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L
? 4y ve
OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

rom 990

Department of the Treasury
Intemal Revenue Service

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
B C Name of organization D Employer identification number
Checkifsppiesble | THE REACH HEALTHCARE FOUNDATION 20-0337230

Doing business as
Number and street (or P O box f mail 1s not delivered to street address)

6700 ANTIOCH, STE 200

City or town, state or province, country, and ZIP or foreign postal code

MERRIAM, KS 66204

F Name and address of pnncipal officer

Room/suite E Telephone number

(913) 432-4196

G Gross receipts $ 32,197,335.
H(a) Is this a group retum for Yes No
subordinates?
|_Ino
H(c) Group exemption number P>

H(b) Ase all subordinates inchuded? Yes
[L Year of formation 200 4| M State of legal domicile KS

Address

change

Name change

Initial return

Final return/

terminated

Amended

return

pening BRENDA R SHARPE
6700 ANTIOCH, SUITE 200 MERRIAM, KS 66204

| Taxeemptstatis | X [501(c)N3) | | 501(c)( ) 4 (nsetno) | | 4sa7(@tyor | |s27

J  Website: p» WWW.REACHHEALTH.ORG

'?rus?[ —[Assouatloﬂ IOther >

If "No," attach a list (see instructions)

K Form of organization I X ICorporatxon |

XN summary

1 Briefly describe the organization's mission or most significant actmties SEE SCHEDULE O
B e
=
.é g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
co®| 3 Number of voting members of the governing body (Part VI, lne1a) , . . . . .. ... .......0u.... 3 17.
N'f, 4 Number of independent voting members of the governing body (PartVi,lme1b) . . . . . . . ... ....... 4 17.
|__§ 5 Total number of individuals employed in calendar year 2015 (PartV,line2a), , . . . . . . . . ¢ o v v v v v v 5 9.
((5’% 6 Total number of volunteers (estimate If NECESSANY) . . . . L\ v v v o v o o e o e e e e e e e e 6 30.
<| 7a Total unrelated business revenue from Part VIl column (C). ne 12 , . . . . . . . . . . e 7a 35,607.
% b Net unrelated business taxable ncome from Form 990-T, €34 . . . . v o v o e o v v vt v e v o e v e us 7b 20,004.
> Prior Year Current Year
2| 8 Contributions and grants (Part VIIL I Th) . . . o . . 0t s e e e e e e e e 600, 330. 0.
8? 9 Program service revenue (Part VHL IMe 2Q) . . . . . L v s i e e e e e e e e e e 0. 0.
(Dé 10 Investment income (Part Vll, column (A), ines 3,4, and7d), . . . . . . v v v v ot e . n 8,120,447. 7,273,794.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€), _ ., . .. ... ... -12,766. -23,780.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A}, ine 12). . . . . . . 8,708,011, 7,250,014.
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) , . . . . . o i u e e e 4,187,410. 4,484,079,
14 Benefits paid to or for members (Part IX, column (A), lned) , , . ., ... ... ...... 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10), _ , . , . . 1,196, 645. 1,224,318.
g 16 a Professtonal fundraising fees (Part IX, column (A), INe11€) , . . . . v v v v o v o v o uu s 0. 0.
| b Total fundraising expenses (Part IX, column (D), ine28) p_ 0.
“147 Other expenses (Part IX, column (A), fines 11a-11d, 11£-24¢) _ . . . . . .. ... . 1,429,186. 1,335,938.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) , , . . ... ... 6,813,241. 7,044,335,
19 Revenue less expenses Subtractline 18 fromine 12. . . J, . - S - oo et 1,894,770. 205,679.
B§ b TV s ) {Beginning of Current Year End of Year
%% 20 Totalassets(PartX,lne16) . , , . ... ........ o) S ‘"‘"““"-_i(()' 134,493,383. 122,539,614.
<5121 Total habilities (PartX,ne26), , . , . .. ....... 2 L_:O.CT. 11 2045 - & 1,412,924, 1,484,083.
25(22 Net assets or fund balances Subtract line 21 from line 20. . et e e .. i(/' 133,080,459.] 121,055,531.
m Signature Block AT e =

Under penalties of perury, | declare that | have exammned this return, mclud‘)g-amnmﬁﬁﬁgyand statJents, and to the best of my knowledge and belief, it 1s

true, correct, and complgig Declaration of preparer (other than officer) is based on all information of WiTCtrpreparer-hds any knowledge
. ' M@Wvﬂ@/ S 10/ 1
Slgn Signature of officer /4 Date
Here } BRENDA R SHARPE PRESIDENT AND CEO
Type or print name and title
Print/Type preparer's name Breparerssignature Date Checkl l f PTIN
:a"’ MICHAEL J ENGLE W "jg( SEP 27 2016 | seirempiovea | POO482834
arer
repar Fim's name MpBKD, LLP Frm'sEIN P 44-0160260
Use Only
Fim'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? (seenstructions) | | . ., . . .. .. i i 4. v e I X | Yes I ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

JSA 9 6(’
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THE REACH HEALTHCARE FOUNDATION 20-0337230

Form 990 (2015) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylnemnthisPart 0 | ., . ... ................

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

2 Dud the organization undertake any significant program services during the year which were not histed on the
prior Form 990 0r 890-EZ2, | | | . . . L i e [ Jves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, | L e e e [ Jves [x]No
If "Yes," describe these changes on Schedule O.

4 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 $ 1,501,935 Including grants of $ 1,201,691 ) (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 2015, 20 MENTAL
HEALTH GRANTS WERE AWARDED.

4b (Code } (Expenses $

1,298,091 including grants of $ 1,038,196 ) (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 2015, 24 SAFETY NET HEALTH
SERVICE GRANTS WERE AWARDED.

4c (Code: ) (Expenses $ 2,378,820 including grants of $ 1,739,858 ) (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 2015, 47 SYSTEMIC GRANTS WERE

AWARDED.

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

(Expenses $ 630,343 including grants of § 504,332 ) (Revenue $ o )

4e Total program service expenses p 5,809,189.

JSA
5E1020 1 000

Form 990 (2015)
51924X K922 9/22/2016 11:05:55 AM V 15-6.8F 51448 PAGE 3
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THE REACH HEALTHCARE FOUNDATION 20~0337230

