THE REACH HEALTHCARE FOUNDATION
FORM 990
TAX YEAR 2018

PUBLIC DISCLOSURE



Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending
C Name of organization D Employer identification number
B creckitappicatie: | Tpp REACH HEALTHCARE FOUNDATION
[ ] garess Doing Business As 20-0337230
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| wwaewn | 6700 ANTIOCH, STE 200 (913) 432-4196
] Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended MERRIAM, KS 66204 G Gross receipts $ 27,723,275.
L ssggicna;l’" F Name and address of principal officer: BRENDA R SHARPE H(a) Is tt)hif:l'a gtrou?p return for Yes No
subordinates
6700 ANTIOCH, SUITE 200, MERRIAM, KS 66204 H(b) Are all subordinates included? Yes - No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J Website: p» WWW.REACHHEALTH.ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Vear of formation: 2004| M _State of legal domicile: KS
3 Summary
1 Briefly describe the organization's mission or most significant activites: SEE SCHEDULE O
8
=
E 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, lineta) , . . . . . . . .. .. o v v u... 3 17.
| 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . . .. . .. . ... 4 17.
;f:-’- 5 Total number of individuals employed in calendar year 2018 (Part V, line2a), . . . . . . . . . . . . v v v . .. 5 9.
'% 6 Total number of volunteers (estimate if NeCeSSArY) . . . . . . . o v i e e e e e e e e, 6 30.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . . . . . . . v v o i 7a 92,085.
b Net unrelated business taxable income from Form 990-T, iN@ 34 . . v v v v v v v v v v vt v e o e o e ae s 7b 53,472.
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIl line th) . . . . ... .. 73,906. 0.
g 9 Program service revenue (Part VIll, line2g) . . . . . . . ... ... COPY FOR 0. 0.
E:: 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). . . . . PUBLIC INSPECTION 11,933,828. 8,792,168.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . . . . .. .. 22,480. 32,585.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 12,030,214. 8,824,753.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . .. .. .. 4,417,013. 4,389,372.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . .. ... .. ..... 0. 0.
@|15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 1,315,054. 1,132,245.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . . ... .... 0. 0.
£| b Total fundraising expenses (Part IX, column (D), line25) p» ¢ o.
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . . ... 1,224,839. 1,235,869.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . .. .. 6,956, 906. 6,757,486.
19 Revenue less expenses. Subtract line 18 fromline 12, . . v v v v v v v v v v v v v v u u s 5,073,308. 2,067,267.
S § Beginning of Current Year End of Year
8520 Total assets (Part X, Ne 16) . . . . . . . . o0t 138,851,887.| 125,060,278.
%g 21 Total liabilities (Part X, line26), . . . . . . .. ... ... 2,581,808. 3,028,886.
§u§_ 22 Net assets or fund balances. Subtractline21 fromline20. . . . . . . . . . .« o o v v . . 136,270,079. 122,031,392.

Signature Block

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

Sign } Sianature of officer Date
Here o

} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I_, if PTIN
Paid  \v1CHAEL J ENGLE | |l __ _._. self-employed | P00482834
erzp;r:l; Firm's name B BKD, LLP Fims EIN p» 44-0160260

Firm's address P> 1201 WALNUT, SUITE 1700 KANSAS CITY, MO 64106-2246 Phone no. 816-221-6300
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . v o v v v e i m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

JSA
8E1065 1.000
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rom 8868

(Rev. January 2019)

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
» Goto www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions.

Employer identification number (EIN) or

Type or

print THE REACH HEALTHCARE FOUNDATION 20-0337230
('1'2 Z);IZ?N Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 6700 ANTIOCH, STE 200

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.

MERRIAM, KS 66204

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . .. .. |_O|1_|
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JOANNE R YUN
e The books are inthe care of p» 6700 ANTIOCH, SUITE 200 MERRIAM KS 66204

Telephone No. » 913 432-4196 Fax No. »
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . .. .. ... ... > |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , . . . . . > . If it is for part of the group, check thisbox. . . . . .. > |_| and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 11/15 ,2019 |, to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> calendar year2018 or
4 - tax year beginning , 20 , and ending , 20
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2019)

JSA

8F8054 2.000
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THE REACH HEALTHCARE FOUNDATION 20-0337230

Form 990 (2018)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . _ . . . . . ... ... ...........
1 Briefly describe the organization's mission:
TO ADVANCE EQUITY IN HEALTH CARE COVERAGE, ACCESS AND QUALITY FOR
POOR AND UNDERSERVED PEOPLE.

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

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

SBIVICES Y, v i i i e ke e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No

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

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

4a (Code: ) (Expenses $ 466,957. including grants of $ 355,000. ) (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 2018, 9
ENROLL ALL ELIGIBLE GRANTS WERE AWARDED.

4b (Code: ) (Expenses $ 1,609,536. including grants of $ 1,193,536. ) (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 2018, 16
CLOSE THE COVERAGE GAP GRANTS WERE AWARDED.

4c (Code: ) (Expenses $ 2,989, 623. including grants of $ 2,367,673. ) (Revenue $ )
STRONG SAFETY NET OUTCOME INVESTMENT GRANTS STRENGTHEN 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. IN 2018, 50 STRONG SAFETY NET GRANTS WERE AWARDED.

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

(Expenses $ 589,063. including grants of $ 473,163. ) (Revenue $ )
4e Total program service expenses p 5,655,179.
g%\ozo 1.000 Form 990 (2018)
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THE REACH HEALTHCARE FOUNDATION 20-0337230

Form 990 (2018) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . o v 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part . . . . . . . . . . . i i v i i i i i e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partlll .| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part . . . . . . . @ 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 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . i i it i it e it s et e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . @ @ i i i i i i i e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . v v i i i i i e e e e 11a| X
b 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, line 16? If "Yes," complete Schedule D, Part VIl . . . . . .. ... ... .... 11b| X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll, . . . . .. ... ... .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . @ v v i v i i vt e e e e e e e e e a 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xll. . o . v v v v v v e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xll is optional . [12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . .. ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . .. ... .. 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . .. . . i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . .. ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . @ i i i i i ittt i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . i i v i it e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . ... ... .. 21 X
8E10J2?A§.ooo Form 990 (2018)
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THE REACH HEALTHCARE FOUNDATION 20-0337230

Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll . . . . . .. ... .. unen.n 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 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, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," goto line25a . . . . . . . . . @ @ i i i i i i i e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . i L i i s e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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 disqualified person during the year? If "Yes," complete Schedule L, Part!. . . .. ... ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part . . . . . . . . @ i i i i i i e e e i e e e e e e e e e e e e e e 25b X

