =] 5| o] =]e x| o the organizations compensation
eaed (22| 2| F|(2|35|5 organization (W-2/1099-MISC) from the
organizations Q E- S| % ‘5” 2 g e | (W-2/1099-MISC) organization
below dotted | 8 2 | 3 5 ® 8 and related
| Tz | 2 organizations
ine) & o @ 3
(g 2
°l8 g
2
_(YDANA ABRAHAM __________________|_ _5.00;
VICE CHAIRMAN/DIRECTOR X X 0 0 0
_(2)BRENDA BOHATY _________________| _5.00]
DIRECTOR X 0 0 0
_(3WILLIAM BRUNING _______________| _5.00]
DIRECTOR X 0 0 0
_(4TOM CARRICO ___________________|_ _5.00]
TREASURER/DIRECTOR X X 0 0 0
_(5)J.C. cowoen ___________________|_ _5.00]
DIRECTOR X 0 0 0
_(@LINDA HALL ____________________ | _5.00]
DIRECTOR X 0 0 0
_(7)HAROLD JOHNSON, JR. ___________| _5.00;
DIRECTOR X 0 0 0
_(8)SYRTILLER KABAT __ ____________|{_ _5.00j
DIRECTOR X 0 0 0
_(9)ANDY KLOCKE _ __________________|__5:00;
DIRECTOR X 0 0 0
{10)RANDY LOPEZ _ __________________|__5:00]
PROGRAM COMM CHAIR/DIRECTOR X X 0 0 0
(11)CHAD MOORE ___ __________________|__5:00]
SECRETARY/DIRECTOR X X 0 0 0
(12)STUART MUNRO _____ | _5.00]
DIRECTOR X 0 0 0
(13)GEORGE PIERSON _ | __5.00]
DIRECTOR X 0 0 0
(14)RAYMOND RICO _____________ | _5.00]
DIRECTOR X 0 0 0

JSA Form 990 (2014)
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THE REACH HEALTHCARE FOUNDATION 20-0337230

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) () (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | bOx, unless person is both an from related other
hours for oﬂE:er a_nd a director/trustee) the organizations compensation
related 3 2({2 g E § é y organization (W-2/1099-MISC) from the
organtzations 3 £ E § g 3— F % (W-2/1099-MISC) organzation
below dotted |2 S | & S |® % - and related
Ine) E-a g|®8 organizations
e | = @ 3
2|2 ®1 B
32 2
3 8
a
15) JANIE SCHUMAKER | _= 500
DIRECTOR X 0 0 0
16) BRAD STRATTON _ ______ L .= 2-00]
CHATIRMAN/DIRECTOR X X 0 0 0
17) RACHELLE STYLES ______________|__= 5.00]
DIRECTOR X 0 0 0
18) DAVE THOMAS __________________|__= 5-00]
DIRECTOR X 0] 0 0
19) LIz WEHLAGE | - .00
DIRECTOR X 0 0 0
20) JUDY WORKS __ __________________|__= 5-00]
DIRECTOR X 0 0 0
21) BRENDA SHARPE _________________|_ 40.00
PRESIDENT & CEO X 234,574, 0 67,397.
22) JOANNE YON _ __________________|_3 32.00]
VP FINANCE & OPERATIONS/CFO X 98,198. 0 48,967.
23) WILLIAM MOORE _____ _________|_ 40.00
VP PROGRAM & EVALUATION X 129,868. 0 40,849.
_________________________________________ .
1b Sub-total > 0 9 0
¢ Total from continuation sheets to Part VI, SectionA , , . . ... ...... > 462,640. 0 157,213.
d Total (addlines1band1€) . . . . . .« v o i i i i i it ittt e e s e e e e » 462,640. 0 157,213.
2 Total number of individuals (including but not iimited to those histed above) who received more than $100,000 of
reportable compensation from the organization » 2

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . .. . . .o

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,0007 I/f “Yes,” complete Schedule J for such
INdividual . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 . . . . ... .. ... v ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’'s tax

year
(A) (B) (€)
Name and business address Description of services Compensation
CAMBRIDGE ASSOCIATES MENLO PARK, CA 94025 INVEST CONSULTANT 165,166.
NYES LEDGE CAPITAL PARTNERS, LP BOSTON, MA 02110 INVESTMENT MANAGER 116,301.
EAGLE CAPITAL MANAGEMENT NEW YORK, NY 10022 INVESTMENT MANAGER 107,120.