5E1021 1 000

51924X K922 9/22/2016 11:05:55 AM V 15-6.8F 51448

Form 990 (2015) 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)? /f "Yes,”
complete Schedule A. . . . .. ... ... . e e e a e a e I X
2 Is the organization required to compiete Schedule B, Schedule of Contributors (see instructions)?. . . . . e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . v v v v v i it o v o e e e e e un R 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election tn effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . ... .. ... ... ... e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-19? If "Yes,” complete Schedule C,
Partlll, . .. .......... . e e e e e e e e e e e rh e e e s e 5 X
6 Did the organization maintain any donor advised funds or any simiflar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amaounts in such funds or accounts? I/f
“Yes,"complete Schedule D, Partl, . . . . . « v v v i v v v oo s s e e e s en e e e e r e 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? /f "Yes," complete Schedule D, Partll, . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Partlll . . . . . . . @ . i i i i i i i i i it et e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseiing, debt management, credit repair, or
debt negotiation services? /If "Yes," complete Schedule D, Part IV . . . . . . . . v v v v v v n .. e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarly restncted
endowments, permanent endowments, or quast-endowments? If "Yes," complete Schedule D, Part V. . . . . ... 10 X
11 If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts Vi,
Vi, Vili, IX, or X as applicable. P
a Did the organization report an amount for land, buildings, and equipment 1in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . v v v v v i it e i s e e s m m s s et tna s s sne i e nsnns . .. |1a X
b Did the orgamization report an amount for investments-other secunties 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 is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll. . . . . . . . ... .. .. 1ic X
d Did the organization report an amount for other assets in Part X, [ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X, . . . . . @ i v i v i i i e e e e e e oo 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 organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's hiability 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? If "Yes,” complete
Schedule D, Parts Xland Xl . . . .. .. e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll 1s optional . (12b X
13 Is the organization a school described in section 170(b){(1)}A)(n)? If "Yes," complefe Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland V. . . . . ... ... 14b| X
15 Dud the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . .. ... .... O i X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsilland IV ., . . . . . .. ... .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . .. ... ‘e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,” complete Schedule G, Part lll . « « « v v v 4 o s et et e n e e e s e e e e e e e e 19 X
Form 990 (2015)
JSA

PAGE 4
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THE REACH HEALTHCARE FOUNDATION 20~0337230

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "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
21 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? If "Yes," complete Schedule |, Parts land ll. . . .. ... .. 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic indwviduals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partstandlll. . . . .. ... ...... e e e s 22 X

23 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 e e . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline25a . . . ... ... v vt e v iuneenn e ... . |24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . ...... e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . 24d
25a 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? If "Yes," complete Schedule L, Part! . . . ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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 v e e e e e e e e s et e e et e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabies to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If “Yes,” complete Schedule L, Part Il | | . . . . . v v o i i e e e e e i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee,

substantial contnbutor 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, Partlll, . . .. ... ....... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . .. ... .|28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule LLPartlV . . ... ....vv... e et e e e e e e e e et 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 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other simidar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . .. ... e e e e s 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
L T 0 e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedwle N, Partll . .. ... ... . .¢c.. e m e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . . . . ¢« i o ue.. 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Part II, lll,
oriV,andPartV,line 1 . . . . i v v i it i it s e e as o e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . ... ... ... 35a] X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, line 2 , , , . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie
related organization? If "Yes,” complete Schedule R, PartV,line 2 . . . . . . . . ¢ . i it i i enes 36 X

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes,” complete Schedule R,

PartVI. . . . i i e e e e e I X4 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part Vi, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2015)

JSA

5E1030 1 000
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THE REACH HEALTHCARE FOUNDATION 20-0337230

Form 990 (2015) Page 5§
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV................ . . (___I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable. . . .. ... .. 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable, . . . ... .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and R
reportable gaming (gambling) winnings to prizewinners? . . . ... ... ....... . e e e e e 1c 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 . [ 2a Nl
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... .... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to hne 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 in a foreign country (such as a bank account, securities account, or other financial
FToTo1o 11121 A e e e 4a X
b If “Yes,” enter the name of the foreign country: » .
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) R -
S§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . ... ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T2. . . . « + &+ &t & ¢ttt v v v v s s n e m e e s . Sc
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 organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible, . . . . . . i it it s e e e et e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |. .} .. -
and services provided to the Payor? « v v v v v v v v v v vt 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 t0 file FOMM 82822 & v v i v i v o i e e vt s o s o it o e o et m s e neesetas e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... .. ... L7d I SUREE S .
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 tndirectly, 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? | 7g
h If the organization received a contribution of cars, boats, arplanes, 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 IS B .-
sponsoring organization have excess business holdings atany time duringtheyear?. . . .. ... ......... 8 X
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . .. . .. 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIIL Iine 12 + v« v v o v v v v o0 v s 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilties. . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders. . « « v v v o vt vt et et v e i1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ).« « < v o v v e v it e e e e e 11b g b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in leu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b :
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization icensed to 1ssue qualified health plans in morethanonestate?. . . . . .. .. ... Ve s 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . . ... oo v oo o 13b
€ Enterthe amount of reserves onhand . » + o v o v o o o e o v s st et m v o v s o onsenan 13c
14a Did the organization recetve any payments for indoor tanning services during the taxyear? . . ., .. ... .. ... |14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © . . . . . . 14b

JSA
5E1040 1 000

51924X K922 9/22/2016 11:05:55 AM V 15-6.8F 51448

Form 990 (2015)
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Form 990 (2015) THE REACH HEALTHCARE FOUNDATION 20-0337230 Page 6

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

Check if Schedule O contains a response or notetoanylineinthisPartVl . . . . .. .. ... oo
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 rights among members of the governing body, or if the goveming
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with | — .} ..
any other officer, director, trustee, or key employee? ... ... ... ..... e e e . 2 X
3 Did the organmization delegate control over management duties customarly performed by or under the dlrect
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 o v vt i e e s e e e s e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . v v v v v it i h e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . e e e e e e e 7b X
8 Dud the organzation contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following: U U
a Thegoverningbody?. . . . . ... .... e et ettt et e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .« v vt v it v it s v v v un 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O, . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . .. ... . oo i i v oo ool 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 form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . v .« v o v .. . [12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ISE10 CONMICIS? « & v v v e v v v e e e e e a st e e e et ae s e e e e aeesennee e 12b) X
¢ Did the organization regularly and consistently momitor and enforce compliance with the policy? If "Yes,"”
describe 1n Schedule O oW thiS WaS dONE « v v o v v o v v v e et e e et e m e e e e ms s eenene s 12¢| X
13  Dud the organization have a written whistleblower policy?. . . . « . . . . . o v v o o o a0 e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . « . . v v v v v o v v 0 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? | ] o fo -2
a The organization's CEO, Executive Director, or top managementofficial - « « - v -+« « v e v v v v v a v v v 15a| X
b Other officers or key employees of the organization « « « = « v o v v & v o v o e s s s m s oo n v a s e 15b| X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement }... {. .-} .

with ataxable entity JUNING the YEaI? « - « @« v v v @ v v v e s s et s s e nm st e 16a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applhcable federal tax law, and take steps to safeguard the .

organization’s exempt status with respect to such arrangements? . . . . .. .o i i e s e o e 16b
Section C. Disclosure

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

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 |::| Another's website - Upon request |::| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

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

JSA Form 990 (2015)
5E1042 1 000
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\ i [ .
Form 990 (2015) 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 any line in this Part VIl. . . . . e e et et 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.