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

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

disqualified persons? If "Yes," complete Schedule L, Part Il. . . . . . . . . . @ i i i i i i it e i 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? If "Yes," complete Schedule L, Partlll . . . .. ... ....... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . @ e e i e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . .. i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . . @ i i v i i e e e e e e e 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 301.7701-3? If "Yes," complete Schedule R, Part 1. . . . . . . . . . v v v v v v v v u. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
oriV,and Part V, line 1. & o i i i i e i e e i e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... ... ... 35a X
b 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, line2 . . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . i i i v i v v ittt e e n e n 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, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . ... ........ e e e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 prize WiNNers? . . . . . . v v v i v v i i e e e e e e e e e e e e e e e 1c X
JSA Form 990 (2018)

8E1030 1.000
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THE REACH HEALTHCARE FOUNDATION 20-0337230

Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

5a

6a

(5]

oTQ ™ 0 Qo

12a

13

14a

15

16

Page 5

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

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

At any time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .
If "Yes," enter the name of the foreign country: p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . v i i v v i i i i s e e e
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? . . . . ... ... ... ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L o e e e e e e e e s
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . o i i i e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d |

2b

3a

3b

4a

5a

5b

5¢

6a

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . .. .. ... ..
Sponsoring organizations maintaining donor advised funds.

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

7e

7f

79

7h

9a

9b

Initiation fees and capital contributions included on Part Vlll, line12 . . . ... ... ... .. 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders. . . . . .« . o 4 i i i i h s e e e e e . 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . .« ¢ v o o v hh e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . oo oo oo 13b

13a

Enter the amount of reserves onhand . . . . . v v v o o o v e e e e e e e e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . ... ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O - . . . . .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a

14b

15

16

JSA

8E1040 1.000
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Form 990 (2018) THE REACH HEALTHCARE FOUNDATION 20-0337230 Page 6
X:140'll Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis 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
If there are material differences in 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.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . i L L o h e e e e e e s 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  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o v v o o e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L L 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 governingbody? . . . . . . . . . o o v o i i i h o e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . @ i i i i i i i i ittt 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 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... ... .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . o v v v v i v i oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . v v o v v o v v o .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
XY 1o JR e 1811113 372 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O oW thiS WaS dON@ « « « v v vt v i e e e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . v v o o o i i i o e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. « « « v v v v v v v v v v v v u 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . v v v oo v v v oo oL 15a| X
b Other officers or key employees of the Organization . . « .« v v v v v v i v i e e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUMNG the Year? . « v v v v v v i v e e e et et e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure

17
18

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if 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 Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
JOANNE R YUN 6760 ANTIOCH SUITE 200 MERRIAM, KS 432-4196
Form 990 (2018)
JSA
8E1042 1.000
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Form 990 (2018) THE REACH HEALTHCARE FOUNDATION 20-0337230 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPart VIl . . . . . . . .. .o 0o oo i i v i i v o |:|
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 organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
(A) (B) Position (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 (list any| officer and a director/trustee) from related other
hours for os|s|ol xlexz|m the organizations compensation
related ;_ % 2 ? % af} % organization (W-2/1099-MISC) from the
organizations § a5 2138 2 Q (W-2/1099-MISC) organization
below dotted| S £ % E% g and related
line) gl = 3 E| organizations
3| & E
°le &
3
(1)LISA THURLOW 5.00
DIRECTOR 0. X 0. 0. 0.
(2)LYNETTE SPARKMAN-BARNES 5.00
DIRECTOR 0. X 0. 0. 0.
(3)JIM SANDERS 5.00
DIRECTOR 0. X 0. 0. 0.
(4)RACHELLE STYLES 5.00
DIRECTOR 0. X 0. 0. 0.
(5)HEATHER SAMUEL 5.00
DIRECTOR 0. X 0. 0. 0.
(6)RAYMOND RICO 5.00
DIRECTOR 0. X 0. 0. 0.
(7)JOE REUBEN 5.00
DIRECTOR 0. X 0. 0. 0.
(8)TODD PLEIMANN 5.00
DIRECTOR 0. X 0. 0. 0.
(9)WENDY NEAL 5.00
DIRECTOR 0. X 0. 0. 0.
(10)JERRIHLYN MCGEE 5.00
DIRECTOR 0. X 0. 0. 0.
(11)JON MARSHALL 5.00
VICE CHAIR/DIRECTOR 0. X X 0. 0. 0.
(12)ANDY KLOCKE 5.00
TREASURER/DIRECTOR 0. X X 0. 0. 0.
(13)DANIELLE JONES 5.00
PROG COMM CHAIR/DIRECTOR 0. X X 0. 0. 0.
(14)VICKI HOHENSTEIN 5.00
BOARD CHAIR/DIRECTOR 0. X X 0. 0. 0.
JSA Form 990 (2018)
8E1041 1.000
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THE REACH HEALTHCARE FOUNDATION

20-0337230

Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elated |23 1 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations C;Dé g § (BD gg g (W-2/1 099'M|SC) organization
below dotted | Q. € | & 3| = and related
line) < i—_) 3 g1|° § organizations
2|2 |8 B
3|2 @
3 8
3
15) ANGELA HARSE 5.00
" DIRECTOR 0.] x 0. 0. 0.
16) TOM HANDLEY 5.00
" DIRECTOR 0.] x 0. 0. 0.
17) LINDA HALL 5.00
" DIRECTOR 0.] x 0. 0. 0.
18) KATIE FERRO 5.00
" DIRECTOR 0.] x 0. 0. 0.
19) JC COWDEN 5.00
" DIRECTOR 0.] x 0. 0. 0.
20) LAURA BOND 5.00
~  SECRETARY/DIRECTOR | ¢ 0.] x X 0. 0. 0.
21) ARIF AHMED 5.00
" DIRECTOR 0.] x 0. 0. 0.
22) DANA ABRAHAM 5.00
" DIRECTOR 0.] x 0. 0. 0.
23) JOANNE YUN 32.00
VP FINANCE & OPERATIONS/CFO |  ( 0.] X 141,099. 0. 38,469.
24) BRENDA SHARPE 40.00
~ PRESIDENT & CEO | ¢ 0.] X 281,401. 0. 74,160.
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , ., . ... ... .. .. [ 422,500. 0. 112,629.
d Total (add linesiband1c) . . . . . . . . . . . v v it i i ittt » 422,500. 0. 112,629.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . ... . i it i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIAUAL . . . . 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 individual
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) (B) (€)
Name and business address Description of services Compensation
CAMBRIDGE ASSOCIATES MENLO PARK, CA 94025 INVEST CONSULTING 174,313.

