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Cormn 9 9 0 Return of Organization Exempt From Income Tax

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

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
C Name of organization D Employer identification number
B creck tappiatie | 1yp REACH HEALTHCARE FOUNDATION 20-0337230
:::;;:s Doing business as
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 6700 ANTIOCH, STE 200 (913) 432-4196
‘Fe-;';"":::;"/ City or town, state or province, country, and ZIP or foreign postal code
Amended MERRIAM, KS 66204 G Gross receipts $ 27,157,090.
Appticaton  |F Name and address of pancipal officer BRENDA R SHARPE H(a) Is ttus a group retum for Yes | X | No
pending subordinates?
6700 ANTIOCH, SUITE 200 MERRIAM, KS 66204 H(b) Ace an suhurumu(esmludsd’B Yes l
I Tax-exempt status l X L501(c)(3) rj 501(c) ( )  (insertno) [ [ 4947(a)(1) or I r527 If "No," attach a list (see nstructions)
J Website: p WWW.REACHHEALTH.ORG H(c) Group exemption number P
K Form of organization jl( I Corporahori I Trustl Fssoclanon l | Other b LL Year of formation 200 4LM State of legal domicile KS
m Summary
Briefly describe the organization's mission or most significant actvites SEE SCHEDULE O
8
g
E 2 Check this box P l::l If the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, hne1a) | . . . . . . . . . v 3 17.
ﬁ 4 Number of independent voting members of the governingbody (PartVi,hne1b) . , _ . . . ... ... .. ... 4 17.
'3 5 Total number of individuals employed n calendar year 2016 (PartV,lne2a), . . . . ... ... .. ... ... 5 9.
% 6 Total number of volunteers (estimate If NECESSATY) | . . . . . . . v i v i e e e e e e e 6 30.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 | | ., . . . . .. e e 7a 64,730.
b Net unrelated business taxable income from Form 990-T, hne34 . . . . . . . . . . . . . ¢ v v v e v v a u . 7b 48,267.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIIL Ime 1h) | . . . . . . . . e e e e .. 0. 300,000.
g 9 Program servicerevenue (Part VIIL Iine 2G9) | . . . . . . . . s e e e e e e e e e e e 0. 0.
E 10 Investment income (Part Vill, column (A), ines 3, 4,and7d), . . . . . .. . . . . ..... 7,273,794. =-761,260.
11 Other revenue (Part VIIi, column (A), lines 5, Gd, 8¢, 9¢;40c-and-~ 11e)'_‘f‘*_" horuin R -23,780. -6,114.
12 Total revenue - add lines 8 through 11 (must erl Part’ vm column‘(A) l|ﬁe,12) . . 1 ..... 7,250,014. -467,374.
13 Grants and similar amounts paid (Part IX, column (A)rhines 4-3) == = = - 1.%3 _____ 4,484,0793. 4,430,747,
14 Benefits pad to or for members (Part IX, colum QL\) Iln?{}) - e DNT '.\. “. e e 0. 0.
9|15 Salanies, other compensation, employee beneﬁts (Part IX: Iumn (A) lihes 5- (V107 L 1,224,318. 1,286,763.
g 16 a Professional fundraising fees (Part X, column (A) e 118),. iz e : _..J_.E__' $_ e 0. 0.
2| b Total fundraising expenses (Part IX, column (D)! line 25) > STRTN; ey 0.
Y147  Other expenses (Part IX, column (A), lines 11a- lI1d __11f-24e) PR 1,335,938. 1,244,372.
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), ine25) ., , . ... ... 7,044,335. 6,961,882.
19 Revenue less expenses Subtractine 18 fromin@ 12, . .« v v v v i 4w e i .4 e ... 205,679, -7,429,256.
5 g Beginning of Current Year End of Year
85120 Totalassets (PartX, INe 16) . . . . . . . . ot 122,539,614.| 125,928,578.
%E 21 Total babilities (Part X, IN€ 26) . , . . . . . v e e e e e e e e e 1,484,083. 2,375,870.
25|22 Net assets or fund balances Subtract lne 21 fromNe 20, » .+ .+ o o o v v v v e b e e 121,055,531, 123,552,708.

Y
Y]
H

| Signature Block ‘

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is |
true, corredt, and complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge

[ 10018017

Sign } Signature of officer /4 Date
Here ’ BRENDA R SHARPE PRESIDENT AND CEO
Type or print name and title

. Print/Type preparer's name eparg’'s ggngpture [j) t Check l l i | PTIN
Paid KAW Cel. 5 - 2017 seif-employed P00482834

MICHAEL J ENGLE
Preparer

Use Only | F!IM's name »BKD, LLP Firm'sEIN D 44~0160260

Firm's address P*1201 WALNUT, SUITE 1700 KANSAS CITY, MO 64106-2246 Phone no 816 221-6300
May the [RS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . . X | Yes LJNO
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

o A

6E1010 1 000 C
51924X K922 9/18/2017 5:19:18 PM V 16-6.4F 51448 @ PAGE 2 .



’ THE REACH HEALTHCARE FOUNDATION 20-0337230 ' '

Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanyhnenthis Part Il . . . . . . . . .. . uuunnn ..

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

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

prior Form 890 or 990-EZ7 | | | L e e e [ ] Yes No
If "Yes," describe these new services on Schedule O

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

SBIVICES 7, |, . i i ittt e ke et e e e e e e e e e e e m e e e e e e e e e e e e e e e e e D Yes No

If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required {o report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 772,530 Including grants of $ 612,235 ) (Revenue $ )
ENROLL ALL ELIGIBLE OUTCOME INVESTMENT GRANTS ARE AWARDED TO

ENROLL ALL ELIGIBLE PEOPLE IN THE HEALTH INSURANCE MARKETPLACE OR

OTHER EXISTING PUBLIC HEALTH INSURANCE AND BENEFIT PROGRAMS. IN

2016, 21 ENROLL ALL ELIGIBLE GRANTS WERE AWARDED.

4b (Code: ) (Expenses $ 725,450 Including grants of $ 550,975 ) (Revenue $ )

CLOSE THE COVERAGE GAP OUTCOME INVESTMENT GRANTS CLOSE THE HEALTH
INSURANCE COVERAGE GAP THROUGH EXPANDED ELIGIBILITY/AVAILABILITY
OF MEDICAID AND OTHER PUBLICLY FUNDED INSURANCE OPTIONS. IN 20le,
11 CLOSE THE COVERAGE GAP GRANTS WERE AWARDED.

4c

(Code ) (Expenses $ 3,103,983 Including grants of $ 2,379,082 ) {Revenue $ )
STRONG SAFETY NET OUTCOME INVESTMENT GRANTS STRENTHEN THE CAPACITY

OF THE SAFETY NET AND COMMUNITY TO PROVIDE HIGH QUALITY,

INTEGRATED CARE FOR CONSUMERS WITH NO OR INADEQUATE HEALTH

INSURANCE COVERAGE. THIS PROGRAM AREA ALSO INCLUDES CORE

OPERATING SUPPORT FOR ORGANIZATIONS AND HEALTH COALITIONS

DETERMINED TO BE ESSENTIAL CONTRIBUTORS TO THE REGION'S HEALTH

CARE SAFETY NET SYSTEM. THE IN 2016, 47 STRONG SAFETY NET GRANTS

WERE AWARDED.

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

(Expenses $ 1,121,066 Including grants of $ 888,452 ) (Revenue $ )

4e Total program service expenses b 5,723,029.