o 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) f no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition 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; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
(A) )] Position (D) €) F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (Iist any] officer and a director/trustee) from related other
hoursfor [o =] s o] x|e x| m the organizations compensation
related | 28| 2| 212139 5| organizaton | (W-2/1099-MISC) from the
organizatons| 2 2 | £/ 8 ( 3 (2 3 | & | (W-2/1099-MISC) organization
below dotted} § £ | 3 Za—’ L and related
ine) % 5 3 ?ﬂ organizations
o % g
a
_{YDANA ABRARAM ____ | 2-00]
VICE CHAIRMAN/DIRECTOR 0 X X 0] 0 0
_{2)WILLIAM BRUNING _______________| _5.00]
DIRECTOR THRU 5/31/15 0 X 0 0 0
_{3TOM_CARRICO _ | __5:00]
TREASURER/DIRECTOR 1 0 X X 0 0 0
_{4Jc_CowpEN __________________|__5:00
PROGRAM COMM CHAIR/DIRECTOR 0 X X 0 0 0
_{SHEATHER FLICK _________________ |__2:00]
DIRECTOR 0 X 0 0 0
_(eLINDA BALL [__5.00]
DIRECTOR 0 X 0 0 0
_(QVICKI _HOHENSTEIN ______________|_ _5.00]
DIRECTOR 0 X 0 0 0
_(8)SYRTILLER KABAT | _5.00]
DIRECTOR I 0.] x 0. 0 0
_{®ANDY KLOCKE _____ _ ___________]__5:00
DIRECTOR 0 y X 0 0 0
{19JON_MARSHALL _ | __5.00
DIRECTOR 0.] x 0 0 0
(1YRANDY LOPEZ L __5:00]
DIRECTOR 0 X 0 0 0
(12)CHAD MOORE | _5.00)
SECRETARY/DIRECTOR 0 X X 0 0 0
(13)STUART MUNRO __ _________________|__5.00
DIRECTOR 0 X 0 0 0
(14)RAYMOND RICO _ | _5:00
DIRECTOR 0.] X 0. 0. 0.

Form 990 (2015)

JSA
§E1041 1000
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Form 990 (2015)

i}

THE REACH HEALTHCARE FOUNDATION

20-0337230

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
howsper | (donotcheckmorethanone | compensation |compensation from amount of
week (Istany | box, unless person s both an from related other
hours for offlcer a_nd a director/trustee) the organizations compensation
reiated {23 Z1Q1F |32 || orgamzation | (W-2/1099-MISC) from the
organizations | 5 a :E: 3le % 4 % (W-2/1 099-MISC) organization
befow dotted | & S| 8" 8_ 32" and related
line) Sz i 2 8 organizations
2ls| 18] 2
slal |°] ¢
°l8 g
g
15) TIM SPILKER __________________|__S5 5.00]
DIRECTOR 0. X 0. 0. 0.
16) BRAD STRATTON _____ | __° 5.00
CHATIRMAN/DIRECTOR 0.] X X 0. 0. 0.
17) RACHELLE STYIES [ __° 5.00]
DIRECTOR 0.] X 0. 0. 0.
18) DAVID THOMAS 1 __= .00
DIRECTOR THRU 5/31/15 0.] x 0. 0. 0.
19) LIz WERLAGE | __°f 5.00]
DIRECTOR THRU 5/31/15 0. X 0. 0. 0.
20) JUDY WORKS ____ ________________ L __5.00]
DIRECTOR 0.1 X 0. 0. 0.
2l) BRENDA SHARPE ________________| 40.00]
PRESIDENT & CEO 0. X 239,863. 0. 64,646.
22) JOANNE YUN ___________________|_32.00]
VP FINANCE & OPERATIONS/CFO I 0. X 108,112, 0. 44,102,
23) WILLIAM MOORE ________________| 40.00]
VP PROGRAM & EVALUATION 0. X 140,453. 0. 40,839,
b Sub-total .. ... e e et e N ¢ 0. 0. 0.
¢ Total from continuation sheets to Part VIi, SectionA . . .. ... .. R 2 488,428. 0. 149, 587.
dTotal(add linesTband1c) . . .« .« v v v v v e o v e v o m e m o T 488,428, 0. 149,587.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated C
employee on line 1a? If "Yes," complete Schedule J for suchindividual . , . , . . . . .. . . i i v v o e v s . 3 X
4 For any indwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such U S
T 11 Lo [ 1 e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - e
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . .. .. .. ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) (8 ©
Name and business address Description of services Compensation
CAMBRIDGE ASSOCIATES MENLO PARK, CA 94025 INVEST CONSULTANT 159,000.
NYES LEDGE CAPITAL PARTNERS, LP BOSTON, MA 02110 INVESTMENT MANAGER 120,850.
EAGLE CAPITAL MANAGEMENT NEW YORK, NY 10022 INVESTMENT MANAGER 105,217.

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

3

isted above) who received

JSA
5E1055 1 000

51924X K922 9/22/2016

11:05:55 AM V 15-6.8F
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Form 990 (2015)

“
THE REACH HEALTHCARE FOUNDATION

Statement of Revenue

Check f Schedule O contains a response or note to anylnewinthis PatVI, . . .. ... ..

: (A) (8 (©) (D)
. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
! function revenue under sections
revenue 512-514
22| 1a Federated campaigns « + + -+ -+ - - 1a
3§ b Membershipdues. « « « « « = » » - | 1D
gf ¢ Fundraisingevents « . « « + « « ¢ » 1c
GZ| d Related organizations - « « + -« . - 1d
'é’;,E-, e Government grants (contributions) - - 1e
75 o f Al other contributions, gifts, grants,
'gg and similar amounts not included above . 1f
5% g Noncash contributions included in lines 1a-1+ $ [ ’
hTotal.AddImes1a-1f..................P 0
§ BusinessCode | _ | . . .. e R
% 2a
(-4
g b
H c
»i d
2 f All other program service revenueé . « « - -
S| g TotalAddlines2a2f . .o oooooeeees oo P 0
3 Investment income  (including dividends, interest,
and other similaramounts). « « + o = o s 1 0 @00 a e > 1,733,054 1,733,054
4  Income from investment of tax-exempt bond proceeds . > 0
5 Royaltles........................> 0.
(1) Real (n) Personal
6a Grossrents . « « « « = -«
b Less rental expenses . « . 2,271
¢ Rental income or (loss) . - -2,271 - - PR
d Netrentalincomeor(loss)- o « « o o o o « o« = s =« = > 2,271 -2,271
7a Gross amount from sales of (1) Secunties (n) Othe
assets other than inventory 30,485,790
b Less costor other basis
and sales expenses » - « . 24,945,050
¢ Ganor{loss) « « « « o =« 5,540,740 - P . NS S .
d Netganor(loss) « « o « v o« o o v v v oo 2o v r v+ » 5,540,740 59,387 5,481,353
o 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c)
H SeePartiV,line18 . « + v ¢« « = o« -+ @
"g b Less directexpenses - « « « + = o = -+ b - R
¢ Net income or (loss) from fundraising events. + » - - - - »
9a Gross income from gaming activities
SeePartlV,lme19 ., , .. .... ..+ &
b Less directexpenses » « + = s o = ov e b P— . - - - . PN
¢ Net income or (loss) from gaming activities. « « « = o « W 0
10a Gross sales of inventory, less
returnsandallowances . . . . -+ .« - @
b Less costofgoodssold - » » « =« s e+ b
¢ Net income or (loss) from sales of inventory, . . . . . . - » 0
Miscellaneous Revenue Business Code N
11a ORDINARY K-1 INCOME (LOSS) 900099 -21,509 -21,509
b
c
d Allotherrevenue « « - « « « = s o = = ¢ ¢
e Total Add lines 11a-11d R € -21,509 -
12  Total revenue. Seeinstructions . . - o - - - o > = o s = » 7,250,014 35,607 7,214,407
JSA Form 990 (2015)
5E1051 1 000
51924X K922 9/22/2016 11:05:55 AM V 15-6.8F 51448 PAGE 10