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

1

JSA
8E1055 1.000
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Form 990 (2018) THE REACH HEALTHCARE FOUNDATION 20-0337230 Page 9
:1aA'Ull] Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VIl . . . . . ... ... .. ........... |:|
(A) (B) © (D)

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

*2 *2 1a Federated campaigns . . « . . . . . 1a
[ =]
1G] 2 b Membershipdues. . . . . . . ... 1b
g_,’"f ¢ Fundraisingevents . . . . . . . .. ic
(G % d Related organizations « « « « « . . . 1d
gu—, e Government grants (contributions) . . | 1€
'-;-, o f All other contributions, gifts, grants,
o< - )
= o and similar amounts not included above . [ _1f
g 2 g Noncash contributions included in lines 1a-1f: $
OF®| h Total.Addlines1a-1f . . v o o v o v oo v oo, > 0.
% Business Code
g
&, 2a
® b
Q
s c
A| d
4 f All other program service revenue . . . . .
& | g Total Addlines2a-2f v o v o v v et uu ... > 0.
3 Investment income (including dividends, interest,
and other similar amounts). « « « « « v v v v w . e e . > 969,137. 969,137.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties + =+ & v @ v i e e e e e e e e e e e » 0.
(i) Real (i) Personal
6a Grossrents « .« . . ...
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) «+ « « « + v & v & v v o w0 v . > 318. 318.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 26,721,553.
b Less: cost or other basis
and sales expenses . . . . 18,898, 522.
c Ganor(loss) « « + « v .. 7,823,031.
d Netgainor(loss) - - = & & & & & & &ttt i e e > 7,823,031. 59,500. 7,763,531.
2 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c).
5 See PartIV,line18 . . « v v v o v v . . a 0.
L
S b Less:directexpenses . « « « v x4 4 . s b 0.
¢ Net income or (loss) from fundraising events . . . . . . » 0.
9a Gross income from gaming activities.
SeePartIV,line19 ., .. ........ a 0.
b Less:directexpenses . « « « v+ 4w . s b 0.
¢ Net income or (loss) from gaming activities. . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances . . . ... ... a 0.
b Less:costofgoodssold. . - « v« v . . b 0.
¢ Net income or (loss) from sales of inventory, , . , . . . . » 0.
Miscellaneous Revenue Business Code
11a ORDINARY K-1 INCOME 900099 32,267. 32,267.
b
c
d Allotherrevenue . . . . v . v o v v v v .
e Total. Addlines 11a-11d « = « = v o v o v o v o v o > 32,267.
12 Total revenue. See instructions. . . . . + & & v v o o . . » 8,824,753. 92,085. 8,732,668.
JSA Form 990 (2018)
8E1051 1.000
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Form 990 (2018) THE REACH HEALTHCARE FOUNDATION 20-0337230 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . .. ... .. i i i v v i
Do not include amounts reported on lines 6b, 7b, Total é;\genses Progra(:)service Managc(a(r?ent and Funér[;)ising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 4,389,372. 4,389,372.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 , | _ . . 0.
Benefits paid to or for members, . , ., . . ... 0.
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 535,129. 275,828. 259,301.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
Other salariesandwages , . . . . . ... ... 443,786. 380,312. 63,474.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 39,280. 34,097. 5,183.
9 Other employee benefits . . . . . . . . . ... 58,420. 50,383. 8,037.
10 Payrolltaxes . « « v v v v v v v v v v ww e 55,630. 38,650. 16,980.
11 Fees for services (non-employees):
a Management | . . ... . ........ 0.
blegal ............ ... ....... 36,010. 36,010.
cAccounting . . .. ... .iiee ... 46,842. 46,842.
I 90,000. 30, 000.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 424,401. 424,401.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s « « &« & « 181,136. 167,293. 13,843.
12 Advertising and promotion _ , ., ., . .. .. .. 9,330. 8,780. 550.
13 Officeexpenses . . . . . v v v v v v v v v 56,377. 33,370. 23,007.
14 Information technology. . . . . . . . ... .. 51,744. 39,757. 11,987.
15 Royalties. . . . .. .. ... oo o 0.
16 OCCUPANCY . . . v v v o e e e, 150,337. 45,246. 105,0091.
17 Travel L o e e e 35,982. 26,304. 9,678.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 58,793. 50,372. 8,421.
20 Interest . . .. i i 0.
21 Paymentstoaffiliates. . . . ... . ... ... 0.
22 Depreciation, depletion, and amortization , , , . 20,230. 6,114. 14,116.
23 INSUMANCE |, . . .\ v v i 21,072. 21,072.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aBOOKS/SUBSCRIPTIONS/REFER. 1,755. 1,445. 310.
bEQUIPMENT LEASING & EXPENSES 20,002. 813. 19,189.
cMEMBERSHIP DUES 15,226. 8,917. 6,3009.
dSTAFF DEVELOPMENT 10,407. 7,407. 3,000.
e All other expenses 6,225. 719. 5,506.
25 Total functional expenses. Add lines 1 through 24e 6,757,486. 5,655,179. 1,102,307.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . .. .. 0.
JSA Form 990 (2018)
8E1052 1.000
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THE REACH HEALTHCARE FOUNDATION

Form 990 (2018)

20-0337230

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ., . . .. ...................... 133.] 1 133.
2 Savings and temporary cashinvestments . . . . . .. .. .ttt 101,377.] 2 102,492.
3 Pledges and grantsreceivable,net | . . . . .. .. .. . . 0. 3 0.
4 Accountsreceivable,net | . ... ... ... ... ... 9,063.| 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL . . . .. .................... 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)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL | . . . . . . . .. 0.l 6 0
| 7 Notesand loansreceivable,net, . . . . .................... 0. 7 0.
2| 8 Inventoriesforsaleoruse, . .. .. .. ... ..t 0. 8 0.
9 Prepaid expenses and deferred charges . . . . v v v v v v b i e e 33,874.| 9 32,026
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 551,810.
b Less: accumulated depreciation. . . . . . . . . . 10b 516,779. 20,262.|10c 35,031.
11 Investments - publicly traded securities . . . . . . . . . .. 105,191,903.] 11 92,546,316.
12  Investments - other securities. See Part IV, line 11, _ . . . . . .. .. .. .. 33,490,970.] 12 32,336,202,
13  Investments - program-related. See Part IV, line11 . . . . . .. .. .. .. 0.113 0.
14 Intangibleassets, . . . . ... ... ... ..t 0. 14 0.
15 Otherassets. See Part IV, line 11 | . . . . . . . . .. . i i, 4,305.] 15 8,078.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . .. ... ... 138,851,887.] 16 125,060,278.
17  Accounts payable and accrued eXpenses, . . . . . v . it h e n e 128,537.| 17 149,114.
18 Grantspayable. . . . ... ... 2,453,271.] 18 2,879,772.
19 Deferred revenue . . . . ... v v ittt 0. 19 0.
20 Tax-exempt bond liabilities . . . ... ... ... ... 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | | . 0. 21 0.
®|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L, _ ., . . ... ...... 0.l 22 0.
=123  Secured mortgages and notes payable to unrelated third parties _ . . . . . . 0.l 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . .. 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . .. ... ... 0.] 25 0.
26 Total liabilities. Add lines 17 through 25, . . . . . .\t v v v v v v e v v 2,581,808.) 26 3,028,886.
Organizations that follow SFAS 117 (ASC 958), check here » m and
83 complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestrioted netassets . 136,270,079.| 27 | 122,031,392.
g 28 Temporarily restricted netassets | . . . . . ... ... ... ... 0.l 28 0.
|29 Permanently restrictednetassets., . . . ... ... ... ... ... ..... 0.] 29 0.
z Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
5 complete lines 30 through 34.
*3 30 Capital stock or trust principal, or currentfunds . . .. . ... .. 30
#131  Paid-in or capital surplus, or land, building, or equipment fund = . . . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2[33 Totalnetassetsorfundbalances | . . . . . . . ... ... 136,270,079.| 33 122,031,392.
34 Total liabilities and net assets/fund balances., . . . . . . v v v v v i v v un. 138,851,887.| 34 125,060,278.
Form 990 (2018)
JSA
8E1053 1.000
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THE REACH HEALTHCARE FOUNDATION 20-0337230