JSA
6E1020 1 000

Form 990 (2016)
51924X K922 9/18/2017 5:19:18 PM V 16-6.4F 51448 PAGE 3



Form 990 (2016)
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4 THE REACH HEALTHCARE FOUNDATION 20-0337230 * .
Page 3
Checklist of Required Schedules

Yes [ No
Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A. . . . . . . @ . . i i e e e e e e e e e et e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . .. ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part ], . . . . . . . o v v v i vt et i e e e e 3 X
Section 501(c)(3) organizations. Did the orgamization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . . .. . v v 'u.. 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
L 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 6 X
Dud 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, Partil. . . .. ... .. 7 X
Dud the organization mamtain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part lll . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, Iine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credrt repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . v @ i i v i it e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporaniy restricted
endowments, permanent endowments, or quasl-endowments? /f "Yes,” complete Schedule D, Part V. . . . . . . . 10 X
If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, ;‘f E g é g%‘ 3
VI, VIII, IX, or X as applicable FEEATE
Did the orgamzation report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . @ . i i i i e e e e e e e e e e e e e e e e e e e e e e e 11a X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil . . . . . ... ...« ..... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, hine 167 If "Yes," complete Schedule D, PartVill, . . . . .. ... ....... 11¢ X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," comnplete Schedule D, Part IX , . . . . . . . . v v i v i i i 11d X
Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . , . . . . 11e X
Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland Xll, . . . . @ v @ o i i i e e i i et st e e e e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll 1s optional . [12b X
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E. . . . . ... ... 13 X
Did the organization mamtain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, busmess, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F,Partsland V. . . .. ... ... 14b| X
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or
for any foreign orgamzation? If "Yes," complete Schedule F, Partslland IV . . . . . ... .. ... ..o .... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsllland IV . . . . . ... ... ..... 16 X
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 I (see instructions). . . ... .. .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part Vi, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i ittt m e e, 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?
If "Yes,” complete Schedule G, Part lll . . .« o v o v v i i e e e e e e e e e e e e ey e m e e e e 19 X

JSA
6E1021 1 000

51924X K922 9/18/2017 5:19:18 PM V 16-6.4F 51448

Form 990 (2016)

PAGE 4



’ THE REACH HEALTHCARE FOUNDATION 20-0337230

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the orgamzation operate one or more hospital faciities? If "Yes,” complete Schedule H. . . . . ... . . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financiat 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 I, Partsfand Il . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, PartsTand Ill. . . . . . . . i i i i i i v v e, 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . i L e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 25a. . . . . . « . . . v v i i i it e et et et e e e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . | . . L . L. L i it e et e et e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 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 disqualfied person during the year? If "Yes,” complete Schedule L, Part! . . . .. .. .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . . . . . . . @ . i i i it it e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5§, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes,” complete Schedule L, Part Il . . . . . . . . . i v v e e et e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partilf. . . . .. ... ...... 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, Part iV . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV. . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartiV. . . . ... .. 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes,"” complete Schedule M, . . . | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . i i i i o e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . « « & o ot v i s i e i e i e e e e e n e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes,"complete Schedule R, Part! . . . . « « « @ « v v« c v v vt v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part (I, ill,
oriV,and Part V,IIne 1. . . . . o i o i i i it e e e et e e e e e e e e e e e e e e e e e e e 34 X
35a Dud 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)? If "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-charitable
related organization? /f "Yes," complete Schedule R, PartV,Iine 2 . . . . . . . . . . . ... i .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
T B 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
JSA

6E1030 1 000

51924X K822 9/18/2017 5:19:18 PM V 16-6.4F 51448
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) ' THE REACH HEALTHCARE FOUNDATION 20-0337230 * .
Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . . . .. ... ............ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . ... ... 1a 15 f ‘
b Enter the number of Forms W-2G included in line 1a Enter -0- f notapplcable. . . . .. ... 1b 0. f ST g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and e S
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . ittt e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ;3 ok ‘%;;3’;
Statements, filed for the calendar year ending with or within the year covered by this return, . LZa l olFt e ;%% %
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). . . . . . . Ralta @fﬁ:}
3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear? ., ... ... ... 3a X
b If "Yes,"” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . .. .. 3b X
4a At any time durning 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, secunties account, or other financial
BCCOUND? & v v i e e e e e e e e e e e e e e e e e e e e e e e, 4a X
b If “Yes," enter the name of the foreign country: p §§ “&ﬁ §?§
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ﬁﬂg‘g‘%’&é?} i
(FBAR). &S EEFER
5a Was the organization a party to a prohibited tax shelter transaction at any tme duning the taxyear?. . . . ... .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7. . . . . . . . . v . @ i v i e s e e e e e e e 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 nottax deductible?. . . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). :’“ & é% zg % %3
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | HELTA :’:?%
and services provided t0 the Payor? . . . . . v o i i it e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrmM 82827 . . .« v i i i i e e et e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... .. ... l 7d I %;1 slidilew 3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 3 41 SIE 3
sponsoring organization have excess business holdings at any tme duringthevyear?. . . ... ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds. % § & H f,‘zﬂ%i
a Dud the sponsoring organization make any taxable distributions under section 49662, . . . . ... ... ... ... 9a
b Dud the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 2"\% e
10 Section 501(c)(7) organizations. Enter %oapans %%i
a Inutiation fees and capital contributions included onPartVill, me12 . . . . . . . ... ... 10a {i 3 ’z % ;%
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facities. . . . . 10b 4 :§ )@ % w@zg
11 Section 501(c){12) organizations. Enter. 3 ’% z§ 44 g?‘}
a Gross income from membersorshareholders. . . . . v v v v v i ittt i e 11a §%’} ‘¢ g %z
b Gross income from other sources (Do not net amounts due or pard to other sources B g P
against amounts due or receved from themM.) . v - v v v v v v vt e e e e e e e 11b B B Y
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 n leu of Form 10412 |12a :
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . i2b ;’ggf; ’”;
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 5 1 WA
a lIs the organization licensed to issue qualified health plans in more thanonestate?. . . . . . .. ... ... .... 13a
Note. See the instructions for additional information the organization must report on Scheduie O N % {f ¢ ;?z;
b Enter the amount of reserves the organization is required to maintain by the states in which 4 % 1 d Hf;‘
the organization is licensed to 1ssue qualfied healthplans . . . . . . .. .. .......... 13b SR
¢ Enterthe amountofreserves on hand . . - « - & v vt t o i i it e e e e e e e 13c R P L
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... .. ...... 14a X
b If "Yes,” has i1t filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . .. . . 14b
521040 1 000 Fom 990 (2016)
51924X K922 9/18/2017 5:19:18 PM V 16-6.4F 51448 PAGE 6
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Form 990 (2016) *

THE REACH HEALTHCARE FOUNDATION

20-0337230

t
* 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 note to any line in this Part VI

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 R
If there are matenal differences tn voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O . A
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 173‘ . : ?
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with b s
any other officer, director, trustee, orkey employee?. . . . .« . o i it i e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Dud the orgarization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have membersorstockholders? . . . . . . . . . . . . 0 i i e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . v v L i L L L e e e e 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? . . . . . . . . . . i it i it i e e e e 7b 1X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during §§ §§§§§%
the year by the following: ETE S8
a The governing body?. « &« c v v v v it e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .« v v i i v v i v i v v vt 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 addressesin Schedule O . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, oraffihates? . . . . .. . ... .. ... .. ... .. ... 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 fiing the form? . 11a) X
b Describe in Scheduie O the process, if any, used by the organization to review this Form 990 iﬁéﬁ.‘ﬁi ;‘."i-ﬁ
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . . . . . .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS0 CONMICIS? v & v v v e v e e e e e v e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswas done . . . . . &« v o i v i i i it e it s e s s n et e e o e n s e e e a e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . .« . ittt i e e e e e e 13 | X
14 D the organization have a written document retention and destructionpolicy?. . . . . . . .. ... ... ... 14 _ X ]
15 Did the process for determining compensation of the following persons include a review and approval by 5 i3 K
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e : 3%" bR X
a The organization's CEQ, Executive Director, or top managementofficial . . - . . v« v v v v i v v i v v v e v u 15a | X
b Other officers or key employees of the OrganIZation « « . « v« « vt v i v v e h e e e e et e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions). é % % ; é@%
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement . fa 228 s
with ataxable entity dUNNG the YEAI? . . « v v v v o v e et e e e e e e e e e e e e e e e e e %;53 — X i
b if "Yes," did the orgamzation follow a written policy or procedure requiring the organization to evaluate its g% ;‘é? & ,\%
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the |« S s
organization's exempt status with respect to such arrangements? _ , . . .. .. .. ... ... ... ..., 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » X5, MO,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explam in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made 1ts 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 913-432-419¢6
JSA Form 990 (2016)
6E1042 1 000

51924X K922 ¢/18/2017 5:19:18 PM V 16-6.4F 51448
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Form 990 (2018) THE REACH HEALTHCARE FOUNDATION 20-0337230  *  Page7’
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 inthisPartVIl. . . . .................. D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any See instructions for 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 arganizations.