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization p 3 E-Osy 7
IS Form 990 (2014)
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Form 990 (2014) THE REACH HEALTHCARE FOUNDATION 20-0337230 Page 9
GEIRYl]  Statement of Revenue
Check If Schedule O contains aresponseornoteto anylinemnthisPartVIIl. . . .. ... ................
y
(A) (B) (€ (D)

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

g ‘g 1a Federated campaigns . . . + . - . . 1a g
52| b Membershipdues. . . . ... ... 1b
O¢
gf ¢ Fundraisingevents . . . ... ... 1c
o % d Related organizations . . . . . . . . 1d
ga e Government grants (contributions) . |_1e
§ E f All other contnbutions, gifts, grants,
g o and similar amounts not included above . [ 1f 600, 330
g E g Noncash contnbutions included in lines 1a-1f $ L
OF| h TotalAddlnesta-1f . o oo oo oo oot . .. > 600,330
§ Business Code -
[
é 2a
© b
2
E c
n d
E| e
b4 f All other program service revenue . . . . .
[=4 » . wo B ] g B
o g Total.l Addlines2a-2f . . . . . . . ¢ o ¢ o 4 i. 0. 0
3 Investment income  (including dividends, nterest,
and other similaramounts). . . + + + « « + = & 4 o0 . > 519,511 519,511
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalli®s - . « v v v v v v s b v e e e s e s e » 0
(1) Real (n) Personal | % & % & ™ F o oET ’z z ‘% T ;
<y L% b o f by
6a Grossrents . . . . . . . . . ose T s % X % & % -
Less rental expenses . . . 4,408 ; % s 1 - % % . .
¢ Rental incomeor (loss) . . -4,408 N
d Netrentalincomeor(loss) . . ... ......... > -4,408 -4,408
7a Gross amount from sales of | (1) Securities (n) Other w * - ¥
& N2 SR ’ )
assets other than inventory 16,012,036 ” s
oo P % . §§ &
b Less cost or other basis o, PR A L
and sales expenses . . . . 8,411,100 " & ¢ % & % - | o
¢ Ganor(loss) . . .. ... 7,600,936 i
d Netganor(loss) . - . « « ¢« ¢ v v v v it » 7,600,936 127,523 7,473,413
£ 2 3 = i
9@ | 8a Gross income from fundraising " o B OB : A
S events (not including § o 4 - § & eg]
q>, of contributions reported on line 1c) e Al e B o v 5
‘E See PartIV,Ine18 . . . . « . .. ... a P & ¢ & F ¢ > 2
_ac’ b Less drectexpenses . . . .. . . ... b T — & & Lz o
6 ¢ Net income or (loss) from fundraising events. . . . . . . | 0 PO R
9a Gross Income from gaming activities % EEE A 4 S 3
SeePartIV,line19 . . . ... ..... a - ow s E JEETE B
b Less drrectexpenses . . - - . . . ... b e . T ¥
¢ Net income or (loss) from gaming activities. . . . . . . > 0
i
10a Gross sales of nventory, less * ¥ o i i
returns and allowances , , . ... ... a * *
b Less costofgoodssold. . . . . . ... b v E M :
¢ Net income or (loss) from sales of inventory, , , ., .., . » 0
Miscellaneous Revenue Business Code * ¢ ~
11a ORDINARY K-1 INCOME 900099 -8,358 -8,358
b
c
d Allotherrevenue . . . . . . .. ... .. :
e Total. Addhnes 11a-11d . « - -+ « - v ¢ v 0 v v v bt > -8,358 i
12 Totalrevenue. Seeinstructons . . . . . . .. ... .. » 8,708,011 114,757 7,992,924
JSA Form 990 (2014)
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Form 990 (2014)

THE REACH HEALTHCARE FOUNDATION

k]

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 reported on lines 6b, 7b, Total ggenses Progra(:)serv:ce Manag((ecrizent and Func(igz)lsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, ine 21 . . . . 4,187,410. 4,187,410.
2 Grants and other assistance to domestic
individuals See PartiV,line22 ., . . ...... 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 | | , | |, 0,
4 Benefits paid toor formembers , _ , ., . . ... 0
Compensation of current officers, directors,
trustees, and keyemployees ., . . . ... ... 449,136. 196, 281. 252,855.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , , , . . . 0
Other salariesandwages _ , . . ... ..... 572,593. 477,509. 95,084.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 37,683. 31,287, 6,396.
9 Other employeebenefits . . . . . .. .. ... 78,310. 77,774, 536.
10 Payrolltaxes . . . « v v v ¢ v b v b e e e e 58,923. 41,299. 17,624.
11 Fees for services (non-employees)

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

blegal . ... ...t 32,072. 32,072.

cAccounting _ . ., . ... ....... ... 39,457. 39,457.

dlobbying . . .. ...... ... ... 132,000. 132,000.

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

f Investment managementfees . . . . . ... . 589,663. 589, 663.