Form 990 (2018)
Part XI Reconciliation of Net Assets

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

CWOW O ~NOO”OGBHWN-=

-

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

8,824,753.

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

6,757,486.

Revenue less expenses. Subtract line 2 from line 1

2,067,267.

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

136,270,079.

-16,305,954.

Donated services and use of facilities . . . . . . . & o v i i i i i e e s e e e e e e e e e e e

0.

Investment expenses

Prior period adjustments . . . . . . . . . L e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses) oninvestments . . . . . . . . . . . . i it it ittt 5
6
7
8
9

Other changes in net assets or fund balances (explainin ScheduleO) . . .. ... .........

0.
0.
0

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

122,031,392.

14PN Financial Statements and Reporting

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

2a

3a

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
srate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372 .+ & v v v v v b et e e e e s e e e e e s e e s

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

Yes | No

2a

2b

2c

3a

3b

JSA
8E1054 1.000
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SCHEDULE A Public Charity Status and Public Support [{oMB No. 1545-0047

(Form 990 or 990- EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@1 8
P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE REACH HEALTHCARE FOUNDATION 20-0337230

[ZXII  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 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:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 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 agricultural 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 college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

© o

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

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

Yes No

A
( )SEE ATTACHMENT 4,389,372. 0.
(B)
(9
(D)
(E)
Total 4,389,372.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
JSA
8E1210 1.000
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Schedule A (Form 990 or 990-EZ) 2018

THE REACH HEALTHCARE FOUNDATION 20-0337230

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1

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

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . . .
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4. . . . . . ... ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . .+ . v 4 v e w e e .
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . ... oo .
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (SEEINSIIUCHONS) + v v« & v 4 v 4t 4 @ v 4 s v e v e e a e e e s 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . . L 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 > l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column(f)). . . . ... .. 14 %
15 Public support percentage from 2017 Schedule A, Partll,line14 . . . . . . . .. .. ... ... .. 15 %
16a 331/3% support test -2018. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... ... ... ....... > |:|
b 331/3% support test -2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... ... .... > |:|
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
10 10 = L2 17-¢= 1101 o > [ ]
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . o . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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
QT U o3 o2 =Y > |:|
Schedule A (Form 990 or 990-EZ) 2018
JSA
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THE REACH HEALTHCARE FOUNDATION

Schedule A (Form 990 or 990-EZ) 2018
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 II.)

20-0337230

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose -« « « « . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5. . . . . ..
Amounts included on lines 1, 2, and 3

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

Addlines7aand7b. . + v &« . o 0 0w
Public support. (Subtract line 7c from
iN€B6.) v & v v v i v e w e e e

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts from line6. . . . . ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + = « « = = s « s = = & = = = & »

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
Add lines 10aand10b . . . . . . . ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN. « v v v v w w w w e e e e s

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
Total support. (Add lines 9, 10c, 11,
and12.) . .« v 0 .o e e e e

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) ., ., . . . ... ... .. . 15 %
16 Public support percentage from 2017 Schedule A, Partlll, line15. . . . . . . . v @ v v v v 0 v v v 0 n w v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)), . . . . .. . .. 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line17 , . . . . . . . . . . o v v v o v v .. 18 %
19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P>

b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
JSA
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THE REACH HEALTHCARE FOUNDATION 20-0337230
Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 |, 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 in section 509(a)(1) or (2). 2 | X

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a X

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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? 5b | 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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8 X

9a Was the organization controlled directly or indirectly at any time 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 VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "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. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il 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, to
determine whether the organization had excess business holdings.) 10b
JSA Schedule A (Form 990 or 990-EZ) 2018
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THE REACH HEALTHCARE FOUNDATION 20-0337230

Schedule A (Form 990 or 990-EZ) 2018

LEIG4\  Supporting Organizations (continued)

11

a

b

C

Page 5

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

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

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

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

Yes| No

11a

11b

11c

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or 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.

Yes| No

Section C. Type Il Supporting Organizations

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

Yes| No

Section D. All Type lll Supporting Organizations

1

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

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing 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).

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

Yes| No

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

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

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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 its activities.

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 position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes| No

2a

2b

3a

3b

JSA

Schedule A (Form 990 or 990-EZ) 2018
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THE REACH HEALTHCARE FOUNDATION 20-0337230
Schedule A (Form 990 or 990-EZ) 2018 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 VI). 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 gross income (see 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 income 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 lines 5, 6, and 7 from line 4) 8

AW iN|=

[=2]

(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 securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

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 line 6)

N

w

0[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 line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

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

AW iN|=

Schedule A (Form 990 or 990-EZ) 2018
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THE REACH HEALTHCARE FOUNDATION 20-0337230

Schedule A (Form 990 or 990-EZ) 2018

Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

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

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. (ii)
Section E - Distribution Allocations (see instructions) Excess D(ils)tributions Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

a From2013 .......

b From?2014 . ......

¢ From2015 .......

d From2016 .......

e From2017 .......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3;j
and 4c.

8 Breakdown of line 7:

a Excessfrom2014. . ..
b Excess from 2015. . . .
¢ Excess from 2016. . . .
d Excess from 2017. . . .
e Excess from2018. . . .
Schedule A (Form 990 or 990-EZ) 2018
JSA
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THE REACH HEALTHCARE FOUNDATION 20-0337230

Schedule A (Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, 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 1c, 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

JSA Schedule A (Form 990 or 990-EZ) 2018
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The Reach Healthcare Foundation
Federal employer identification number: 20-0337230
Attachment to Schedule A to Form 990

SUPPLEMENTAL INFORMATION STATEMENT
Part |
Item 12 a

The taxpayer received a determination letter from the IRS dated August 5, 2010 (the
“Determination Letter”) that the taxpayer is a “Type I” supporting organization within the
meaning of section 509(a)(3) of the Internal Revenue Code of 1986 (the “Code”). The
Determination Letter was received in response to the taxpayer’s request to have its public
charity status changed, with such request providing detailed information that established the
taxpayer’s classification as a Type I supporting organization. A copy of the Determination
Letter is included with this return.