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 n the following order. indwvidual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees, and former such persons

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

©)
(A) (B) Postion (D) (E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (hist anyl officer and a director/trustee) from related other
hoursfor 1o sl sl ol xle x| n the organizations compensation
related | @ glz2|2 E 35|35 organization (W-2/1099-MISC) from the
orgamizatons| & | E( 2 | 32 & | @ | (W-2/1099-MISC) organizaton
below dotted| & 2| 3 EE and related
line) ] 5 3 é’ organizations
3 § é
Q.
(1)ABRAHAM, DANA 5.00
BOARD CHAIR/DIRECTOR 0.] X X 0. 0. 0.
(2)AHMED, ARIF 5.00
DIRECTOR 0.] X 0. 0. 0.
{(3)BOND, LAURA 5.00
DIRECTOR 0.] X 0. 0. 0.
(4)CARRICO, TOM 5.00
DIRECTOR 0.] X 0. 0. 0.
(5)COWDEN, JC 5.00
VICE CHAIR/DIRECTOR 0.] X X 0. 0. 0.
(6)FLICK, HEATHER 5.00
DIRECTOR 0. X 0. 0. 0.
(7)HARSE, ANGELA 5.00
DIRECTOR 0.] X 0. 0. 0.
(8)HALL, LINDA 5.00
DIRECTOR 0.{ X Q. 0. 0.
(9)HOHENSTEIN, VICKI 5.00
TREASURER/DIRECTOR 0.] X X 0. 0. 0.
(10)JONES, DANIELLE 5.00
DIRECTOR 0.] X 0. 0. 0.
(11)KABAT, SYRTILLER 5.00
DIRECTOR 0.] X 0. 0. 0.
(12)KLOCKE, ANDY 5.00
DIRECTOR 0.|] X 0. 0. 0.
(13)MARSHALL, JON 5.00
PROGRAM COMM CHAIR/DIRECTOR 0. X X 0. 0. 0.
(14)MOORE, CHAD 5.00
DIRECTOR 0.] X 0. 0. 0.

JSA Form 990 (2016)
6E1041 1 000

51924X K922 9/18/2017 5:19:18 PM V 16-6.4F 51448 PAGE 8



) ' THE REACH HEALTHCARE FOUNDATION 20-0337230 ’ '
Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) E) )
Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | box, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed {251 51 Q17 §% ¢ | orgamization | (W-2/1099-MISC) from the
:rgamzavons § ¢'<:’. g g g gg g (W-2/1099-M|SC) organzation
elow dotted % & g R and related
Iine) s 3|2 % S organizations
£§L_MQNEQL"§IHARF ______________________ 5:£¥1
DIRECTOR 0.] x 0. 0. 0.
16) RICO, RAYMOND _________________|__3 5. 00]
SECRETARY/DIRECTOR 0. X X 0. 0. 0.
17) SPILKER, TIM __________________{__-: 5.00]
DIRECTOR 0. X 0. 0. 0.
18) STRATTON, BRAD __ _____________|__A* 5.00
DIRECTOR 0. X 0. 0. 0.
19) STYLES, RACHELLE | _= >.00]
DIRECTOR 0. X 0. 0. 0.
20) THURLOW, LIsa _______________ | _- .00
DIRECTOR 0. X 0. 0. 0.
21) WORKS, JUDY _ ___ | _=: .00
DIRECTOR 0.1 X Q. 0. Q.
22) SHARPE, BRENDA __ ______________ | _40.00]
PRESIDENT & CEO 0. X 253,238. 0. 67,444.
23) YUN, JOANNE |- 32.00
VP, FINANCE & OPERATIONS/CFO Oﬂ X 130,516. 0. 35,772.
24) MOORE, WILLIAM _______ _________}_40.00]
VP, PROGRAM & EVALUATION 0. X 161,519. 0. 44,290.
1b SUb-tOtal -------------------------------------- > O hd 0 = O :
¢ Total from continuation sheets to Part VIl, SectionA . . . . .. ... . ... > 545,273. 0. 147,506.
d Total (addlines1band1€) . . . - .« . v v v v o i v v o a v m v v o ma v e > 545,273. 0. 147,506.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated E%“f% ’ﬁ% ;15'&.&:;
employee on line 137 If "Yes,”" complete Schedule J for suchindividual , . . . . . .. . . . . @ . e unwuen. 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the %{i '"'-%;ﬁ ;&ﬁ‘ff
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such RS ns b ERe
INOIVIAUAT . .« . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual &ﬁmm
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) ®) (€
Name and business address Description of services Compensation
CAMBRIDGE ASSOCIATES MENLO PARK, CA 94025 INVEST CONSULTING 174,220.

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

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

1

JSA
6E1055 2 000

51924X K922 9/18/2017

5:19:18 PM

V 16-6.4F

51448

Form 990 (2016)
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Form 990 (2016)