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

(A) amount, list ine 11g expenses on ScheduleO}. . . « . . 169’849' 164’211' 5'638'
12 Advertising and promotion _ . . . . .. . ... 32,280. 24,589. 7,691.
13 Officeexpenses . . . . . . v v« v v o « = s « 26,181. 2,617. 23,564.
14 |Informationtechnology. . . ... .. .. ... 41,218. 31,813. 9,405.
15 Royalties. . . . . . .. v v v v mnene.. 0
16 Occupancy , , .. .. ... ... 136,777. 41,034. 95,743.
17 Travel . . . L e e 74,263. 61,557. 12,706.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , ., . . 45,221. 33,365. 11,856.
20 Interest , . ., ... ... 0
24 Paymentstoaffllates, . . ... ... ..... 0
22 Depreciation, depletion, and amortization _ _ , | 56,734. 35,025. 21,7009.
23 INSUMANCE . . . . ... ... 22,000. 22,000.
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, ist hne 24e expenses on Schedule O)

aBQOKS/SUBSCRIPTIONS/REFERENC _ 2,316. 753. 1,563.

pEQUIPMENT LEASING AND EXPENS _ 17,868. 3,634. 14,234.

¢cMEMBERSHIP_DUES _ __ __ ________ 21,1098. 13, 355. 7,843.

dGRANT_ REFUNDS/ADJUSTMENTS ____ -40,167. -40,167.

e All otherexpenses _ _ _ ___ _ __________ 30,256. 17,779. 12,477.
25 Total functional expenses Add lines 1 through 24e 6,813,241. 5,533,125. 1,280,116.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720), . . . . .. 0
ig‘:osz 1000 Fom 990 (2014)
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THE REACH HEALTHCARE FOUNDATION

Form 990 (2014)

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-nominterest-bearing _ . . . . . . .. ... .. 127.| 1 56.
2 Savings and temporary cashinvestments = ... .. .. ... .. 4,944,487.| 2 3,487,274.
3 Pledges and grants recevable, net ... a3 0
4 Accounts recewable,net ... ... ... ... q 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL . . ... ... .. ... .. .. ... qs 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 . . . .. .. g6 0
§ 7 Notes and loans recewvable,net ... .. .. ... q 7 0
&| 8 |Inventoresforsaleoruse ... ... ........ ... ... q8 0
9 Prepaid expenses anddeferredcharges . . . . ... ............. 29,901.| 9 28,726.
10a Land, builldings, and equipment: cost or
other basis Complete Part Vi of Schedule D 10a 501,408.
b Less. accumulated depreciation, , , . ... ... 10b 452,104. 89,830.[(10c 49,304.
11 Investments - publicly traded securites . . . . . ... ........... 93,135,211.[11 92,988,772.
12 Investments - other securities See PartiV,mne 11, . . . ... ... .... 37,585,931.]12 37,931,821.
13 Investments - program-related See PartIiV,hne11 , . . ... ... .... 013 0
14 Intangibleassets . . . . . ... ... ... ... e Q14 0
15 Otherassets.SeePartIV,lne 11 |, . . . . . ... . . . i e . 10,744.115 7,430.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . .. ... ... 135,796,231.] 16 134,493,383.
17 Accounts payable and accrued expenses, , ., . . . . . . ... . ... ... 158,671.| 17 174,014.
18 Grantspayable, | . ., . ... .. ... 1,418,844.]18 1,238,910.
19 Deferredrevenue | | | . . ... ... e q 19 0
20 Tax-exemptbond habities . . . . ... ... ... ..........0.... q 20 0
@121 Escrow or custodial account liability. Complete Part IV of ScheduleD , |, | . Q21 0
|22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL _ , , . . . .. .. .... Q 22 0
23 Secured mortgages and notes payable to unrelated third parties _ _ , , . . . 0 23 0
24 Unsecured notes and loans payable to unrelated thwed parties, | | | |, . . . Q 24 0
25 Other labihities (including federal income tax, payables to related third
parties, and other habihties not included on lines 17-24) Complete Part X
of Schedule D , . . . . .. .. ... 0t q 25 0
26 Total liabilities. Add lines 17through25. . . ... ... ... ........ 1,577,515.{ 26 1,412,924.
Organizations that follow SFAS 117 (ASC 958), check here » |L| and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets L 134,218,716.] 27 133,080,459.
g 28 Temporarily restricted netassets L. ... 0 28 0
T 29 Permanently restnctednetassets, . . ... ... .. ... .. ... . . ... g 29 0
u:i Organizations that do not follow SFAS 117 (ASC 958), check here P> l___l and
5 complete lines 30 through 34.
.2 30 Capital stock or trust principal, or currentfunds .. ... ... . 30
@ (31 Paid-in or capital surplus, or land, bullding, or equpmentfund = == | 31
f 32 Retaned earnings, endowment, accumulated income, or other funds = | 32
2133 Total netassetsorfund balances . . . . . . ... ... ... ... . ... 134,218,716.] 33 133,080,459.
34 Total habilittes and net assets/fund balances. . . . ... ... ........ 135,796,231.( 34 134,493, 383.
Form 990 (2014)
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THE REACH HEALTHCARE FOUNDATION 20-0337230

Form 990 (2014)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl . . ... .......