Part IV, Section A

Item 1

The taxpayer’s supported organizations are designated by class or purpose in the
taxpayer’s Restated Articles of Incorporation. They are governments and non-governmental
organizations a primary purpose or function of each of which is to provide healthcare related
services or to support and promote the provision of healthcare related services and healthcare
access and quality as outlined in the taxpayer’s Articles of Incorporation. Pursuant to the
taxpayer’s Restated Articles of Incorporation the organizations described in sections
509(a)(1) and 509(a)(2) of the Code that the taxpayer supports include the following two
groups.

* One group is the units of government that operate, supervise, or
control the taxpayer for purposes of section 509(a)(3)(B)(i) of the Code. These units
of government are: (1) the State of Kansas; (2) the Unified Government of Wyan-
dotte County, Kansas; (3) Johnson County, Kansas; and (4) Allen County, Kansas
(collectively, the “Controlling Governments™).

* The other group consists of all public charities that are closely related
in purpose or function to these governments in terms of the delivery and the support
and promotion of healthcare. This group includes essentially all public charities with
a healthcare focus that operate in the area which prior to April 1, 2003 was served by
the Health Midwest integrated health system, i.e., in Wyandotte, Johnson and Allen
counties in Kansas and Kansas City, Missouri and Jackson, Cass and Lafayette
counties in Missouri (the “Service Area”).

Item 2

Before making a grant to an organization, the taxpayer will request a copy of the
organization’s most recent IRS determination letter to determine whether the organization is
recognized by the IRS as an organization described in section 509(a)(1) or (2) of the Code. The
taxpayer will also review the organization’s status as listed on GuideStar Charity Check to
confirm the organization’s classification as an organization described in section 509(a)(1) or (2)
of the Code prior to making a grant.



The Reach Healthcare Foundation
Federal employer identification number: 20-0337230
Attachment to Schedule A to Form 990

The taxpayer generally does not provide grants to organizations that are not described
in section 509(a)(1) or (2) of the Code. However, there are limited situations where the
taxpayer has made grants to organizations that are recognized by the IRS as organizations
described in section 509(a)(3). Most often this involves situations when there is not a viable
section 509(a)(1) or 509(a)(2) organization available to efficiently distribute funds or to operate
programs in particular healthcare fields. Thus, in order to support and promote healthcare for
individuals and communities needing assistance in such healthcare fields, the taxpayer will
make grants to section 509(a)(3) organizations that can provide assistance if there is not a
viable section 509(a)(1) or 509(a)(2) organization that serves this need.

The purpose and activities of the section 509(a)(3) organizations that receive grants
from the taxpayer must satisfy the requirement in the taxpayer’s Restated Articles of
Incorporation described above, namely that each such organization’s purpose and activities are
closely related in purpose or function to the governments listed in the response to Item 1 above
in terms of the delivery and the support and promotion of healthcare. The taxpayer made in
2018 a total of 138 grants of approximately $4.4 million to 77 public charities and
governmental entities recognized by the IRS as organizations described in section 509(a)(3) in
accordance with the above criteria.

Items 5a and ¢

As indicated in Item 1 above, the taxpayer supports two groups of supported
organizations. The supported organizations included in the first group are the Controlling
Governments. No supported organization listed in this first group has been added, removed, or
substituted since the taxpayer received the Determination Letter.

The second group is defined broadly in the taxpayer’s Restated Articles of
Incorporation that its practical effect is to include all public charities with a healthcare focus
that operate in the Service Area. The nature of the taxpayer’s activities is such that it may
vary the amount of support it provides to a particular supported organization in this second
group from year to year. For example, in some years a supported organization may receive a
grant that is intended to provide support for more than a year. Thus, the organization may
not receive another grant from the taxpayer for one or more years following the year that the
multi-year grant was made. However, it does not mean that the organization has been
removed or substituted as a supported organization by the taxpayer.

In the event a supported organization is added, substituted, or removed by the
taxpayer, there may be a number of reasons why this occurs. The reasons include a shift in
the healthcare needs of individuals living in the area served by the taxpayer, the supported
organization no longer provides such services or goes out of existence, another supported

organization is more effective in providing such services, or for other similar reasons, with
some of the reasons out of the control of the taxpayer.

Part IV, Section B

Item 1

As described in more detail in its request for which the IRS issued the Determination
Letter, the taxpayer is “operated, supervised, or controlled by” one or more organizations de-

2



The Reach Healthcare Foundation
Federal employer identification number: 20-0337230
Attachment to Schedule A to Form 990

scribed in sections 509(a)(1) or 509(a)(2) of the Code, as such term is used in section
509(a)(3)(B)(i) of the Code. Specifically, the taxpayer is operated, supervised, or controlled by
the Controlling Governments, each of which is a unit of government described in sections
170(b)(1)(A)(v) and 509(a)(1) of the Code. The remainder of the discussion describes the
relationship between the taxpayer and the Controlling Governments.

The taxpayer’s Board of Directors has 17 members. The 17 members of the taxpayer’s
Board of Directors are selected through a process that has three steps. These steps are as
follows.

Step 1. The Controlling Governments designate all of the voting
members of a nominating committee called the “Community Advisory Com-
mittee”. Additional information about the Community Advisory Committee is
set forth below.

Step 2. The Community Advisory Committee nominates a slate of
qualified candidates for open positions on the taxpayer’s Board of Directors.
The Community Advisory Committee may, if it so desires, nominate its own
members for the open positions on the Board of Directors.

Step3. The Board of Directors elects Directors to fill open positions
on the Board of Directors from among the nominees chosen by the Community
Advisory Committee. No one else may be elected.

The Community Advisory Committee consists of 13 appointed members plus one ex
officio, non-voting member. The 13 appointed members are appointed directly by the
Controlling Governments. Specifically, one, the State of Kansas appoints six members of the
Community Advisory Committee (three are appointed by the Kansas Governor and three are
appointed by the Kansas Attorney General); two, Johnson County, Kansas appoints four
members of the Community Advisory Committee; three, Unified Government of Wyandotte
County, Kansas appoints two members of the Community Advisory Committee; and, four,
Allen County, Kansas appoints one member of the Community Advisory Committee. The ex
officio, non-voting member of the Community Advisory Committee at any given time is the
individual who at that time is the taxpayer’s chief executive officer.