+
THE REACH HEALTHCARE FOUNDATION 20-0337230 ' Page 9*
Statement of Revenue
Check if Schedule O contains a responseornoteto anylinemnthisPartVIll. . . . . . ... ... L D
(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
: revenue 512-514
22| 1a Federated campagns . . . . .. .. 1a
Sé b Membershipdues. . . . ..., .. 1b
gf ¢ Fundraisingevents . . . . ... .. 1c
G2| d Related organizations . . . . . . . . 1d
gug, e Government grants {contributions) . . | 1e
":"‘,E f All other contnibutions, gifts, grants,
26 and stmilar amounts not included above 1f 300,000
5 2 9 Noncash contnbutions included in lines 1a-1f $
o= h Total. Addhnes ta-1f . . . . . . . . .......... |
§ Business Code
5 2a
b
@
(2]
z c
»| d
£
© e
4 f All other program service revenue . . . . . | - — i
& | g TotalAddhnes2a-2f . . . ............... > AEET SRR PRI S
3 Investment  income (including  dividends, Interest,
and other similaramounts). . . . . .. . ... ..... > 802,417 802,417
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royaltles . . .. ... .......0uuuununi. .. » 0
N TR "N ST s PR i Rt >
(1) Real (n) Personal %«%%& % %%‘;%% %%&%‘%%% 3 %g’ﬁ%g
6a Grossrents . . .. ..., ‘1%?%%%;%%2%%%% 5%;%“%% 3%%;%%%@%%;%
b Less rental expenses . . . 1,177 ii%%“é%%%%%% %,,% %%%%v %é‘?é@gi
¢ Rental income or (loss) . . =1,197 LS WIS -8 A T 0%%3%@&
d Net rental iIncome or (loss)e v o v v v v i i » -1,177 -1,177
7Ta Gross amount from sales of (1) Secunties (1) Other % %; 3" % a% % %« %; ¥ ‘% ¥ i % z & ﬁ%{\ %: %‘ég 2% :g; ”3;%%
assets other than inventory 26,059,610 % %& %% 1 f% S bR %g %‘% Y :?i % % %% %‘% %8 ?ﬁ’%
b Less cost or other basis %;ﬁ %%%zé%%%%Qﬁ «% %‘@E%&%éz‘%g;ﬁ&g
and sales expenses . 27,623,287 %{3&‘ @ %ﬁg% % % %@ ; %a;% %%;%s%%%&%g fg?;{
¢ Ganor(loss) . ...... -1,563,677 B 240 %50 0 AR EIE IS
d Netgamor(ioss) . . . ............0..... » -1,563,677 70,844. -1,634,521
ey = PRI E3 5 K TNFE o B = >
g | 8a Gross income from fundraising % % ¥ %% % %“:& % ;: \% L g‘% %§ AT %}
S events (not including $ : %‘f% %%%z %§§§*‘% ‘% %%%%ﬁ%@g??%
> ‘ ) P < k. e fe iy -
& of contributions reported on line 1c) :% X ;% N % %% ; % § h % a% : ’%\%g % M \%%g & %1
S I SERIESSETRES £ E S M TRERS!
5 eePartIV,lne18 . . .. ... .... a 0. : E%% SESE ¥ .‘,;V%%’%ﬁ%%&ﬁ%
£ % ¥ by z e ] < sk N . BN
o b Lless drectexpenses . . . .. ..... b 0. A % ] %é§ % ’::%MM Mﬁ LR »: ; W
¢ Net income or (loss) from fundraisingevents. . . . .. . » 0 | %" =% ;%‘ . i %5
e B B G 0% o o ORI E "% 7
9a Gross income from gaming activities . % %,g ,Eg % % §: é é § . ‘»% ‘% "% % ?{ %% %si; i %
AR N R R N SRRy
SeePart IV,line19 _ . . . .. ... .. a 0. % % & vv%% g 1y & wf O | %§§2§ %”wgé”él
b Less drectexpenses . . . . ... ... b o b T DI % K * B %‘% ) Aid
¢ Net income or (loss) from gaming activities. . . . ... » 0
B FRE I MR M M e 3 RN
10a Gross sales of inventory, less k8 3%?15% § § % ¢ é:% # 5;5 ﬁgﬁ %;% Y %3 P SN ;;\,f %
returns and allowances . . ., . .. ... a 0 % =g \% # :% N P S %5 s & % 59 ?*é | %% % %‘g g
- ; : LN RN Py BW ALY
b Less costofgoodssod. . ... .... b O A A 5 RS BN % A 5
¢ __Netincome or (loss) from sales of inventory, . , .. ... » 0.
Miscellaneous Revenue Business Code %, RN R R b AR iy
11a ORDINARY K-1 INCOME 900099 -4,937 -4,937
b
c
d Allotherrevenue . . ... ........ -
3 ) i R . e B EE
e Total. Addhnes 11a-11d .+ « . v . v o v v u v u . . .. > 4,937 Ju s wd J ol Ty 44047 5 50 F
12 Total revenue. See instructions . . . . . . ... .... » -467,374 64,730 -832,.104
JSA
BE1051 1 000 Form 990 (2016)
51924X K922 9/18/2017 5:19:18 PM V 16-6.4F 51448 PAGE 10



L] 1]
Form 990 (2016) *

THE REACH HEALTHCARE FOUNDATION

20-0337230

‘Page 10 '

g9 g 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

i 3o 105 G Part o | oS | g | weias | i
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21 . . . . 4,430,747. 4,430,747.
2 Grants and other assistance to domestic
individuals See PartIV,line22 . . ... .... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV,ines 15and 16 , | | | | 0.
Benefits paid toor formembers | |, . . . . . .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. .. .. 486,969. 208,443. 278,526.
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 Othersalaresandwages . . . . .. . ..... 590,322. 503,631. 86,691.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 61,493. 44,712. 16,781.
9 Other employeebenefits . . . . . . . . . ... 81,913. 77,051. 4,862.
10 Payrollitaxes . . « -« & v v ¢ 4 e h e s e e .. 66,066. 43,513. 22,553.
11 Fees for services (non-employees)

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

blegal . . . ... ... .. ..euiuunnnn 42,329. 42,329.

cAccounting |, .. ... .......... 42,890. 42,890.

dlobbyng | . .. ... ........... 95,000. 95,000.

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

f Investment managementfees _ . . . . .. .. 528,850. 528,850.

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

(A) amount, list ine 119 expenses on Schedule0). « « » » o« 113'487‘ 102’826' 10'661'
12 Advertising and promotion , _ . . . . . .. .. 48,783. 43,989. 4,794.
13 OffiCeexpenSES . v v v v v o v 0 v o o v o w s 27,573. 5,358. 22,215.
14 Information technoiogy. « « «» « v v v v v+ o . 37,036. 30,618. 6,418.
15 Royaltles, . . . . v v v v i e e 0.
16 OCCUPANCY . . . . & u e e e 144,063. 43,643. 100,420.
17 Travel | . . . . e e e 42,228. 31,717. 10,512,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . _ . . 52,652. 41,498. 11,154.
20 Interest . . ... ... .. ... 0.
21 Paymentstoaffilates, . . ... .. .. .. .. 0.
22 Depreciation, depletion, and amortizaton _ _ _ . 8,674. 2,625. 6,0409.
23 INSUraNCe , . . L ... ... 20,659. 20,659.
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in hine 24e |If

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

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

aEQUIPMENT LEASING AND EXPENS 16,083. 3,002. 13,081.

pMEMBERSHIP DUES 20,101. 18,397. 1,704.

cSTAFF DEVELOPMENT 7,269. 7,174. 95.

dGRANTS REFUNDS/ADJUSTMENTS -14,061. -14,061.

e All other expenses 10,755. 3,146. 7,609.
25 Total functional expenses. Add lines 1 through 24e 6,961,882. 5,723,029. 1,238,853.
26 Joint costs. Complete this hne 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.
é?:osz 1 000 Form 990 (2016)
51924X K922 9/18/2017 5:19:18 PM V 16-6.4F 51448 PAGE 11




THE REACH HEALTHCARE FOUNDATION

20-0337230 '

Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X, . . .. ................ [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . ... ... ............. 81.| 1 113.
2 Savings and temporary cashinvestments_ . . . . .. ... ... ..... 51,686.| 2 82,386.
3 Pledges and grantsrecevable,net . . .. .. ... ... .. ... . ... 0.] 3 0.
4 Accountsrecenvable,net | ... ... 0.l 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . ., . . . . . .............. 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)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part |l of ScheduleL = = . . ..., 0.1 6 0.
@) 7 Notes and loans receivable,net . . ... L. 0.l 7 0.
2| 8 |Inventories forsaleoruse .. ..., .. ... 0.| 8 0
9 Prepaid expenses anddeferredcharges . . ... ............... 28,889.| 9 32,821
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 516,810.
b Less accumulated depreciation. . . . . . . . .. 10b 491,071. 31,163.(10¢ 25,739.
11  Investments - publicly traded securnties | ., . . . . ... .......... 86,674,330.| 11 102,515,463.
12 Investments - other securities. See Part IV, ne 11 _ . . ... .. ... 35,746,628.]12 23,265,817.
13 Investments - program-related. See Part IV, lme 11 _ . . ... ... 0.l13 0.
14 Intangibleassets, , . . . .. . ... ... ...ttt 0.1 14 0.
15 Otherassets. See Part IV, line 11 _ . . . . . . . . i v i e i e e e e e 6,837.115 6,239.
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. . . ... .. 122,539,614./16 125,928,578.
17 Accounts payable and accrued expenses, | . . . . .. ... ... e ... 150,547.|17 137,696.
18 Grantspayable, | ., . .. ... .. ... .. e 1,333,536.]18 2,238,174.
19 Deferred reVeNUE , . . . . . . . oo v e ettt ie e e 0.]19 0.
20 Tax-exemptbond habilities | | , . . . . . . .t i e e e e e e e e e e 0.] 20 0.
21 Escrow or custodial account hability. Complete Part IV of ScheduleD | | | | 0.l 21 0.
@122 Loans and other payables to current and former officers, directors,
‘_E‘ trustees, key employees, highest compensated employees, and
:g disqualified persons. Complete Part Il of ScheduleL , , . ., . .. ...... 0. 22 0.
-1123 Secured morigages and notes payable to unrelated third parties | | . ., . . 0./ 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | |, ., |, . . 0. 24 0.
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD | . . . .. . ...ttt 0.l 25 0.
26 Total liabilities. Add lines 17 through25 . _ _ .. ... ... ..... 1,484,083.| 26 2,375,870.
Organizations that follow SFAS 117 (ASC 958), check here > |L] and
4 complete lines 27 through 29, and lines 33 and 34.
€127  Unrestricted netassets . . .. 121,055,531.[ 27 | 123,552,708.
&l28  Temporarily restricted netassets | ... ... ... ... ... ... 0.| 28 0.
T 29 Permanentlyrestrictednetassets, . . . . .. ... ... ... 0.| 29 0.
c Organizations that do not follow SFAS 117 (ASC 958), check here | [:l and
s complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds _ .. ... .. ... 30
931  Paid-in or capital surplus, or land, bullding, or equpment fund = = | 31
f 32 Retaned earnings, endowment, accumulated income, or other funds | 32
2(33 Totalnetassetsorfundbalances _ . . . . . . .. . . ... ... ....... 121,055,531.]33 123,552,708.
34 Total habilities and net assets/fund balances . _ _ ., ... ........... 122,539,614.| 34 125,928,578.