-l

O W OO ~NOOOY LEWN=

8,708,011.

Total revenue (must equal Part VIIl, column (A), ne 12) , . . . . . . . . . . . . . v v eu..
Total expenses (must equal Part IX, column (A), lne25) , . . . . . . .. .. i v uv ..

6,813,241.

Revenue less expenses Subtractlne2fromlnet . . . . . . .. .. ... ... @ ... ....

1,894,770.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ..

134,218,716.

-3,033,027.

Donated services and useof facilties , . . ., . . ... ... ... .. ...t enennonn

Investment EXPENSES | . . . . . . . i i i it e e e e e e e e e e e e e

Prior period adjustments |, . . . . . . . . . . e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . .. . . ... .0 ruuueue.. 5
6
7
8
Other changes In net assets or fund balances (explanin Schedule O) ., . . ... ... ....... 9

olo|olo

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . . . i e e e e e e e e e e e e ae e e e . 10

133,080,459.

Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl _ . . . ... . .. ..

2a

3a

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant? =~ |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both.

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ...
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 D Consolidated basis D Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . & . . o o i i i i i e et e e e e e e e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2c | X

3a X

3b

JSA
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE REACH HEALTHCARE FOUNDATION 20-0337230

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it s (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 hospttal or a cooperative hospital service organization descrnibed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
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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 receives a substantial part of its support from a governmental unit or from the general public

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

8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part I )

9 An organization that normally receves (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

1 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections Aand C

~N o

c Type HI functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E
d Type lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported organizations . . . . . . . . . . . ... . e e e e e e e

f
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (i1i) Type of organization | (iv) Is the organizaton | (v) Amount of monetary (vi1) Amount of
(described on lines 1-9  [listed in your govemning support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

A
( )SEE ATTACHMENT 4,187,410. 0
(B)
(€)
(D)
€)
Total 4,187,410.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

JsA Form 990 or 990-EZ.
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THE REACH HEALTHCARE FOUNDATION 20-0337230
Schedule A (Form 990 or 990-EZ) 2014 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 online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIi. 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) » {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

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

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended onitsbehalf . . . . . . .

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

Total. Add hines 1 through 3. . . . . . .

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

6 Public support. Subtract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » {(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromhned .. ... ... ..

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

9 Net income from unrelated business
activities, whether or not the business
Is regularlycarnedon . . . . . . .. ..

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

11 Total support. Add lines 7 through 10 . .

12 Gross receipts from related activities, etc (seenstructions) . . .« « « « o oL o e e e e e e e e e e e 12
13  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . i i 0 v v v o e et e i e e et e et e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2013 Schedule A, Partil,line14, ., . . .. ... ... .. ... .. 15 %
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . . ... ........... | |:|
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . . ... ........ | 4 D

17a 10%-facts-and-circumstances test - 2014. 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. Explan in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported

T =T 172 (T » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOMEd OFGANIZAMION . | . . . i v v et v e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS L . . L v vt i i i v i i e e e e i v e e e v e e e e e e e e e e e e e e e e e a e e e e e e e s » [ ]

Schedule A (Form 890 or 990-EZ) 2014
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THE REACH HEALTHCARE FOUNDATION

20-0337230

Schedule A (Form 990 or 990-EZ) 2014 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d)2013 {e) 2014 (f) Total
1  Gifts, grants, contnbutions, and membership fees
recerved (Do not include any "unusual grants )
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is 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 onits behalf |, ., . .
5§ The value of services or facilities
furrnished by a governmental unit to the
organization without charge |, _ . . . . .
6 Total. Add lines 1 throughS, | . . . . .
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts Included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on Iine 13 for the year
¢ Addlnes7aand7b. . . . .. .. ...
8 Public support (Subtract hne 7c from
Ine6) . v v v v v v o v v v e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b} 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromlne6, .. ........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . - & v v v v e m m s v s e o u e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 ., .,
¢ Add lines 10aand 10b | _ . . . ...
11 Net income from unrelated business
activities not ncluded in lne 10b,
whether or not the business i1s regularly
carrtedon  « + = - - e e e v e e @ s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartVl) . ... .......
13 Total support (Add lines 9, 10c, 11,
and12) ...
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . v v v v v o v v v vttt e e e s s e st e e e e 4 e e s s s s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (f) dvided by line 13, column (f)} . . . . . . . ... .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll,ne15. . . . . . . . .. ... . ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) _ . . . . . . ... 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, ne17 . . . . ... ... ... .... 18 %
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organizaton qualfies as a publicly supported organizaton »
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 15 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 |
20 Private foundation. If the orgamzation did not check a box on hne 14, 19a, or 19b, check this box and see Instructions P>
JSA Schedule A (Form 990 or 990-EZ) 2014
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THE REACH HEALTHCARE FOUNDATION 20-0337230
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations hsted by name n the organization’s governing
documents? If "No," describe in Part VI how the supported orgamzations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? If "Yes," explamn in Part VI how the orgamnization determined that the supported
organization was described in section 509(a)(1) or (2) 2 | X