In terms of control, the Controlling Governments appoint 100 percent of the voting
members of the Community Advisory Committee. As a result, the Controlling Governments
exercise absolute control over the committee. Thus, the Controlling Governments, albeit
indirectly, appoint all of the taxpayer’s Directors because (i) all of the taxpayer’s Directors at

any point in time are individuals who were selected as potential Directors by the Community
Advisory Committee; and (ii) all of the voting members of the Community Advisory
Committee are appointed by, and the committee is absolutely controlled by, the Controlling
Governments.

Item 2

As discussed in Part IV, Section A, Item 1, the taxpayer supports two groups of section
509(a)(1) and 509(a)(2) organizations described as follows:
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* One group is the units of government that operate, supervise, or

control the taxpayer for purposes of section 509(a)(3)(B)(i) of the Code (i.e., the
“Controlling Governments”).

* The other group consists of all public charities that are closely related
in purpose or function to these governments in terms of the delivery and the support
and promotion of healthcare and healthcare access and quality as outlined in the
taxpayer’s Articles of Incorporation. This group includes essentially all public
charities with a healthcare focus that operate in the Service Area.

The taxpayer makes grants to the supported organizations described in the second
group that are to be used to help such supported organizations accomplish their charitable
purposes. The activities of the supported organizations in this group are closely related in
purpose or function to these governments, i.e., the delivery and the support and promotion of
healthcare of the residences living in the region that the government units are located.



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508
CINCINNATI, COH 45201

pate: Empl Tdentification Number:
AUG 05 2010 m§0?g§§723§n ification Numbe

Person to Contact - ID Number:
) David Schaeff ID# 31691
THE REACH HEALTHCARE FOUNDATION Contact Telephone Number:
6700 ANTIQCH RD SUITE 200 877-829-5500 Toll-Free
MERRTAM, KS 66204 ' '

Dear Sir or Madam:

In your letter dated April 21, 2010, you requested clasgification asg a public
charity described in section 50%(a) (3) of the Internal Revenue Code.

In ocur letter dated May 2004, we determined that you were exempt under section
501(c) (3} of the Code. We further determined that vou were not a private
foundation, and you were classified as a public charity described in sections
509 (a) (1) and 170(DL) (1) (A) (vi) of the Code.

Based on information yvou provided, we have determined that vou meet the
requirements for classification as a public charity described in section

509 (a) (3} of the Code. Specifically, we have determined that you are a Type 1
supporting organization under section 509(a){3). A Type 1 1is operated,
superviged, or controlled by, a Type 2 is supervised or controlled in connection
with, and a Type 3 is operated in connection with one or more publicly supported
organizationg. Accordingly, this letter modifies our letter of aApril 27, 2008,
and we have modified your public charity status in our records as you have
regquasted. '

Since your exempt status was not under consideration, you continue to be
classified ag an organization exempt from Federal income tax under section
501{(c) (3) of the Code.

Grantors and contributors may generally rely on this determination of your
foundation gtatus unless the Internal Revenue Service publishes notice that you
are no longer recognized as tax exempt or classified as a public charity in the
Internal Revenue Bulletin. However, if a grantor or contributor takes any
action, or fails to take any action, which causes you to lose your exempt status
or causges you to be reclassified as a private foundation, that party cannot rely
on this determination. Furthermore, a contributor or grantor whe knows that the
Internal Revenue Service has notified your organization of any change in your
exempt status or foundation status cannot rely on this determination.

Letter 4425 (9-2008)
Catalog Number

52256W



THE REACH HEALTHCARE FOUNDATION
20-0337230

We have gsent a copy of this letter to your representative ag indicated in Form
2848, Power of Attorney and Declaration of Representative.

Because this letter could help resolve any questions about your exempt status
and/or foundation status, you should keep it with your permanent records.

If you have any questions, please contact the person whose name and telephcne
number are shown in the heading of this letter.

Sincerely,

Robert Choi
Director, Exempt Organizations
Rulings and Agreements



The Reach Healthcare Foundation
EIN 20-0337230

2018 Form 990, Schedule A Part | - Supported Organization Listing
Code Section or

Government Entity Type of Amount of
Name of Supported Organization EIN Name Organization (V) (V1) Support

ACLU of Kansas 43-0926406 501(c)(3) 7 75,000
Avenue Of Life Inc 46-2526799 501(c)(3) 7 29,750
Bike Walk KC 45-3832438 501(c)(3) 7 75
Budget and Financial Management Assistance | 43-1747260 501(c)(3) 7 30,000
Cambio Center 43-6003859 Other 1,000
CASA of Johnson & Wyandotte Counties, Inc. 48-1088233 501(c)(3) 7 650
Cass Community Health Foundation 43-1349495 501(c)(3) 7 50,500
Center For Effective Philanthropy 04-3523528 501(c)(3) 10 22,100
Chamber Of Commerce Of Greater Kansas City
Foundation 46-1163376 501(c)(3) 10 25,000
Community Care Network of Kansas (KAMU, Inc.)| 48-1110925 501(c)(3) 7 116,500
Community Health Center of Southeast Kansas,
Inc. 75-3002264 501(c)(3) 10 90,000
Community Health Council of Wyandotte
County 01-0674969 501(c)(3) 10 150,000
Comprehensive Mental Health Services, Inc. 43-0949079 501(c)(3) 10 50,500
Cornerstones of Care 43-1689138 501(c)(3) 7 150,000
Curators of the University of Missouri on behalf
of UMKC 43-6003859 Other Govt 101,000
El Centro, Inc. 36-2904073 501(c)(3) 7 283,332
Grantmakers In Health 13-3206571 501(c)(3) 7 90,285
Happy Bottoms 27-2423540 501(c)(3) 7 150
Harrisonville Ministerial Alliance 43-1800881 501(c)(3) 7 2,000
Harrisonville United Methodist Church 43-1313888 501(c)(3) 1 1,500
Health Care Coalition of Lafayette County 30-0349221 501(c)(3) 7 155,000
Health Partnership Clinic 48-1115529 501(c)(3) 7 50,000
Hope Unlimited, Inc. 48-0988579 501(c)(3) 7 2,000
Jewish Vocational Service 44-0545994 501(c)(3) 7 218,408
Johnson County, Kansas 48-6034760 Other Govt 106,000
Kansas Action for Children 48-0879502 501(c)(3) 7 230,500
Kansas Advocates for Better Care 48-0855008 501(c)(3) 7 20,000
Kansas Association Of Community Action
Programs Inc 48-1126831 501(c)(3) 7 1,000
Kansas Children's Service League 48-0543749 501(c)(3) 7 20,000
Kansas City Public Schools Education
Foundation 46-1176494 501(c)(3) 7 150
Kansas Department of Health and Environment | 48-6029925 Other Govt 75,000
Kansas Health Institute 48-1148972 501(c)(3) 7 198,504
Kansas University Endowment Association 48-0547734 501(c)(3) 5 1,000
KC CARE Health Center 43-0967292 501(c)(3) 7 80,000
KC Healthy Kids 20-4613795 501(c)(3) 7 40,560
KidsTLC, Inc. 48-0774593 501(c)(3) 7 90,500
Lafayette County C-1 School District 44-6005459 Other Govt 44,950
Mattie Rhodes Center 44-0546343 501(c)(3) 7 50,000
Mental Health America of the Heartland 48-1185409 501(c)(3) 7 1,500
Metropolitan Lutheran Ministries 43-0970991 501(c)(3) 7 47,000
Migrant Farmworkers Assistance Fund 43-1805495 501(c)(3) 7 50,500
Missouri Budget Project 26-0062334 501(c)(3) 7 100,050
Missouri Coalition For Oral Health 20-5032836 501(c)(3) 7 5,000
Missouri Health Care For All 27-3885910 501(c)(3) 7 50,000
Missouri Primary Care Association 43-1419937 501(c)(3) 7 1,500
Missouri Rural Health Association 43-1691291 501(c)(3) 10 2,500
Missouri Valley Community Action Agency 43-0837257 501(c)(3) 7 2,000
NEO Philanthropy, Inc. 13-3191113 501(c)(3) 7 3,000
Oral Health Kansas, Inc. 20-0337278 501(c)(3) 7 1,500