JSA

6E1053 1 000

51924X K922

9/18/2017 5:19:18 PM V 16-6.4F

51448

Fom 990 (2016)
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' THE REACH HEALTHCARE FOUNDATION 20-0337230

Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI. . . . . ... . ... .. ...... D
1 Total revenue (must equal Part VIll, column (A}, In@ 12) . . . . v o v v v v v vt e e v et e e e 1 -467,374.
2 Total expenses (must equal Part IX, column (A), IN€25) . . . . . . . v i v vt i vt et e e e 2 6,961,882.
3 Revenue less expenses. Subtract ine 2fromlNe 1. . . . . . o v i v it v o it e e et e e e e as 3 ~7,429,256.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 121,055,531,
5 Net unrealized gains (I0SSES) ONINVESIMENS . . .« . v v v v v e e e e e e e e et e e e 5 9,926,433.
6 Donatedservicesand useof facilities . . . . . . . . v i it i e e e e e e e e 6 0.
7 INVESIMENt EXPENSES « « + v v v b v e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjUstments . . . . . . . . .. it e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O). . . ... .......... 9 0
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, hne
33, CoUMN (B)) & v i v i i o e e e e e e e e e e e st n e e e e aeee e e 10 123,552,708.
Financial Statements and Reporting
Check If Schedule O contains a response ornotetoanylinemnthisPart XIl . . . . ... ............ (:l
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . , . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis I:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. .. ... .. .. 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . o i it it e e e et e e et e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2016)
JSA
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JSA

SCHEDULE A Public Charity Status and Public Support | oM No 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)({1) nonexempt chantable trust.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 Inspection
Name of the organization Employer identification number

THE REACH HEALTHCARE FOUNDATION 20-0337230

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

The organization is not a private foundation because 1t is* (For lines 1 through 12, check only one box)

1 ]aA church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedute E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi}. (Complete Part il.)
An agncultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
university-

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

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

12 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type 1. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b Type . 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 IV, Sections A and C.

2
3
4

(11 O O CLL

c Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see mstructions). You must complete Part IV, Sections A, D, and E
d Type Hll 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 distrnibution requirement and an attentveness
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 |, Type I, Type lil
functionally integrated, or Type Ili non-functionally integrated supporting organization

f Enter the number of supported organizations. . . . . . . . . . L. L L L. L e e e e 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 organzation {(iv) Is the organization | ({v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see nstructions)) document? instructions) nstructions)

Yes No

A
( )SEE ATTACHMENT 4,430,747. 0.
(B)
©
(D)
(E)

otal
Tota 4,430,747.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2016
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. THE REACH HEALTHCARE FOUNDATION 20-0337230 '
Schedule A (Form 990 or 990-EZ) 2016 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total

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

2 Tax revenues levied for the
organization's benefit and either paud
to or expended on its behalf , , , . . ., .

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

Total. Add hines 1 through3, | . ., , ..

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

6 Public support. Subtract ine 5 from iine 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountisfromined ., ... ......

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

9 Net income from unrelated business
activites, whether or not the business
1s regularly carried on

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

11 Total support. Add fines 7 through 10 _ |
12 Gross receipts from related activities, etc (see instructions)

.......................... 12 |

13 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here . . . . . . . o . i L i i i e e e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by ine 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2015 Schedule A, PartiLblne 14, | . . . . .. .. ... ...... 15 %
16a 331/3% support test - 2016. If the orgamization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supportedorgamization _ ., . . .. .. ... ....... > D
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... ...... » l:]

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

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

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrganiZation . . . L L L L L e e e e e e e e e e e e e e e e e e e e » ]

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

15 15 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

SUPPOrted OFganIZatIoN . . . & v v v v vt e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
e e > [ ]

Schedule A (Form 990 or 990-EZ) 2016
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* THE REACH HEALTHCARE FOUNDATION
Schedule A (Form 990 or 990-EZ) 2016

20-0337230

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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 11.)

Section A. Public Support

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

(e) 2016

(f) Total

1 Gifts, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants ")

2  Gross receipts from admissions, merchandise
sold or serices performed, or facilities
furnished in any activity that 1s related to the

organization's tax-exempt pumpose . . . . . .

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 orexpendedonitsbehalf . . . . ...

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

6 Total. Add lines 1 through5, . . . ...

7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .

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

c Addhnes7aand7b. . . . « -« . ..

8 Public support. (Subtract line 7c from
N6 ) & v & v v v v e i o e i e

Section B. Total Support

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

(e) 2016

(f) Total

9 Amountsfromhne6, . .. .... ...

10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES o & 4 v &« & = s s 2 s s s o o = »

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

¢ Addiines10aand10b . ., .. ... ..

11 Net income from unrelated business
activittes not included min hne 10b,
whether or not the business is reguiarly
carriedOnN  « » ¢ « ¢ o v 4 4 na . e

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

(ExplaninPartVl) .. .. .......
13 Total support. (Add Iines 9, 10c, 11,
and12) . ... ... .. e e e e e

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, checkthisboxandstop here. . . . . . . o h o i i i v i it et e e e s e e e e ke et e e e e e e e e, »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) dvided by lne 13, column (f)), . . . . ... ... ... 115 %
16 Public support percentage from 2015 Schedule A, Partlll,line15. . . . . . . . . . .. ¢ i v v v .. 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2016 (hine 10c, column (f) divided by ine 13, column (f)) , . , . ... .. .17 %
18 Investment income percentage from 2015 Schedule A, Partlll, ine 17 | _ . . . . . . . . . . . v . v ... 18 %

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and lne
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton »

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or ine 19a, and ine 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization »
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JS.
65‘:2211000
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b THE REACH HEALTHCARE FOUNDATION 20-0337230 ' *
Schedule A (Form 990 or 990-EZ) 2016 page 4
Supporting Organizations

(Complete only If you checked a boxin line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete

Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes|{ No

1 Are all of the organization’s supported organizations 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 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described 1n 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)? I/f "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 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b 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 D the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action,
(m) the authority 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? 5pb | X
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢ | X

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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ui) other supporting organmizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a 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? If "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 77
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 during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

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

the supporting organization had an interest? /f "Yes," provide detail in Part VI, 9b X
¢ Did 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? If "Yes," provide detail in Part VI, 9¢c X

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

supporting organizations)? If"Yes," answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b
JSA Schedule A (Form 990 or 990-E2) 2016
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. THE REACH HEALTHCARE FOUNDATION 20-0337230
Schedule A (Form 990 or 990-EZ) 2016 Page 5
CETdd\"A Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person wha directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described n (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above? /f “Yes” to a, b, or ¢, provide detail in Part Vi, 11¢c X
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all tmes 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 allocated among the supported
organizations and what conditions or restrictions, if any, apphled to such powers during the tax year. 1 X

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled 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 controlled the supporting organization 2 | X

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes| No

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
iIncome or assets at all times dunng the tax year? if "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete fine 2 below.
b The organization i1s the parent of each of its supported organizations Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Yes| No

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

a Did substantially 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 ifs activities 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organzations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? # "Yes, " describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2016
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) ’ THE REACH HEALTHCARE FOUNDATION 20-0337230 ’ !
Schedule A (Form 990 or 990-EZ) 2016 Page 6
Type lll 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 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other grass income (séee instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines §, 6, and 7 from line 4). 8

AN W[ |=

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add Iines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI).