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” descrnibe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported orgamizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authority under the organization's orgamizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a | X

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b | X
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c | X
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) s supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes,” provide detail in
Part Vi 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantal
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990) 7 X
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If"Yes," complete Part | of Schedule L (Form 990) 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

In section 509(a)(1) or (2))? If "Yes,"” provide detail in Part V1. 9a X
b Did one or more disqualified persons (as defined in hne 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? /f “Yes," provide detail in Part V1. 9b X
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? I/f "Yes," provide detail in Part VL. 9¢c X

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? /f "Yes,” answer (b) below 10a X
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
JSA Schedule A (Form 990 or 990-E2) 2014
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THE REACH HEALTHCARE FOUNDATION 20-0337230
Schedule A (Form 990 or 990-EZ) 2014

Page 5

Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

>

¢ A 35% controlled entity of a person descnbed In (a) or (b) above? /f “Yes”to a, b, or ¢, provide detail in Part VL 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes dunng the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported orgamization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organzation(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type il Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the pnor
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization's governing documents In effect on the date of notification, to the extent not previously
provided? 1

2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported orgamization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If “Yes,"” describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below.
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes

No

2  Activities Test Answer (a) and (b) below.

a Did substantially alt of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered thewr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the orgamization’s involvement 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organzations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part VI the role played by the orgarization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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THE REACH HEALTHCARE FOUNDATION 20-0337230

Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the orgamization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Pror Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to iine 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3
4 Enter greater of ine 2 or Iine 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount Subtract line 5 from hne 4, unless subject to
emergency temporary reduction (see instructions) 6

7 I_, Check here If the current year 1s the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2014
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THE REACH HEALTHCARE FOUNDATION

Schedule A (Form 990 or 990-EZ) 2014

20-0337230

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organzations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6

O (N || |W

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI). See instructions

-]

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)

Underdistributions

Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014

From2013 .. ... ...

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

==|Tla|=|e|a|o|T|®

Remainder Subtract ines 3g, 3h, and 3i from 3f

Distributions for 2014 from Section
D, ine 7 $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, if
any Subtract lines 3g and 4a from line 2 (f amount
greater than zero, see instructions)

Remaining underdistributions for 2014. Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015 Add lines 3)
and 4c

Breakdown of line 7.

Excess from2013........

oQ0|T|e

Excess from 2014 . .. .. ...

JSA
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[ THE REACH HEALTHCARE FOUNDATION 20-0337230
Schedule A (Form 990 or 990-EZ) 2014 Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b, |
and Part lll, ine 12. Also complete this part for any additional information. (See instructions)

SCHEDULE A, PARTS I & IV

|
SEE SUPPLEMENTAL INFORMATION STATEMENT ATTACHMENT

JSA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities | oM8 No 1545-0047
{(Form 990 or 990-EZ)

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

» Complete if the organization 1s described below. P Attach to Form 990 or Form 990-EZ. [Ty R {eN J V1] 1o3

:?sg;";n;:\:e?‘fut;ues::a;ury » Information about Schedule C (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection

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

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

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part llI
Name of organization Employer identification number
THE REACH HEALTHCARE FOUNDATION 20-0337230

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Polticalexpenditures. . , . . . .. .. ... e e e >$
3 Volunteerhours, . . . . . . .. .. . . e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955_ . | | . . > 3
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . _ . . . . ... .... ... Yes H No
4a Was acorrecton made? | | | . .. ... L e e e e e e e e Yes No
b If "Yes," descrnbe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIHIES . . L . L e e e e 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 . _ . . . . . . .. L. ... e e ]
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
BN 17D . e e e e e e e e e >3
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . i i i i it i it i e s |_] Yes u No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Pant 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)
(2)
(3)
(4)
()
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
JSA

4E1264 1 000
51924X K922 9/11/2015 10:14:10 AM V 14-6F 51448 PAGE 26




Schedule C (Form 990 or 990-EZ) 2014 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 >|:J if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . 65, 000.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 67,000.
¢ Total lobbying expenditures (add lines 1aand1b) , . . . . ... ... ... ...... 132,000.
d Other exempt purpose expenditures ., . . . . . . . . i o v v i v i it e e e e e 6,681,241.
e Total exempt purpose expenditures (add lines1candid), , . .. ... ........ 6,813,241.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns 490, 662.
If the amount on line 1e, column (a) or (b) is] The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter25% oflne 1f) _ . . . . . ... ... ....... 122, 666.
h Subtract ine 1g from hne 1a Ifzeroorless,enter-0- , . . . . ... ... ........ 0 0
i Subtracthne 1f from line 1c. If zero orless, enter-0- . . . . . . . . v v v v v v v e v u. 0 0
j [f there 1s an amount other than zero on either line 1h or line 1, did the organization file Form 4720