Form 990 (2015)

THE REACH HEALTHCARE FOUNDATION

20-0337230 ° 'Page 10

X1ad) @ 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, (A) e) (€) (D)
Total expenses Program semvice Management and Fundraising
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See PartIV,lne21. . . . 41484:079- 414841 079.
2 Grants and other assistance to domestic
indviduals SeePartlV,hne22 , . ....... 0.
3 Crants and other assistance to foreign
orgamizations, foreign governments, and foreign
individuals See PartlV, ines 15and 16 , | | 0.
4 Benefits paidtoorformembers, . . ... .. . 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . .. . . 456, 723. 197,931. 258,792.
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.
7 Othersalanesandwages, , . . .. ...... 587,061. 492,422. 94,639.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 42,958. 34,780. 8,178.
9 Other employeebenefits . . . . . . .. .. 75,991. 72,846. 3,145.
10 Payrolltaxes « « « « =« « v v v o s b b a e 61,585. 42,347. 19,238.
11 Fees for services (non-employees)

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

blegal L ... ..ttt 21,382. 21,382.

cAccounting . . ... ... 42,983. 42,983.

dlobbying , , ., . .............. 107,000. 107,000.

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

f Investment managementfees , . . ... ... 545,713. 545,713.

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

(A) amount, list ine 11g expenses on ScheduleO)e v« v « « « 213’445' 192'237' 21!208-
12 Advertising and promotion , _ . . . .. .. .. 35,206. 27,295. 7,911,
13 Officeexpenses . . . v« v v v v . . 27,287, 5,035. 22,252,
14 Information technology. . . . . . e e e 45,122. 36,053, 9,069.
15 Royalties, ., . . . v v v i v v i e i v e e s 0.
16 OCCUPANGY ., . & v & u v e e e w o ) 143,473. 42,546. 100, 927.
17 Travel . . ... ... e e 47,348. 31,876. 15,472,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 62,391. 53,097. 9,294.
20 Interest . . ..., ........eenaaan 0.
21 Paymentstoaffllates, . . ........ ... 0.
22 Depreciation, depletion, and amortization , , , , 30,292. 18,025. 12,267.
23 INSUMANCE . . . .t i i e e e 20,033. 20,033.
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses tn hne 24e If

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

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

aBOOKS /SUBSCRIPTIQONS/REFERENC _ 1,965. 1,508. 457.

bEQUIPMENT LEASING AND EXPENS _ 19,738. 4,265, 15,473.

cMEMBERSHIP DUES __ _ _ __________ 25,597. 24,220. 1,377.

dGRANT_REFUNDS/ADJUSTMENTS ____ -71,152. -71,152.

e All otherexpenses _ _ _ _ _ _ . ___ ____ 18, 115. 12,779. 5,336.
25 Total functional expenses. Add lines 1 through 24e 7,044,335, 5,809,189. 1,235,146.
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.

JSA
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THE REACH HEALTHCARE FOUNDATION

Form 990 (2015)

20-0337230

Page 11

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing | ., . .. [ 56.) 1 8l.
2 Savings and temporary cashinvestments_ . . . . . .. .. ... ... .. 3,487,274, 2 2,742,991.
3 Pledges and grants receivable,net | _ . . .. L. .. 0. 3 0.
4 Accountsrecewvable,net L L 0. 4 0.
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Partliof Schedule L . . ... ... ... 0 ve.u.. 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3XB), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
. orgamizations (see instructions) Complete Part ll of Schedule L e e 0.l 6 0.
§ 7 Notes and loans recevable, net | | |, _ . . . R 0.7 0.
&| 8 |Inventonies forsaleoruse, ., ., ., R 0. 8 0.
9 Prepaid expensesanddeferredcharges , . .. ... .. .t e v o e 28,726.] 9 28,889.
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 513, 560.
b Less: accumulated depreciation. « « . .. .. .. 10b 482,397. 49,304 .{10¢c 31,163.
11  Investments - publicly traded securities  _ . ., . . . .. @ ¢ o v v it n a0 92,988,772.] 11 83,983,025,
12 Investments - other securities. See Part IV, e 11, _ . . . . .. e e e 37,931,821.] 12 35,746,628.
13 Investments - program-related. See Part IV, line 11 |, _ . . . ... ...... 0.l 13 0.
14 Intangbleassets, . . ., ........... e e e 0.[14 0.
15  Other assets. See Part IV, Ime11 ________________________ 7,430.] 15 6,837.
16  Total assets. Add lines 1 through 15 (mustequaline34) . . . . . . . .. . 134,493,383.{16 122,539,614,
17  Accounts payable and accrued expenses, . . . . . . . . .t e e 174,014.] 17 150,547,
18 Grantspayable, , . .. ... ............... e 1,238,910.] 18 1,333,536,
19 Deferred reVenUe . . . . . .. . i\t eee e 0.[19 0.
20 Tax-exemptbond lablties . . . .. .. ... ... 0.[ 20 0.
21 Escrow or custodial account hability. Complete Part IV of Schedule D | 0.} 21 0.
®|22 loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
s disqualified persons Complete Part Il of SchedulelL , . . ... ... ..... 0. 22 0.
-1123  Secured mortgages and notes payable to unrelated third parties _ _ . , . . . 0.l 23 0.
24 Unsecured notes and loans payable to unrelated third parties, |, . ... ... 0. 24 0.
25 QOther liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD , ., . ............ e e 0.]25 0.
26 Total liabilities. Add lines 17through 25, . . . . ... ........ e e 1,412,924.({26 1,484,083.
Organizations that follow SFAS 117 (ASC 958), check here P m and
4 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets |, . ... ....... e 133,080,459.| 27 121,055,531,
E 28 Temporanly restrictednetassets _ . L L L L L. e e 0.l 28 0.
T(29 Permanently restricted netassets, . . . . . . . . 0 i i vt vt vt v 0./ 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here » r_—l and
5 complete lines 30 through 34.
.3 30 Capttal stock or trust principal, or currentfunds | ., ... ... ... 30
# 131 Paid-in or capital surplus, or land, bullding, or equpmentfund = | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | 32
233 Totalnetassetsorfundbalances . | . . . . .. ... .t 133,080,459. 33 121,055, 531.
34 Total habilities and net assets/fundbalances, . . ... ........... . 134,493,383.1 34 122,539, 614.
Form 990 (2015)
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Form 990 (2015)
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI .. ... ... ... . ... ... D

‘THE REACH HEALTHCARE FOUNDATION 20-0337230 e

-

O W W~NOOUN B WN -

Total revenue (must equal Part VIll, column (A), line 12)

7,

250,014.