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

3 Subtract line 2 from line 1d.

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 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

(7]

@ I~N|o ||

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

7 L__| Check here if the current year is the orgamzation’s first as a non-functionally integrated Type il supporting organization (see
instructions).

(bW N

Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-EZ) 2016

) THE REACH HEALTHCARE FOUNDATION

2 K}

20-0337230 .

Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from actvity

Administrative expenses paid to accomphish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6.

@I~NOOn LW

Distnibutions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

([~}

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2016

(iif)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, If any, for years prior to 2016
(reasonable cause required-explain in Part VI) See
instructions

Excess distributions carryover, if any, to 2016:

From2013. . ......

From 2014. . ... ...

From 2015. . ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Te|™|* a0 T

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

e | e

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2016 from
Section D, line 7. $

Applied to underdistributions of prior years

Appled to 2016 distnibutable amount

Remainder Subtract lines 4a and 4b from 4.

Remaining underdistributions for years pnor to 2016,

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions

if

Remaining underdistnbutions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI See instructions.

Excess distributions carryover to 2017. Add hnes 3)
and 4c

Breakdown of line 7.

Excess from 2013. . . .

Excess from 2014, . . .

Excess from 2015, . . .

IO |T|®

Excess from 2016. . . .

JSA
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‘ THE REACH HEALTHCARE FOUNDATION 20-0337230 .
Schedule A (Form 990 or 990-E2) 2016 ’ Page 8
Supplemental Information. Provide the explanations required by Part Ii, line 10; Part ll, line 17a or 17b; Part

lli, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PARTS I & IV

SEE SUPPLEMENTAL INFORMATION STATEMENT ATTACHED.

1SA Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities | oms No 1545-0047
(Form 990 or 990-EZ)

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

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Open to Public
P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Inspection

Department of the Treasury
Intemal Revenue Service

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 I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts 1-A and C below Do not complete Part |-B.
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part I1-B
® Section 501(c)(3) orgamzations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1l-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¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part (il
Name of organization Employer identification number
THE REACH HEALTHCARE FOUNDATION 20-0337230
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect pohtical campaign activities in Part IV. (see instructions for defintion
of "political campaign activities”)

2 Poltical campaign activity expenditures (see Instructions) . . . . . . . . . . . v ittt e >3
3 Volunteer hours for poltical campaign activities (see instructons), . , , . . . ., . .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955, , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ., . . . . ... ... ... .. H Yes HNo
4a Was acomecionmade? . . . . . . . . .. .ttt e e e e 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
activities >3

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

3 Total exempt function expenditures. Add hnes 1 and 2. Enter here and on Form 1120-POL,
line 17b | ]

4 D the filng organization file Form 1120-POL forthisyear? | . . . . . . . . . . . v i v e i e i e i I_J Yes l_l No

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

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

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

4]

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ)} 2016

JSA
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Schedule C (Form'990 or 990-E2) 2016

THE REACH HEALTHCARE FOUNDATION

20-0337230

L}
H
‘Page 2*

Fli4|0:Y Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check >[_J 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) . . . . . 5,000.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 90, 000.
¢ Total lobbying expenditures (add ines1aand1b) . . . ... ... ... ... ..... 95, 000.
d Other exempt purpose expendifUres . . . . . . v v v & v i v v v ittt e e e a e, 6,866,882,
e Total exempt purpose expenditures (add lnes1cand1d). . .. ... ... ...... 6,961,882.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 498,094.
If the amount on line 1e, column (a) or (b) is] The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |[$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter25%ofline1f) . . . . .. ... . ... ...... 124,524.
h Subtract ine 1g from line 1a Ifzeroorless,enter-0- . . . . . . .. .. ... ..... 0. 0.
i Subtract line 1f from ine 1c If zeroorless,enter-0-, . . . . . . . . . . o o v v v v u.. 0. 0.
j If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . o 0t vt i i e e e e e e e e n e e e e 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 (a) 2013 (b) 2014 (c) 2015 (d)2016 (e) Total
beginning In)
2a Lobbying nontaxable amount 486,338. 490, 662. 503,017. 498,094.) 1,978,111.
b Lobbying celling amount
(150% of line 2a, column (e)) 2,967,167.
¢ Total lobbying expenditures 106, 986. 132,000. 107, 000. 95,000. 440,986.
d Grassroots nontaxable amount 121, 585. 122, 666. 125,754. 124,524, 494,529,
e Grassroots ceiling amount
(150% of line 2d, column (e)) 741,794.
f Grassroots lobbying expenditures 66,986. 65, 000. 31,000. 5,000. 167,986.
Schedule C (Form 990 or 990-E2) 2016
JSA
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: THE REACH HEALTHCARE FOUNDATION 20-0337230 ' ‘
Schedute C (Form 990 or 990-EZ) 2016 Page 3

E1i8IH=] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

For each "Yes,” response on lines 1a through 11 below, provide in Part IV a detailed
description of the lobbying activity Yes | No Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?,
Media advertisements? . . . . . . . L i e et e e e e e e e e e e e e e e e e

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
(0 (g 1= g (o (171 1=
Total. Add lines 1cthrough 11 . . ¢ & o o 0 i ittt e s e e e et e e e m e e e e
2a D the activities in line 1 cause the organization to be not described in section 501(c)(3)? . .
b If "Yes,” enter the amount of any tax incurred undersecton4912. . . . .. ... ... .....
¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912 . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
melete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

a
b
c
d
e Publications, or published or broadcast statements? . . . . . . . . .. . . . ittt e
f
g
h
i
]

Yes | No

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

1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . . .« . v v v v ..
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3
P

EIiflIR:] 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 Ill-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 ., . . . . . . . ... .. . e e e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

E T 10 L1 2= 1105 - LS 2a
b Carmyover from last year. . . . . v v v ot e i e e e e e e e e e e e e e e e e e e e 2b
L 1o ] - 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on hine 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NeXtYear? . . . . - v - .t v it a e e e e e e e e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . .. .. ... ... 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5, Part |I-A (affiiated group lst); Part II-A, lines 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-E2) 2016
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Schedule C (Form 990 or 990-EZ) 2016 Page 4
Part IV Supplemental Information (continued)
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(SF(;'::E‘DQUQ';S D Supplemental Financial Statements | ove N 15450047
P Complete if the organization answered "Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Semce P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization 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

Total number atendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year) . .
Aggregate value atendofyear, . , . ... ...
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. _ ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . o L L i L L e e e e e e e e e e e e e e e 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

N L WON =

easement on the last day of the tax year #%| Held at the End of the Tax Year

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

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

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

d Number of conservation easements tncluded In (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . ... ... ... .. ........ 2d

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

tax year »

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

violations, and enforcement of the conservationeasementsitholds? . . . .. .. . .. . ¢ v o v v ... D Yes D No
6 Staff and volunteer hours devoted to monttoring, inspecting, handiing of viclations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, Inspecting, handhing of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(MANBYI? . . . . o v oo et e e e e e e e e e [(Jves [no
9 In Part Xlll, descrnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included in Form 990, PartVilLline1 . . . . . . . . . .. . .. i ittt e >3
(i) Assetsincluded INForm 990, Part X. . . . . . . o . Lttt e e e e e e e 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 n Form 990, Part VIl line 1 . . . . . . . . . . . . . . . . . e e e e e >3

b Assetsincluded in Form 990, Part X. . . . . . . . . L e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
JSA
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' THE REACH HEALTHCARE FOUNDATION 20-0337230 ) .
Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . .. D Yes D No

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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X7, . . . . . .\ i it it e e e e e e e [ Jves [ ]No

b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
c Beginmingbalance |, . ... ... ... ... ... .. e 1c
d Additonsduningtheyear . . . . .. ... ... ... .. .. ..., 1d
e Distributionsduningtheyear. . . . ., .. .. ... ... ... ..., 1e
f Endingbalance . . . .. .. ... ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? L_] Yes No

b If "Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xill

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back | (e) Four years back

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

andlosses. . . . . . ... ...