reporting section 4911 taxforthis year? . . . . . . . . . . it e e e e e e e e e e e aaeeeaa 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
begmning 1n) (a) 2011 (b) 2012 (c)2013 (d) 2014 (e) Total
2a Lobbying nontaxable amount 463,353. 463,297. 486,338. 490,662.| 1,903,650.
b Lobbying ceilling amount
(150% of line 2a, column (e)) 2,855,475.
¢ Total lobbying expenditures 5,198. 35,000. 106, 986. 132, 000. 279,184.
d Grassroots nontaxable amount 115, 838. 115,824. 121, 585. 122, 666. 475,913.
e Grassroots celing amount
(150% of line 2d, column (e)) 713,870.
f Grassroots lobbying expenditures 66,986. 65, 000. 131, 986.

Schedule C (Form 990 or 990-EZ) 2014
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THE REACH HEALTHCARE FOUNDATION 20-0337230
Schedule C (Form 990 or 990-E2Z) 2014 Page 3

WS-l  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes,” response to lnes 1a through 11 below, provide in Part IV a detalled
description of the lobbying activity. Yes | No Amount

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

vo'unteers’) ..............................................

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

Grants to other organizations for lobbying purposes? | . . . . . . . .. . . .. e e
Direct contact with legislators, their staffs, government officials, or a legislative body? | | |
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simifar means? | _ | |
Other aCtlvnleso -------------------------------------------
Total Addlines 1cthrough 1t . . . . ... ... . ... ..
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ | .
If "Yes," enter the amount of any tax incurred under secton 4912 . . . .. .. .......
If “Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

N
ao0ooDe™=30Q -0 a0 0

Yes | No

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

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? =~~~ . .

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . .. 3

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."

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

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

A UMt Year L e e e e e e e e e e e 2a
b Carryoverfrom lastyear L e 2b
c TOtaI -------------------------------------------------------- zc
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
5 Taxable amount of lobbying and polut'lcélle;(p'ehdlthr-eé (seelnstructlons) . 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5; Part II-A (affiliated group list), Part II-A, lines 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

JSA Schedute C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-EZ) 2014
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Supplemental Information (continued)
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SCHEDULE D

| oms No 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions 1s 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 {V, line 6.

(a) Donor adwvised funds {b) Funds and other accounts
1 Total numberatendofyear . . ... ......
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dunng year) . .
4 Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . o L L L e e e e e e e s e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of a 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 iR Held at the End of the Tax Year
a Total number of conservationeasements . . . ... ... .. ... 2a
b Total acreage restricted by conservationeasements ., . . .. .. ... ........... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ __ _ ___ _______
4 Number of states where property subject to conservation easementislocated » _ _ _ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? ., . . ... .. .............. I:, Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» o _____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _ o ____
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)BYI)? . . . . . . L e e e e e e e e e e e [] Yes [ no
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that 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?annzatlon 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, 1n Part Xill, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.
(i) Revenue included in Form 990, PartVIllLine 1. . . . . . . . o o oottt i e e > s _ __________
(i) Assets included INForm 990, PartX. . . . o v v i i e it it e e e e e e » s _ o ___
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 Revenue included n Form 990, Part VL INe 1. . . . . . . . . i it ittt et e e et > s _
b Assetsincluded N Form 990, Part X. . . . . . . o o i i i e e e e e e e e e e e e e e aeae e >3
f;r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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THE REACH HEALTHCARE FOUNDATION

Schedule D (Form 990) 2014

20-0337230

Page 2

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

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

a Public exhibition d B Loan or exchange programs
b 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
Xil

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

D Yes D 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, PartX? . . . . . . . o e [ Jves [_]No

b If "Yes," explain the arrangement in Part XIil and complete the following table
Amount
c Beginningbalance . . ... ... ... ... o e e 1c
d Addmionsduringtheyear . .. ... ....... ...t 1d
e Distributionsduringtheyear. . . . .. ... ... .. ... i nnn... 1e
f Endingbalance . . . ... ...... ... ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? U Yes | |No
b If "Yes," explain the arrangement in Part Xiil Check here if the explanation has been provded nPart XIll, , . .. ... .
FIiA" Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back (d) Three years back | () Four years back

1a Beginning of year balance |, | | .
Contributions |, , . .. .....
¢ Net investment earnings, gains,
andlosses. . . . .........
d Grants or scholarships | |, | . . .
e Other expenditures for facilities
and programs , ., .. ....
f Administrative expenses
g End of yearbalance, , , ., .. ..