The Reach Healthcare Foundation
EIN 20-0337230

2018 Form 990, Schedule A Part | - Supported Organization Listing

Code Section or

Government Entity Type of Amount of
Name of Supported Organization EIN Name Organization (V) (V1) Support
Overland Park Police Officers Foundation 81-2555850 501(c)(3) 7 2,000
PACES 27-1701100 501(c)(3) 3 500
Pro Deo Youth Center 27-1834872 501(c)(3) 10 2,000
Reconciliation Services 36-4580402 501(c)(3) 7 42,500
ReDiscover 23-7169417 501(c)(3) 10 132,241
reStart, Inc. 43-1349378 501(c)(3) 10 90,000
River of Refuge 27-0280023 501(c)(3) 7 30,000
Samuel U. Rodgers Health Center, Inc. 43-0899356 501(c)(3) 3 100,000
Shawnee Mission Education Foundation 74-2823938 501(c)(3) 7 1,254
Southeast Kansas Mental Health Center 48-0678906 501(c)(3) 7 100,000
Sunflower House, Inc. 48-0918698 501(c)(3) 7 500
Support Kansas City Inc 31-1717077 501(c)(3) 12-Type | 68,000
Synergy Services, Inc. 43-0970674 501(c)(3) 7 80,214
The Children's Place 51-0195216 501(c)(3) 7 29,865
The Missouri Organizing and Voter
Engagement Collaborative (MOVE) 43-1619531 501(c)(3) 7 22,450
Thrive Allen County, Inc. 32-0198379 501(c)(3) 7 80,000
Topeka Community Foundation 48-0972106 501(c)(3) 8 50,000
Tri-County Mental Health Services, Inc. 43-1556416 501(c)(3) 10 50,000
Truman Medical Center Charitable Foundation | 43-1194064 501(c)(3) 7 190,000
Unified Government of WY County/KCK Health
Department 48-1194075 Other Govt 24,000
United Community Services of Johnson County | 48-0914699 501(c)(3) 7 52,500
United Way of Greater Kansas City 44-0545812 501(c)(3) 7 12,384
Urban League Of Kansas City Mo 44-0546273 501(c)(3) 10 25,000
Vibrant Health-Neighborhood Clinics 48-1151382 501(c)(3) 7 125,000
Village Initiative 90-0808727 501(c)(3) 7 2,000
Welcoming America Inc 27-1049805 501(c)(3) 7 76,000
Wichita State University 48-1124839 Other Govt 1,000
Wyandot Center for Community Behavioral
Healthcare 48-0576044 501(c)(3) 7 82,500
TOTAL Amount of 2018 Support = 4,389,372




SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 8
b fthe T » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
|n?2ﬁ,r;1n;g\}eme%e:s;zury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," 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 Ill.
Name of organization Employer identification number
THE REACH HEALTHCARE FOUNDATION 20-0337230
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for

definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) , . . . . ... ... ... ....... > $

3 Volunteer hours for political campaign activities (seeinstructions). . . . . ... ... .. ... ..
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, | . . . . » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . . ... ... ..... H Yes H No
4a Was acormection made? | . . . . . . ..t e e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVItES . L . . L e e e e e e e e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . . . . . . i e e e e e e e e e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 170 e e e e e e e > $
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . . i v i i i e e e e e e e e e u |_, Yes |_| No

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

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

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

(1

()

(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) 2018
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Schedule C (Form 990 or 990-EZ) 2018 THE REACH HEALTHCARE FOUNDATION 20-0337230 Page 2

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

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

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

Limits on Lobbying Expenditures (a) Filing (b) 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) . . . . . 68,821.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 140,000.
¢ Total lobbying expenditures (add lines Taand 1b) . . . . . . . o v v v v v v .. 208,821.
d Other exempt purpose expenditres . . . . v v v v v v v v e e e e e e e e 6,548,665.
e Total exempt purpose expenditures (add lines fcand 1d). . . . . . . . o v .o .. .. 6,757,486.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 487,874.
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 (enter 25% of line 1f) . . . . . . v v v v v oo u .. 121,969.
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . .. ... ... ..... 0. 0.
i Subtract line 1f from line 1c. If zeroorless,enter-0-, , . . . . ... .......... 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . v v o v i it i i i e e e e e e e e e e e e |:| Yes |:| 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) 2015 (b) 2016 (c) 2017 (d)2018 (e) Total
beginning in)
2a Lobbying nontaxable amount 503,017. 498,094. 497, 845. 487,874.| 1,986,830.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 2,980,245.
¢ Total lobbying expenditures 107, 000. 95,000. 120, 240. 208,821. 531, 061.
d Grassroots nontaxable amount 125,754. 124,524. 124, 461. 121, 969. 496,708.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 745,062.
f Grassroots lobbying expenditures 31,000. 5,000. 22,870. 68,821. 127, 691.