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

andprograms. . . . . . . . ...

f Administrative expenses . . . . .

g End of yearbalance. . . . . . ..

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

a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the orgamization that are held and administered for the

organization by: Yes | No
(i) unrelated OrganizatioNs . . . . . . . . v i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrQanizations ., . . . . L .t i et e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on hne 3a(u), are the related organizations listed as required on ScheduleR? ., , . . ... ... ... ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other basts (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land, ... .. ... ...
b Buldngs ., .. .............

c Leasehold mprovements_ _ , . .. .. .. 119,255. 111,916 7,339.

d Equpment ., .. ........... 397,555. 379,155, 18,400.
e Other | . . . . . .. ... ... ... ..

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . ... . » 25,739,

Schedule D (Form 990) 2016
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! THE REACH HEALTHCARE FOUNDATION 20-0337230 ' '

Schedule D (Form 990) 2016

Page 3

*ETZAY[l Investments - Other Securities.

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

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

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

(1) Financialdenvatives . . . .. ............

(2) Closely-held equity interests

(3) Other

(A)MARKETABLE ALTERNATIVE INV

12,086,712, FMV

(B)PRIVATE EQUITY FUNDS

11,179,105. FMV

©)

D)

(E)

(F)

©

(H)

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

23,265,817.

181} Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. !

(a) Description of investment

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

(1)

(2

(3

(4

(5)

(6)

(7)

(8)

(9)

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

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

()

_(9)

7

_(8

(9)

Total. (Column (b) must equal Form 990, Part X,col. (B)hne 15). . . . . . . . . . . . . i v i v e v .. »

Qther 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) Descrniption 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) W

2. Liability for uncertain tax positions In Part Xlll, 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 1n Part Xill I:]

‘éz‘:270 1000
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‘ THE REACH HEALTHCARE FOUNDATION 20-0337230 ! :
Schedule D (Form 990) 2016 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1  Total revenue, gains, and other support per audited financial statements . . . . . .. ... ... .... 1 8,930,209.
Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains (losses) oninvestments . . . . . .« s v e o v v v w .. 2a 9,926,433.
b Donated servicesand useoffacilties . . . v v v v v v v vt et i e 2b
¢ Recoveriesof prioryeargrants. . . . . . .« . o v 0 it ittt i e e 2¢
d Other (Describe mPartXlll) . . . . . . . .ottt i et e 2d
e Addlines 2athrough 2d - « o &ttt i i it et e e e e e e e e e 2e 9,926,433.
3 Subtractline2e fromlNE T .« v o v v v v vt e e e e e e e e e e e e e 3 -996,224.
4  Amounts included on Form 990, Part VIII, line 12, but not on lIine 1:
a Investment expenses not included on Form 990, Part VIl ine 7b. . . . . . . 4a 528,850.
b Other(DescribenPart XIL) . . . . . . o v it ittt i e e 4b
C ADdINES 423 and4b . . . . v vt it e e e e e e e e e e e e e e e e e e 4c 528, 850.
‘ 5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Partl, line 12.) . . . . . v . v v o v v . . 5 -467,374.

AP 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 StAtEMENtS - - + v v v o v v v v v v n v e e e .. 1 6,433,032.
Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and useoffacilites . . . . . . . ... ... ... ..., 2a
b Prioryear adjustments - « . . v v v v e s e e e e e e e e e e e e e 2b
C OthErIOSSES. » « v vt s v n vt n e s a et et 2¢
d Other(DescrbeinPartXIlL) . . . . o v v ot i i e e e e e e 2d
e Addines2athrough2d . . . . . . ¢ v i it it it i et e e e e e e 2e
3 Subtracthne2e fromINE T .« v v v vt i st e e e e e e e e e, e e e 3 6,433,032.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . 4a 528,850.
b Other(DescrbemPartXill) . . . . . v v v it i e e e e e e e 4b
c AJDINES 42 ANA 4D - v« o o v v v it e e e e e e e e e e e e e e e e e e e 4c 528,850.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |l line 18) . . . . . . . . . . . .. 5 6,961,882,

Part )} Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, ines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to prowide 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 Schedule D (Form 990) 2016
| 6E1271 1 000
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ScheduléD(Form'Q.QO)2016 THE REACH HEALTHCARE FOUNDATION 20~-0337230 " Page 5* '
Supplemental information (continued)

Schedule D (Form 990) 2016
JSA
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SCHEDULE F Statement of Activities Outside the United States

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

OMB No 1545-0047

2016

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Service

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

DYes DNO

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 |, line 3 table can be duplicated if additional space 1s needed )

(a) Region

(b) Number of
offices in the
region

{c) Number of
employees,
agents, and

(d) Acteaities conducted in the
region (by type) (such as,
fundraising, program services,

(e) If activity listed i (d) 1s
a program service,
descnbe spectic type of

{f) Total
expenditures for
and investments

independent
contractors
in the region

investments, grants to recipients
located in the region)

service(s) in the region in the region

U) CENTRAL AMERICA AND THE CARIBB PASSIVE INVESTMENTS 645,582

(2)

(3)

(4)

(5)

(6)

(1

(8)

(9)

(10)

Q1)

(12)

(13)

(14)

{1s5)

16)

an
3a Sub-total, .. ........
b Total from continuation
sheets to Partl |, , . . . ..

c__Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

645,582

645,582
Schedule F (Form 990) 2016

JSA
6E1274 1 000

51924X KS%22 9/18/2017 5:19:18 PM V 16-6.4F 51448 PAGE 35



9¢ d9vd

910Z (066 uuoJ) 4 ofnpaysg

8VPTIS

d%°9-9T A

Wd 8T:6T7:6G

LTOZ/8T/6 TT6M XFZ6TS

000 L S2Z139
vsr

Jana| Aousjeanba (g)(2)
Jdwaxa-xe) se paziubosas ‘Aijunoo ubia.oy ay Aq saijueyo se pazi

S3niua 10 suoijeziuebio Jayjo Jo Jaquinu [ejo} Jaug ¢

L0G uondas e papiaosd sey |asunod Jo sajuelb ayy Ydlym 1o} 10 ‘Sy| ay) Aq
uBooai ase Jey) sroge paysi| suoneziuebio Juaidioay Jo Jequinu |ejo} Joug  Z

A e e (77
Biatane O A NN
T s 00 D i, e LT R i e e
ottt el Y 8 i - P
R T St F 0 ST
SSACRN N S )
%%&% §%&&«&x L o e\z&ﬁﬁi,&v«» NS
L. i Tl i By . ey ,< EEN PR o%mw‘v%seiw, Aﬁ—.v
%o«i G A L \%‘%% M aet g i M T
e %%W% " . .
e B T L@
w7 Y
ke%%%%w&%x% e b S ey L, -
SN G (7Y
%«%&wﬁg o TR

BT e

()

{6)
Tl e g et
AT TR {8

o S Y # Te
PR LR «
haare” - Bt g e

\,vg\A.M.@ﬁV\»w.o. EE IR - s
TN g eighen L0eo(])
e
; R I
R - rva:%,. e . 4 %.ﬁfwam&&? \\ua.w.%v%/,\ " .
i e T W S N R N
R T T R g -
iwﬂ%@%%@ ‘ ‘ {e
" PL "
. A
T R L gt ey e \zam
e A N
. e R s o e o M
3
- — - T T
o e e ) . T )

s

i e L T e e .
S R L e SN (3]
N . 5 ,\ws?u i 5%%»%
T T T e e, B
e e e it s * :
e e
= (@)
e L
=L e
A e, e
&.m%uwﬂ««?x ey o \.§§ ’ AFv
T e Ly
Pt e
e le e