Total expenses (must equal Part IX, column (A), line 25)

1,

044,335,

Revenue less expenses. Subtract ine 2 fromlne 1, | |

205, 679.

133,080,459.

-12,230,607.

0.

0.
0.
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) v v v v o v v e et i e e e e e e s e e s e wsms sasm e e e e e s e xeue e s 10

121,055, 531.

Z:14@ R Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthisPart Xl . . ... ... ... ....... D

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual [:I 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 basis, or both:

D Separate basis D Consolidated basts 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 [:I Both consolidated and separate basis

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

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-133? . . . . . . .. .. e e s 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 1n Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

JSA
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SCHEDULE A Public Charity Status and Public Support | ome No. 1545-0047

(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. Opento Ffublic
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 organizatiori Employer identification number
THE REACH HEALTHCARE FOUNDATION 20-0337230
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(j).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)({1}{A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
D An organization operated for the benefit of a college or universty owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part 1)

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

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

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

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

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 lil.)

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

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

a Type | A supporting organization operated, supervised, ar controlled by its supported arganization(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 control or manage the supported
organization(s). You must complete Part 1V, Sections A and C,

N

L2}

© @

c Type lll 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 is a Type I, Type Wi, Type |il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of suppPorted OrgaNiZatioNS . . . . . v v v v v o v e e e e e e e e e
g Provide the following information about the supported organization(s).
(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-9  [usted n your goverring support (see other support (see
above {see mnstructions})) document? mstructions) instructions)
Yes No
A
( )SEE ATTACHMENT 4,484,079. 0.
(8)
€)
(D)
(E)
Total 4,484,079.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

SA Form 990 or 990-EZ.
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" THE REACH HEALTHCARE FOUNDATION 20-0337230 e
Schedule A (Form 990 or 990-EZ) 2015 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Iil. if the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {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 orexpendedonitsbehalf , , . . ...

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

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

§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgamzation) 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) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlned .. ........

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
isregularlycarnedon , ., ... ....

10 Other income Do not inciude gain or
loss from the sale of capital assets
(Explain in Part VI')

11 Total support. Add lines 7 through 10 _

12  Gross receipts from related activities, etc (SEE INStUCHONS) | | . . . L v i i v v e o e e e ot o e e e 12 J
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
‘ organization, check thisboxandstop here . . . . . . & o @ v v u s e o v @ o v o o s o o m s s s s e e s e e mm s xn e » '___l
| Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2014 Schedule A, Part . line14 . . . . . . . ... ...... ... 18 %
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . , ... ............. | 4 '—_—l
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supportedorganizaton. . . . ........... > D

17a 10%-facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 s

10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part V] how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . ........... et e e m e e e e e e e i e e e A ¢ L]

b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 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

SUPPOtEd OFGANIZALION . o & & v v v v e e e s s v s m e e s e m s e et 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
NSIUCHONS . . . W v v v v w e e e oo e s v s aaes R e e e e e e ey e » [

Schedule A (Form 990 or 990-EZ) 2015
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THE REACH HEALTHCARE FOUNDATION 20-0337230
Schedule A (Form 990 or 990-EZ) 2015 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 II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e)2015 (f) Total

1  Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furmished in any activity that 1s 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 on itsbehalf | | . ., .,

5 The value of services or facilites
furnished by a governmental unit to the

organization without charge
6 Total. Add hnes 1throughS_ | | | . ..

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

received from disqualified persons . . . .
b Amounts included on flnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlines7aand7b. . . + . . « . ¢

8 Public support. (Subtract line 7¢ from

Ine6) . v v v v v v v e v e e
Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromine6, . . ... .....

10a Gross Income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b , , , ., ... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carredON =+ = s =+ 8 = 8 = ow e o=

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

(ExplaininPartVl) , .. ........
13 Total support. (Add lines 9, 10c, 11,
and12) . . L.
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . ¢ o o v o 0 v v o b v 0 o v v 0 o v v m e v o e e a s e s e w e n e s e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) dvded by ine 13, column (f)), . . . .. . ... ... 15 %
16 Public support percentage from 2014 Schedule A, Partll,ine 15. . . . . o . . v« o v v o b b o e s e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) _ , . ., .. ... 17 %
18 Investment income percentage from 2014 Schedule A, Partlil, ine 17 _ |, . ., . ... ... ... 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on hne 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 i1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on Ine 14, 19a, or 19b, check this box and see instructions P>
JSA Schedule A (Form 990 or 990-EZ) 2015

5E1221 1 000
51924X K922 9/22/2016 11:05:55 AM V 15-6.8F 51448 PAGE 16




"THE REACH HEALTHCARE FOUNDATION 20-0337230
Schedule A (Form 990 or 990-EZ) 2015 Paﬁ4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part . If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, 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 listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization 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," describe 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 |, 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? If "Yes," describe in Part VI how the organization 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 () the names and EIN
numbers of the supported organizations added, substituted, or removed; () the reasons for each such action;
(1) the authonty under the organization's organizing 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? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If " Yes,” provide detail in Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f"Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7 X

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8 X

9a Was the organization controlled directly or indirectly at any time dunng 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 VI. 9a X

b Did one or more disqualfied persons (as defined tn line 9a) hold a controling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI, 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b 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-EZ) 2015
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THE REACH HEALTHCARE FOUNDATION 20-0337230 .

Schedule A (Form 990 or 990-EZ) 2015
CETSE\VA  Supporting Organizations (continued)

11

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization?

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI,

Yes| No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all times during 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 alfocated among the supported
organizations and what condifions or restrictions, if any, apphed to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Yes| No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "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).

Yes| No

Section D. All Type Il Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the prior
tax year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of
the organization’s governing documents in effect on the date of natification, to the extent not previously
provided?

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 organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment palicies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,"” describe in Part V1 the role the organization's
supported organizations played in this regard.

Yesi{ No

Section E. Type Ill 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 befow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe mn Part VI how you supported a government entity (see instructions)

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

a Dud substantially all 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 their 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.

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 organization’s involvement.

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

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 organization in this regard

Yes| No

2a

2b

3a

3b

JSA

Schedule A (Form 990 or 990-EZ) 2015
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'THE REACH HEALTHCARE FOUNDATION 20-0337230
Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 Check here if the organization 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.

(B) Current Year

Section A - Adjusted Net income (A) Prior Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see nstructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8

NI [N -

~N|o

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fairr 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 claimed for blockage or other
factors (explain in detail in Part V)

2 Acquisttion indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Muitiply line 5 by .035

7 Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

(2]

- BRI RILEE 3

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of ine 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |___| Check here if the current year is the organization's first as a non-functionally-integrated Type ! supporting organization (see
instructions).

o h (N =

Schedule A (Form 990 or 990-EZ) 2015
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THE REACH HEALTHCARE FOUNDATION

Schedule A (Form 990 or 990-EZ) 2015
Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

20-0337230

Page 7

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 accompiish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quaiified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

0 IN (i & W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

0

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(M

Excess Distributions

(i)

Underdistributions

Pre-2015

(iil)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:

From2013 . .......