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

a Board designated or quasi-endowment p» %
Permanent endowment » %
¢ Temporarlly restrnicted endowment p %

The percentages in hines 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 3a(i)
(ii) related organizations | |, . . . ... L. L. e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as requred on Schedule R? . . ... ........ 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, .. ... ... ... ...
b Buldings | . ... ..........
¢ Leasehold mprovements, , . . ... ... 109,918. 107,054. 2,864.
d Equpment | . ... ........... 391,490. 345,050 46,440.
e Other , . . . . . . . ... 0.0 .'.'.'....
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . . . . . » 49,304.
Schedule D (Form 990) 2014
JSA
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THE REACH HEALTHCARE FOUNDATION 20-0337230

Schedule D (Form 990) 2014

Page 3

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 (b) Book value
(including name of security)

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

(A)ALT. INV. PARTNERSHIP INTEREST 37,931,821.

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P 37,931,821.

FI4AYIIl 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)

(7)

(8)

)

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

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

)

(2)

3)

(4)

(3)

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (BYlne15.). . . . . . . ..

................. >

Other Liabilities.

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

Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability {b) Book value . -
(1) Federal income taxes e 5w a . ;
() . Cu ‘
(3) P % w7
4) ¢ R .
5) C e
6) L . )
() N
(8) s &
) . ‘ o
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P o s

2. Liabiiity 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 XIli I:l

jfsfl:2701000
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THE REACH HEALTHCARE FOUNDATION 20-0337230
Schedule D (Form 990) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .~ . . . ... ... .. 1 5,085,321.
Amounts included on line 1 but not on Form 890, Part VIil, line 12

a Net unrealized gains (losses)onmnvestments = . . .. .. ........ 2a -3,033,027.

b Donated services and useof facilties . . .. ... ... .. ... . 2b

¢ Recoveries of prioryeargrants . ... 2¢

d Other (Descrbe nPartXl) . .. .. ........... 2d

e Addlnes 2athrough2d | | | . ... ... ... ... ... 2 | -3,033,027.
3  Subtracthne2e frombnet .. .. .. .. ... ... ... ... . 0L, e 3 8,118,348.
4  Amounts inciuded on Form 990, Part Vill, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIl line7b = | 4a 589,663.

b Other (Descrbe mPartXIL) . ... .. .. .......... 4b

c Addlnesdaanddb L 4c 589, 663.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,lne 12) . . . . ... .. ... .. 5 8,708,011.

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 audited financial statements 1 6,223,578.
Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facllities 2a
b Proryearadustments Uttt 26
o Otherlosses STt P
4 Other (Descr'lb.e Bart 5<If|.5 ........................... 2d
o Add Ines 2a though2d  ~ T 2o
3 Subtractline2e fromhne | . L L Ll s 6,223,578.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1-
a Investment expenses not included on Form 990, Part VI, ine 7b 4a 589, 663.
| b Other (DescrbenPartxmiy oo 4b
a ¢ Addinessaanddb T TR sc| 69,663,
| 5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl,hne 18). . . . ... . ... ... 5 6,813,241,

| Fla®dlll Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b and 2b; Part V, line 4, Part X, line
2, Part Xl, ines 2d and 4b, and Part Xll, 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 Schedule D (Form 990) 2014
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Supplemental Information (continued)
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OMB No 1545-0047

2014

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.
» 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 Outside 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? D Yes D No

2 For grantmakers. Descnbe 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 |, line 3 table can be duplicated if additional space 1s needed.)

{a) Regton

(b) Number of
offices in the
regton

(c) Number of
employees,
agents, and
independent

{d) Activities conducted in
region (by type) (e g,
fundraising, program services,
Investments,

(e) If activity listed in (d) 15
a program service,
descnbe specific type of
service(s) in region

(f) Total
expenditures for
and investments

In region

contractors grants to reciptents
In region located n the region)

(1) CENTRAL AMERICA AND THE CARIBB PASSIVE INVESTMENTS 302,553

(2)

(3)

(4)

(S)

(6)

(1)

(8)

(9)

(10)

(11

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total, .......... 302,553
b Total from continuation

sheetsto Part!l . . .. ...

¢ __Totals (add lines 3a and 3b) 302,553

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2014
JSA
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THE REACH HEALTHCARE FOUNDATION 20-0337230
Schedule F (Form 990) 2014 Page 4
Foreign Forms

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

2 Did the orgamization 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, do not file with Form990) .~ = = . . . .. D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the orgamization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . v v v v v v v e v e o a Yes D No

4 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 organization 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) || | | | | ... Yes RS

5 Did the organization have an ownership interest in a foreign partnership during 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) | . . . . . . . . @ . i i i i it e e Yes D No

6 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, do not file with Form 990) . . . . . . . v . e e e e [ ves No

Schedule F (Form 990) 2014
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THE REACH HEALTHCARE FOUNDATION 20-0337230
Schedule F (Form 990) 2014 Page 5

Supplemental Information

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

JSA Schedule F (Form 990) 2014
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SCHEDULE J Compensation Information | _oMB No_1545-0047

(F_Orm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes” on Form 990, Part IV, line 23.