- (J8Y10 ‘lesieadde
- ‘AW4 "“00q)
uonen|ea

10 poueiy (1)

aouejsisse
ysesuou jo
uonduosaq (y)

90UB)SISSE
yseauou
J0 Junowy (B)

JuawasIngsip
yseo
J0 Jauuep (§)

esb yseos
40 Junowy (a)

eib
Jo @soding (p)

uoibay (2)

(aiqeaidde y1)
NI pue uoijoas
2pod Sy (a)

uoneziuebiso
Jo aweN (e) L

‘066 Wwiog uo ,SaA,

'Papaau st 8deds [euonippe Ji pajes)idnp aq Ued || Heq "000'S$ UBL} a10W pan@dal oym juatdioas Aue 10} ‘G| aul| ‘Al Hed
palamsue uojeziueblio ay) i 81e1dwo) "seje}S pajlun 8yy spISINQ SaNKUT Jo suopeziueb.Q 0y aoue)sissy JayjQ pue sjuels E

Z 9bed
0€2LEED-0C

9102 (066 uLo4) 4 3INpayos

NOILVANNOJ HIYOHITVIH HOVIY FHL



LE dO¥d

* 910z (066 uuod) 4 ejnpaysg

N AANS

d7°9-9T A Wd 8T:671:G

LTOC/81/6 TZ6M X¥Z61S

000 | 922139
vsr

(81)

(1)

(91)

(s1)

r1)

(e1)

)

()

{01)

(6)

()

(9)

(s)

v)

(e)

@)

(V)

. (4ay1o 'festesdde
- ‘AW “400G)
uonenjea
40 poway (u)

auejsisse
yseouou jo
uonduasaq (B)

aosuejsisse
ysesuou
Jo yunowy (3)

swiasIngsip
yses
jo 1auuepy (e)

esf yseo
Jo Junowy (p)

stuaidioas
JoJaquny (3)

uoifay (q)

aougysIsse Jo Juelb Jo adA] (e)

‘91 8ull ‘Al Wed ‘066 Wio4 uo SoA, paiamsue

‘papaau si 9oeds |euonippe J pajealjdnp aq ued ||| Wed
uoljeziuebio ay) Ji aja|dwo) "saje}s pajiun ay) apisInQ S[eNpIAIpU] 0} adueysissy Jayjo pue sjuess  JIETEE

nmmmn_
0€ZLEED-0C

9102 (066 ULo4) 4 ANPaYos
NOILVANNOA HIVYDHLIYHH HOVAY JHL




' THE REACH HEALTHCARE FOUNDATION

Schedule F (Form 990) 2016

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? If "Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certan Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) .

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

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes,” the organization may be required to 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

DNO

No

JSA

6E1277 1 000
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' THE REACH HEALTHCARE FOUNDATION 20-0337230 ‘
Schedule F (Form 990) 2016 Page 5
Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds), Part I, ne 3, column (f) (accounting method;

amounts of investments vs expenditures per region); Part I, line 1 (accounting method), Part lll (accounting method); and
Part Ill, 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) 2016

6E 1502 2 000
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SCHEDULE J Compensation Information |_omaNo 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes™ on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990. ] Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer dentification number

THE REACH HEALTHCARE FOUNDATION 20-0337230

Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person histed on Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence
! Tax indemnification and gross-up payments Health or social club dues or inttiation fees

Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b |If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
T3¢0 =1 1b

2 Did the organization require substanhtation prior to reimbursing or allowing expenses incurred by all By &7
| directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 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

4 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

T
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3
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o
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3

)

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1ll.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

If "Yes" on line 5a or 5b, describe in Part lll.
| 6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
I compensation contingent on the net earnings of
a The organization? . . . . . . @ @ i i i it e i e et e e e e e e e e e e e e e e e e e e
! b Anyrelated organization? |, . . L . L L L L L st e et e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VIl, Section A, ine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"descrnbe nParttll. . . . ... ... .............. 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitilal contract exception descrnibed iIn Regulations section 53.4958-4(a)(3)7 If "Yes,” describe

1 T = T G | 8 X
; 9 If "Yes" on lne 8, did the organization also follow the rebuttable presumption procedure described in i I 1 &
Regulations section 53.40958-6(C) 2 . . . . . . i i i i it ot e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _ove No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. i
Department of the Treasury . o , Open t°_ Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number

THE REACH HEALTHCARE FOUNDATION 20-0337230

FORM 990, PART I, LINE 1

TO SUPPORT ACCESS TO QUALITY HEALTHCARE COVERAGE & SERVICES FOR THE

MEDICALLY INDIGENT & UNDERSERVED RESIDENTS OF ALLEN, JOHNSON & WYANDOTTE

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

FORM 990, PART III, LINE 4D

DISCRETIONARY GRANTS AND MISCELLANEOUS OTHER GRANTS. DISCRETIONARY
GRANTS SUPPORT SHORT-TERM PROJECTS AND NEEDS. THESE GRANTS ARE USED TO
SUPPORT CONFERENCE AND CONVENING COSTS, SURVEY/DATA COLLECTION, TECHNICAL
ASSISTANCE PROJECTS, AND NONPROFIT LEADERSHIP DEVELOPMENT PROGRAMS. 1IN

2016, 73 DISCRETIONARY AND OTHER GRANTS WERE AWARDED.

EXPENSES: $1,121,066
GRANTS: $888,452

REVENUE: NONE

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

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

AVAILABLE MEETING MINUTES.

FORM 990, PART VI, SECTION B, LINE 1l2C

CONFLICT OF INTEREST DISCLOSURES ARE ANNUALLY MAILED TO THE BOARD OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 390 or 990-E2) (2016)

6512;%%@002000
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number
THE REACH HEALTHCARE FOUNDATION 20-0337230

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 OUTSIDE COMPENSATION CONSULTANT. AN EXTENSIVE PERFORMANCE
AND COMPENSATION REVIEW FOR THE CEO IS CONDUCTED ANNUALLY, BASED ON THE
2015 STUDY AND OTHER CURRENT AVAILABLE INFORMATION. THE EXECUTIVE
COMMITTEE MAKES A COMPENSATION RECOMMENDATION TO THE BOARD BASED ON THE
COMMISSIONED REVIEW AND OTHER CURRENT 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
ACTIONS TAKEN AND THE DELIBERATIONS LEADING TO THE APPROVED ACTION. THE
MINUTES ALSO DOCUMENT THE MEMBERS OF THE BOARD PRESENT DURING THE

DISCUSSION AND THE RESULTS OF THE VOTE. THE EXECUTIVE COMPENSATION
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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 PERIODIC COMMISSIONED

REVIEW PREPARED BY AN OUTSIDE COMPENSATION CONSULTANT AND ANY OTHER

CURRENT 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 990 FILINGS. THE BOARD DOCUMENTS HOW IT REACHES ITS DECISION,

INCLUDING MARKET DATA, ADVICE, AND OPINIONS ON WHICH THE DECISION IS

BASED. MEETING MINUTES ARE MAINTAINED PROVIDING A DETAILED RECORD OF THE

ACTIONS TAKEN AND THE DELIBERATIONS LEADING TO THE APPROVED ACTION. THE

MINUTES ALSCO DOCUMENTED THE MEMBERS OF THE BOARD PRESENT DURING THE

DISCUSSION AND THE RESULTS OF THE VOTE.

FORM 990, PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC ON OUR WEBSITE AT

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

DIVERSITY AND INCLUSION, RECORDS RETENTION, INVESTMENT OBJECTIVES,
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WHISTLEBLOWER PRACTICE, AND PUBLIC ACCESS.
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Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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