From2014 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Apphed to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

=@ |= o 0T

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

£

Distributions for 2015 from Section
D, lne7: $

Applied to underdistributions of prior years

Applied to 2015 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from Iine 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from hne 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2013........

Excessfrom2014., .......

L E-RE -

Excess from2015., ..... ..

JSA
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'THE‘. REACH HEALTHCARE FOUNDATION 20-0337230 '
Schedule A (Form 990 or 990-EZ) 2015 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part i, line 17a or 17b;

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

SCHEDULE A, PARTS I & IV

SEE SUPPLEMENTAL INFORMATION STATEMENT ATTACHED.

JSA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities | omB No_1545-0047
(Form 990 or 990-EZ)

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

P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. 6] T\ R LY LT} [T

Department of the Treasury . y e . < . .
Internal Revenue Servce » Information about Schedule C [Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part {-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," on 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 1I-A Do not complete Part I1-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part iI-B Do not complete Part li-A

If the organization answered "Yes,” on 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 lil
Name of orgamization 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 i Part IV,
2 Poltical expenditureS, . . . . .. . i i i i i >3
3 Volunteerhours. . .. ............... e e e et e e

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

Enter the amount of any excise tax incurred by the organization under section 4955, N
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. >
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . . . . ... ... ... .. [:I Yes HNo
4a Was acorrectonmade? , .. ........ e e e e e e e Yes No
b If "Yes," describe in Part [V.
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
BOHVIIBS ., L L L L. e e e e e e e s e .. DS
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exempt function activities, , . ... ....... e e e »$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
= e e >3
4 Dud the filing organization file Form 1120 POL forthisyear? . | . . . i v it st e e e e e e e e e e l_J Yes |_J No

§ Enter the names, addresses and employer identification number (EIN) of ali sectnon 527 poltical organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the flling organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of politicai
filng organization's contrnibutions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1)
(2)
)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 890-£2)2015 ~ THE REACH HEALTHCARE FOUNDATION 20~0337230  pPage 2

ERYITY 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 >D 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), , . . . 31,000.
b Total lobbying expenditures to influence a legislative body (direct lobbying) , . . . . . 76,000.
c Total lobbying expenditures (addlnes taand tb) . . . . ... .. ¢ ¢ i v v v v v e 107,000.
d Other exempt purpose expenditures . . . . v . v v v v v v v v oo v e nos e e e 6,953,335.
e Total exempt purpose expenditures (add lines1candid), , . ............. 7,060,335.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 503,017.
If the amount on line 1e, column (a) or (b} is{ The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on Iine 1e

QOver $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) , . ., ... ...« 125,754,
h Subtract line 1g from line 1a. If zeroorless,enter-0- , ., . . ... ... . ¢ .o ... 0. 0.
i Subtract line 1f from line 1c. if zeroorless,enter-0- , |, . ... .........0.... 0. 0.
j If there is an amount other than zero on either line th or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . . ... .. .. v v o.. S R R I D Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount 463,297. 486, 338. 490, 662. 503,017.| 1,943,314.

b Lobbying ceiiing amount
(150% of line 2a, column (e)) 2,914,971.

| lob
¢ Total lobbying expenditures 35,000. 106, 986.’ 132,000. 107,000. 380, 986.
I

d Grassroots nontaxable amount 115,824, 121, 585. 122, 666. 125,754. 485,829.

e Grassroots celling amount
(150% of line 2d, column (e)) 728,744,
f Grassroots lobbying expenditures 66, 986. 65,000. 31,000. 162, 986.

Schedule C (Form 990 or 990-EZ) 2015
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THE REACH HEALTHCARE FOUNDATION 20-0337230

Schedule C (Form 990 or 990-EZ) 2015 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lines 1a through 1i below, provide in Part |V a detaled (2) (b)
description of the lobbying acfivity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a VOIunteers’) ----------------------------------------

b Pad staff or management (include compensat:on in expenses reponed on lines 1c¢ through 1i)?_

c Medla advertlsements” 4 4 @€ 4 4 % 4 @ 4 & & " & & ¥ & @« 5 =3 s @ =2 ® 2 »B & =2 2 & « @ » 2 s F .

d Mailings to members, Ieglslators or the pubhc'7 ___________________________

e Publications, or published or broadcast statements? L

f Grants to other organizations for lobbying purposes? | . . . . . .. . . v v i i e e e,

g Direct contact with legislators, their staffs, government officials, or a legislative body? , . .

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, _ | .

i Other achv'tles’? -------------------------------------------

i Total. Addhines 1cthrough 1 | | . ... ... it
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? | , .

b If "Yes," enter the amount of any taxincurred under section4912 _ , ., . .. ... .......

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless"7_ L. . . L. 2
3  Did the organization agree to carry over lobbying and political expenditures from the prioryear? |, ., . . .. .. 3

ELYIIB:Y 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."

Dues, assessments and similar amounts from members . . . .. L. s s e e e e e e e e
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

Totai

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

If nohces were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? .
Taxable amount of lobbying and political expenditures (seeinstructions) . . ... ..............

2a

2b

2c

Part v Supplemental information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1l-A (affihated group list); Part Il-A, ines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information

JSA

Schedule C (Form 990 or 990-EZ) 2015
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Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULED

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, 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 is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE REACH HEALTHCARE FOUNDATION 20-0337230

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . .. .. e e e
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . .......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . ., e e e D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . .. W e e e e s e s e s e e e e e f e e e e e s e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on 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. Held at the End of the Tax Year

a Total number of conservationeasements ., . . ... .. e r e e e e e e 2a

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

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . ... ¢ .o vt i i it v vt v v v 2d

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

tax year »

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... .. ... ... ... ... .. D Yes I:] No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
&
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)(ii)? D Yes D 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 orgamzation’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anlzatuon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that describes these items.

b I 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) Revenueincludedin Form 990, PartVIlLhne1. .. . . .« o oo oo v vt c i i v oo vt e e >3
(ii) Assets inciuded N Form 990, PartX. . . v v« v v ittt e i e i e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part Vil ine 1. . . . . .. .« ... e r e e e e e e e e >3
b Assets included in Form 990, Part X. . . . . v v v 4 v o v v w v w5 & v m n s e e s s e n s x s e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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THE REACH HEALTHCARE FOUNDATION 20-0337230

Page 2

Loan or exchange programs
Other

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
Public exhibition d
Scholarly research e
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X

collection items (check all that apply):
Preservation for future generations
During the year, did the organization solicit or receive donatrons of ant, historical treasures or other similar

189\ Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

- 0o Qoo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

If "Yes," explain the arrangement in Part XlIl and complete the following table.

Amount
Beginningbalance . . . .. ... ... ... .. . ... 1c
Additons duringtheyear . . .. . ... ...... .. ... 1d
Distributions duringtheyear, ., . ... ... ...ttt reerneennenn 1e
Endingbalance . . . ............... e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account lability? I_I Yes No
If "Yes,"” explain the arrangement in Part Xili Check here if the explanation has been providedonPart Xill _ ., . . ... ...