2014

Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule J (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
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 VI, 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 initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
=3 {0 -1 o 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1L S 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEOQ/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 lil
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organzation
a Receive a severance payment or change-of-controlpayment?., . . . . . . . ... ... it 4a X
b Participate In, or receive payment from, a supplemental nonqualified retrementplan?. . . . . . ... ... ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?. . . . . ... ... ..., 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) 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
@ The OorganiZation? . . . . v i v i ittt e et et e e e e e e e e e e e e e e e e e e s 5a X
b Anyrelated 0rganiZation? . . . . L . L L i e i e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part |ll
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 The organiZation? . . . . . . i i v it e et et et e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . . . . s e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbemPartlll . . . . . ... ... . . ... 0. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
3 Yl =T G || 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)? . . . . . . i i i i i vt e h e e e e e e e e e e e e e e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 890 Schedule J (Form 990) 2014
JSA
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SCHEDULE O
(Form 8865)

Department of the Treasury
Intemal Revenue Service

» Information about Schedule O (Form 8865) and its separate instructions is at www.irs.gov/form8865.

Transfer of Property to a Foreign Partnership

(under section 6038B)
> Attach to Form 8865. See Instructions for Form 8865.

OMB No 1545-1668

2014

Name of transferor

Filer’s identifying number

THE REACH HEALTHCARE FOUNDATION 20-0337230
Name of foreign partnership EIN (if any) Reference ID number (see instructions)
57 STARS GLOBAL OPPORTUNITY FUND 3 (CAYMAN), L P 98-1014463 57 STARS
Part | Transfers Reportable Under Section 6038B
@) (b) (c) (e) ) (a)
Type of Date of Number of Fair market Cost or other Section 704(c) Gamn recognized on Percentage interest
property transter tems value on date basis allocation trangfer in partnership after
transferred of transfer method transfer
FE A .
Cash PO R A NS &
VAR 123,603 . 5 0804290
Stock, notes
receivable and
payable, and other
secunties
Inventory
Tangible
property
used In trade
or business
Intangible
property
Other
property
Supplemental Information Required To Be Reported (see instructions):
Part Il Dispositions Reportable Under Section 6038B
Type of onigmnal Date of Manner of recognized by recapture Gain allocated recapture allocated to
property transfer disposition disposition partnership b;e::'g:;zr:glp to partner partner
Part Il Is any transfer reported on this schedule subject to gain recognition under section 904(f)(3) or
section 904(H(5)(F)? . : > [ ves No

For Paperwork Reduction Act Notice, see the Instructions for Form 8865.

Cat No 25908V

Schedule O (Form 8865) 2014




SCHEDULE O | omeno 15450047

{(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2014

o Form 990 or 990-EZ or to provide any additional information. Open to Public
epartment 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 SUPPORT ACCESS TO QUALITY HEALTHCARE COVERAGE & SERVICES FOR THE

MEDICALLY INDIGENT & UNDERSERVED RESIDENTS OF ALLEN, JOHNSON & WYANDOTTE

COUNTIES IN KS AND CASS, JACKSON, & 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 PREVENTATIVE CARE FOR CHILDREN, EMERGENCY SERVICES FOR CHILDREN
AND ADULTS, AND OTHER PROJECTS THAT REDUCE BARRIERS TO ORAL HEALTH CARE.

IN 2014, 5 ORAL HEALTH GRANTS WERE AWARDED.

EXPENSES: $202,871
GRANTS: $159, 966

REVENUES: NONE

DESCRIPTION: MATCHING GIFTS AND MISCELLANEOUS DISCRETIONARY GRANTS. IN

2014, 22 MISCELLANEOUS GRANTS WERE AWARDED.

EXPENSES: $33,543
GRANTS: $26,449

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) (2014)

JSA
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Nafne of the organization Employer identification number

THE REACH HEALTHCARE FOUNDATION 20-0337230

FORM 990, PART VI, SECTION B, LINE 1iB

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

EXCLUSTION.

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) 2014

4E 1228 1 000
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Na_me 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 EXECUTIVE

COMPENSATION REVIEW AND APPROVAL PROCESSES AND THE BOARD AND CHIEF

EXECUTIVE RELATIONSHIP ARE DOCUMENTED IN SEPARATE FORMAL BOARD POLICIES.

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

IN 2011, THE BOARD CONDUCTED A COMPREHENSIVE, COMMISSIONED COMPENSATION
REVIEW FOR THE CFO AND VP OF PROGRAM, POLICY AND 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 DOQCUMENTS 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

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 980 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number

THE REACH HEALTHCARE FOUNDATION 20-0337230
DELIBERATIONS LEADING TO THE APPROVED ACTION. THE MINUTES ALSO

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

RESULTS OF THE VOTE.

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, INVESTMENT OBJECTIVES,

WHISTLEBLOWER PRACTICE, AND PUBLIC ACCESS.

JSA Schedule O (Form 990 or 990-EZ) 2014
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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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