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b
4

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

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

andlosses. . - . i i e e
Grants or scholarships
Other expenditures for facilities

andprograms. . . . . . s .. ..
Administrative expenses
End of year balance. . . . . . ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment p %

Temporarnly restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

Yes | No

3a(i)
.......... 3a(ii)
If "Yes" on line 3a(il), are the related organizations listed as required on Schedule R?. . . . . . . ... ... .. 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basts (b) Cost or other basis {(c) Accumulated {(d) Book value
(investment) {other) depreciation

Buldings . ... ..............
Leasehold improvements
Equipment
Other . . . ... .. ... % .00.uou..

119,255.
394, 305.

109,485, 9,770.
372,912 21,393.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.), . . . . . . »

31,163.

JSA
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THE REACH HEALTHCARE FOUNDATION 20-0337230
Schedule D (Form 990) 2015 Page 3

CETRAYl  Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives ., ., ... ............

(2) Closely-held equityinterests , . ., ... .......

(3) Other_ _ _ _ __ _ _ o ______

__WALT. INV. PARTNERSHIP INTEREST __ 35,746,628, Fiv

e

e

o ___

e

S

B

S ()

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) P 35,746,628.

&8I/} Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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)
A1)
_(8)
_{8)
Total. (Column (b) must equal Form 990, Part X, col (B} lne 13) »
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
_(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)lne 15.). . . .« v o @ v v i e o e o e oo s e as »
Other Liabilities.
Complete if the organization answered "Yes" on 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
2
3)
4
(5)
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) P

2. Liability for uncertain tax positions [n Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part X1l D

JSA
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THE REACH HEALTHCARE FOUNDATION 20-0337230

Schedule D (Form 990) 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . « . .« o v v o vt v . 1 -5,526,306.
2  Amounts included on hine 1 but not on Form 990, Part VIil, ine 12:
a Net unrealized gains (losses) oninvestments . . . . .. e s s e e e e 2a | -12,230,607.
b Donated services and use of facililes = « « v v v v v v o v v e e v e nnm 2b
¢ Recoveries of prioryeargrants. . . . . . . .. ... ... e e e 2c
d Other (DescribeinPart XllL) - v v v v v v vttt s et et e e e e e e 2d
e AddInes 2athrough 2d « @« v v v it it ittt e it et e e e 2e | -12,230,607.
3 .Subtractine 28 froM INE T v v v v v v v v v e v e e e e e 3 6,704,301.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b. . . . . .. 4a 545,713
b “Other (Describe InPartXHL) « « v o v v v v e et e e e e e ene e ....l4b
C AddINes4aand4b . . . v v v i v ittt e e e e e . | 4¢c 545,713.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) « « « « o v v v o o o v s s 5 7,250,014.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial StAleMentS . . « « « « ¢« v v n e e e e e e 1 6,498,622,
2 Amounts included on line 1 but not on Form 990, Part {X, line 25-
a Donated services and use of facilites . . . . ... e e e e ...l 22
b Prioryearadiustments . « « « v v o v o v v v v e e e e 2b
C OtherloSses. « v v v v v v vt h e m e e e et 2¢
d Other (DescrbeinPartXIIL) « v v« v v v v v vt e e e et e aan e nn s 2d
e . AddIlines2a through 2d « « v v v v v v et s et i et e e e e e 2e
3 Subtractine2e fromline1 . ....... e e e e e e e 3 6,458,622,
4  Amounts included on Form 990, Part 1X, ine 25, but not on Iine 1:
a Investment expenses not included on Form 990, Part Viil, ine7b . . . . . . . 4a 545,713
b Other (DescribeinPartXIl) + « = < v v v o v v v e e m e a e e 4b
C ADINES4aand4b . . o v it ittt e e e e 4c 545,713.
5  Total expenses. Add ines 3 and 4c. (This must equal Form 990, Part |, line 18) ......... ....1 5 7,044,335,

Supplemental Information.

Provide the descriptions required for Part |1, lines 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 X|, lines 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any additional information.

SCHEDULE D, PART X, LINE 2

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE

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

ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

JSA

5E1271 1 000

51924X K922 9/22/2016 11:05:55 AM V 15-6.8F 51448

Schedule D (Form 990) 2015

PAGE 29



] » T
Schedule D (Form 990) 2015 ) THE REACH HEALTHCARE FOUNDATION 20-0337230 Page 5
£14® ]I} Supplemental Information (continued)

Schedule D (Form 990) 2015

JSA
SE1226 1 000

51924X K922 9/22/2016 11:05:55 AM V 15-6.8F 51448 PAGE 30



s
(N [3

SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

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

» Attach to Form 990,

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/forr990.

¢ f

OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization

THE REACH HEALTHCARE FOUNDATION

Employer identification number

20~0337230

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

D Yes D No

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

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed )

(a) Region

(b) Number of
offices in the
region

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

In region

(d) Activities conducted n
region (by type) (e g,
fundraising, program services,
investments,
grants to recipients
located in the region)

(e) If activity isted in (d) 1s
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

In region

(1) CENTRAL AMERICA AND THE CARIBB

PASSIVE INVESTMENTS

341,909

(2)

(3)

(4)

(5)

(6)

(7)

(8)

_9)

(10)

11

(12)

(13)

{14)

{15)

16)

(17)

3a Subtotal, ,,........

341,909

b Total from continuation
sheetstoPart! .. ....

c__ Totals (add lines 3a and 3b)

341,909

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2015

1

Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) . |

'THE REACH HEALTHCARE FOUNDATION

20-0337230

Page 4

Foreign Forms

Was the organization a US transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign

Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? /f "Yes,” the organization
may be required to separately 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

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,

”

“the orgamization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Fareign Investment Company or Qualified Electing

Fund (see Instructions for Form 8621)

Did the orgamization have an ownership interest in a foreign partnership during the tax year? If "Yes,

"

" the orgamzation may be required to file Form 8865, Return of US. Persons With Respect to Certaim

Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnies during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

DNO

I:’NO

No

JSA

S5E1277 1 000
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THE REACH HEALTHCARE FOUNDATION 20-0337230
Schedule F (Form 990) 2015 Page 5

Supplemental Information

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

SCHEDULE F, PART I, LINE 3(1)
THE INVESTMENTS IN THE CENTRAL AMERICA AND THE CARIBBEAN REGION ARE
CARRIED AT FAIR MARKET VALUE IN THE FINANCIAL STATEMENTS OF THE

ORGANIZATION.

JSA Schedule F (Form 990) 2015
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SCHEDULE J Compensation Information |_oMs No 1545-0047

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

Department of the Treasury > Attach to Form 990. . .
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

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

Name of the organization

Employer identification number

2015

Open to Public
Inspection

THE REACH HEALTHCARE FOUNDATION 20-0337230
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Ill 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)
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 Ill to
1= = T 1b
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all .
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L e e 2
Indicate which, if any, of the following the filing organization used to establish the compensation of the
vrganization's CEQO/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 Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization .
Recelve a severance payment or change-of-control payment?. . . . . . . . 0t ittt ettt e e e e, 4a X
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 in Part Ill
Only section 501(c)(3), 501(c)(4), and 501(c){(29) organizations must complete lines 5-9.
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any :
compensation contingent on the revenues of: . o
The organization? . . . @ v v i i v i et et it s e m h e e e e e e e et 5a X
Anyrelated organization? . . . . . . i . it i e e et e e ek e r e e s ke E s e e e e et e e et 5b X
If "Yes" to line 5a or 5b, describe in Part lil.
For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of. S D
The organization? . . . . . v v i i i i e e e it i e et e e e e e e s s e e 6a X
Anyrelatedorganization? . . . . . L. i Ll i st e e e e e e e e e e e e s e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed |~ [~ o
payments not described on lines 5 and 67 If "Yes," describeinPartll, . . . ... ............ . 7 X
Were any amounts reported on 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 T =T 18 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in .
Regulations section 53.4958-6(C)? . . . . .t i L i i i i e i e e e e e e s s e s e e e e s e s e e e s 9

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

JSA

5E1290 1 000

51924X K922 9/22/2016 11:05:55 AM V 15-6.8F 51448

Schedule J (Form 990) 2015
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SCHEDULE O | omNo 1545-0047

{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2015

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal 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
MEDI&ALLY INDIGENT & UNDERSERVED RESIDENTS OF ALLEN, JOHNSON & WYANDOTTE

COUNTIES IN KS AND CASS, JACKSON, & LAFAYETTE COUNTIES IN MO.

FORM 990, PART III LINE 4D

DE‘.SQRIPTION: ORAL HEALTH GRANTS ADDRESS THE ORAL HEALTH CONDITIONS OF
INDIVIDUALS WHO ARE POOR AND MEDICALLY UNDERSERVED. ORAL HEALTH GRANTS
INCLEJDE PREVENTATIVE CARE FOR CHILDREN, EMERGENCY SERVICES FOR CHILDREN
AND ADULTS, AND OTHER PROJECTS THAT REDUCE BARRIERS TO ORAL HEALTH CARE.

IN 2015, 10 ORAL HEALTH GRANTS WERE AWARDED.

EXPENSES: $573,429
GRANTS: 5458, 798

REVENUE: NONE

DESCRIPTION: MATCHING GIFTS AND MISCELLANEOUS DISCRETIONARY GRANTS. IN

2015, 34 MISCELLANEOUS GRANTS WERE AWARDED.

EXPENSES: 556,913
GRANTS: $45,536

REVENUE: 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) (2015)

22;1\2271000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number

THE REACH HEALTHCARE FOUNDATION 20-0337230

FORM 990, PART VI, SECTION A, LINE 4

CHANGES WERE MADE AS TO THE ABILITY AND ASSOCIATED CONDITIONS WHEREBY A

DIRECTOR OF THE FOUNDATION COULD ALSO HOLD AN ELECTED OFFICE.

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

THE 990 IS REVIEWED BY THE OFFICERS AND ACCOUNTING PERSONNEL. ANY
QUESTIONS ARE ADDRESSED AND CORRECTIONS MADE IF NECESSARY. THE 990 IS
THEN REVIEWED AND APPROVED BY BOTH THE FINANCE COMMITTEE AND THE FULL
BOARD PRIOR TO FILING THE 990. THE 990 REVIEW IS DOCUMENTED IN PUBLICLY

AVATLABLE MEETING MINUTES.

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

CONFLICT OF INTEREST DISCLOSURES ARE ANNUALLY MAILED TO THE BOARD OF
DIRECTORS, OFFICERS, COMMUNITY ADVISORY COMMITTEE, AND STAFF. THE
PRESIDENT AND EXECUTIVE COMMITTEE REVIEW AND MONITOR THE ANNUAL
DISCLOSURE FORMS AND BRING TO THE ATTENTION OF THE BOARD OR APPROPRIATE
COMMITTEE THE DISCLOSED PERSONAL OR PRIVATE INTERESTS. THE BOARD OR
COMMITTEE SHALL THEN TAKE APPROPRIATE DISCIPLINARY OR CORRECTIVE ACTION
WHICH MAY INCLUDE POLICY COUNSELING, VOTING EXCLUSION, OR COMMITTEE

EXCLUSION.

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

IN 2015, THE BOARD CONDUCTED A COMPREHENSIVE, COMMISSIONED SALARY REVIEW
PREPARED BY AN OQUTSIDE COMPENSATION CONSULTANT. AN EXTENSIVE PERFORMANCE
AND COMPENSATION REVIEW FOR THE CEO IS CONDUCTED ANNUALLY, BASED ON THE
2015 STUDY AND OTHER AVAILABLE INFORMATION. THE EXECUTIVE COMMITTEE

MAKES A COMPENSATION RECOMMENDATION TO THE BOARD BASED ON THE

JSA Schedule O (Form 990 or 990-EZ) 2015

5E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number

THE REACH HEALTHCARE FOUNDATION 20-0337230

COMMISSIONED REVIEW AND OTHER SURVEY INFORMATION AVAILABLE. RELEVANT
MARKET INFORMATION FOR THIS ANALYSIS INCLUDES ORGANIZATIONS COMPARABLE IN
TERMS OF SUCH CRITERIA AS MISSION, ASSETS, ENTREPRENEURIAL MINDSET,
BUDGET, STAFF SIZE, REGIONAL FOCUS, AND MIDWEST LOCATION. OTHER
INFORMATION CONSIDERED IN THIS RECOMMENDATION AND ANALYZED EVERY YEAR
INCLUDES: SALARY AND BENEFIT COMPENSATION STUDIES, TELEPHONE CALLS, AND
IRS FORM 990 FILINGS. THE BOARD DOCUMENTS HOW IT REACHES ITS DECISION,
INCLUDING MARKET DATA, ADVICE, AND OPINIONS ON WHICH THE DECISION IS
BASED. MEETING MINUTES ARE MAINTAINED PROVIDING A DETAILED RECORD OF THE
ACTIBNS 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 2015, THE BOARD CONDUCTED A COMPREHENSIVE, COMMISSIONED COMPENSATION
REVIEW FOR THE CFO AND VP OF PROGRAM AND EVALUATION. THE CEO MAKES A
COMPENSATION RECOMMENDATION TO THE BOARD BASED ON A COMMISSIONED REVIEW
PREPARED BY AN OUTSIDE COMPENSATION CONSULTANT AND ANY OTHER RELATED
INFORMATION THAT MAY BE 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 INCLUDE SALARY

AND BENEFIT COMPENSATION STUDIES, TELEPHONE CALLS, AND IRS FORM 930

JSA Schedule O (Form 990 or 990-EZ) 2015

5E1228 1 000
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Schedule O (Form 990 or 990-E2Z) 2015 Page 2
Name of the organization Employer identification number

THE REACH HEALTHCARE FOUNDATION 20-0337230

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. DOCUMENTED THE MEMBERS OF THE BOARD PRESENT DURING THE DISCUSSION

AND THE RESULTS OF THE VOTE.

FORM 990, PART VI, SECTICN 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) 2015
5E1228 1 000
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- sQ'4l] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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