Schedule C (Form 990 or 990-EZ) 2018
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THE REACH HEALTHCARE FOUNDATION 20-0337230
Schedule C (Form 990 or 990-EZ) 2018 Page 3

|51 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed (@) ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? . . . . L . e e e e e e e e e

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?

c Media advertisements? . . . . . . . i e e e e e e e e e e e e e e e e e e e e e

d Mailings to members, legislators, orthe public?, . . . . . . . .. ... . . ¢ i urnenu..

e Publications, or published or broadcast statements? , . . . . .. ... ... ... .. .. ...

f Grants to other organizations for lobbying purposes? . . . . . . . . . ..o o oo

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

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .

i Otheractivities? . . . . . . . i i i i ittt e e e e e e e e e e e e e e e e e e

j Total. Addlines1cthrough1i . . . . o v v o i i i i i s e s e s e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)? . . .

b If "Yes," enter the amount of any tax incurred under section4912. . . . . . .. ... ... ...

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? , ., . . . ... ... ... .. ... 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless?, . . . .. .. ... .. ... .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . . . . . . . . . . . i h e e e e e 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 1011 =131 18- 2a
Carryover from lastyear. . . . .« . i i 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 2b

LS o1 - 2¢
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues- - . - . 3

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

and political expenditure next year? . . . v v i v i i e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . v v v v v v v v v v v wu . 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-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-EZ) 2018
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THE REACH HEALTHCARE FOUNDATION 20-0337230

Schedule C (Form 990 or 990-EZ) 2018 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
» Complete if the organization answered "Yes" on Form 990, 2@1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspect|on
Name of the organization Employer identification number
THE REACH HEALTHCARE FOUNDATION 20-0337230

XX 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 (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . v . L 0 i i e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| 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

a H ODN =

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 includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . .. .. ... .. ... ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . .. ... ... ... ........ |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7  Amount of expenses incurred in monitoring, inspecting, handling 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)(i)

and section 170()(4)(B)(i)7 . . . . . . . L Lo e [] Yes ] No
9 In Part XIlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m 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, historical 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 describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1. . . . & v v o v o v i i i e e e e e e e e e e e > 3
(ii) Assets included in Form 990, Part X. .+« v v v v v v v e e e e e e e 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 on Form 990, Part VIIl, line 1. . . . . & & i v i i i i s e e e e e e e e e e e e e e > 3
b Assets included in Form 990, Part X. . . v v v v v v 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 >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
JSA
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THE REACH HEALTHCARE FOUNDATION 20-0337230
Schedule D (Form 990) 2018 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
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I:l Yes I:I No

1§\l 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

b If "Yes," explain the arrangement in Part XllIl and complete the following table:

Amount

c Beginningbalance . . . ... ... ... ... e e 1c

d Additionsduringtheyear. . . .. .. ... ... ... 1d

e Distributionsduringtheyear. . .. ... ... .. ... ... ... 1e

f Endingbalance . . . .. ... .. ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? [ | Yes || No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIIl . . ... ... ..

:UA'Ml Endowment Funds.

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

1a Beginning of year balance . . . .
Contributions . . .« . v v o ..

¢ Net investment earnings, gains,
andlosses. . . . .o h e .
Grants or scholarships . . . . ..

e Other expenditures for facilities
andprograms .. . . . . . .0 ..
f Administrative expenses . . . . .
g End of yearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
Permanent endowment p» Y%
¢ 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 organization that are held and administered for the

organization by: Yes | No
(i) unrelated Organizations . . . v v v v v v i e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . v v i i i i 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 line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . ... ... ... 3b

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

:Z124'/l Land, Buildings, and Equipment. . .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. .. ... ... ... ... ...
b Buildings ..................
¢ Leasehold improvements. . . . . ... .. 129,755. 119,255, 10,500.
d Equipment. . . ... ... ... ... ... 422,056. 397,525. 24,531.
e Other . . .. ... v, .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . » 35,031.
Schedule D (Form 990) 2018
JSA
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THE REACH HEALTHCARE FOUNDATION 20-0337230
Schedule D (Form 990) 2018 Page 3
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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , , . ... ...........
(2) Closely-held equity interests , . . .. ........

(3) Other
A)MARKETABLE ALTERNATIVE INV 19,554,819. FMV

(

(B)PRIVATE EQUITY FUNDS 11,281,320. FMV
(C) PARTNERSHIP INTERESTS 1,500,063. FMV
(

O

m

)
)
(D)
(E)
(F)

5

©

)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P 32,336,202.
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) line 13.) P>

F1gd)d Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . . i v v v v vt v un. »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
1) Federal income taxes
2
3

~

¢)]

D

N

)
)
)
)
)
)
)
)

8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI I:l
BE1270 1,000 Schedule D (Form 990) 2018
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THE REACH HEALTHCARE FOUNDATION 20-0337230

Schedule D (Form 990) 2018 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 ~7,905,602.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses)oninvestments . . . . . .. ... ... ..., 2a | —16,305,954.
b Donated services and use of facilites . . . . . ... ... .o 0oL 2b
¢ Recoveriesof prioryeargrants. . . . . . . . .o oo s e e e e 2¢c
d Other (DescribeinPart XIIL) « v v v v v v it e e e e e e e e e e e 2d
e Addlines2athrough2d . . . . v v v i i it it e e e e e e e 2e | ~16,305,954.
3  Subtractline2e fromline 1. . « o v o v i v i i e e e e e e e e e e e 3 8,400,352.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll,line7b . . . . . . . 4a 424,401.
b Other (Describe iNPart XIIL) « « « v v v v vt e e e et e e e 4b
C AJAIINES 42 aNdAD « o v v v i e e e e e e e e e e e 4c 424,401.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . o . . . . . . 5 8,824,753.
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 . . . . . .. . .. ... 0000l 1 6,333,085.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . ..o oo oo oL 2a
b Prioryearadjiustments « « « v v v v v i i e e e e e e e e e e 2b
C OtherloSSES. « v v v i v i e e e e e e e e e e e e e e 2c
d Other (DescribeinPart XIIL) « v v v v v v it e e e et e e e e e e e 2d
e Addlines2athrough2d . . . .« v v i i i ittt e e e e e e 2e
3 Subtractline2e fromline 1 . . . vt it it it e e e e e e e 3 6,333,085.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll,line7b. . . . . . . 4a 424,401.
b Other (Describe iNPart XIIL) « « « v v v v vt e e e et e et 4b
C AdAlINES 42 aNdAD .« o v v v v e e e e e e e e e e 4c 424,401.
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . . . . . . . . . . . . . 5 6,757,486.

ETa@Al Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART X, LINE 2

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE

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

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

FINANCIAL STATEMENTS.

SA

J
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Schedule D (Form 990) 2018 THE REACH HEALTHCARE FOUNDATION 20-0337230 Page 5
1Pl Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

p Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

THE REACH HEALTHCARE FOUNDATION

20-0337230

2018

Open to Public

Inspection
Employer identification number

m 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?

|:| Yes |:| No

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

outside the United States.

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

(a) Region

(b) Number
of offices in
the region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in the region

(f) Total

expenditures for
and investments

in the region

(1) CENTRAL AMERICA AND THE CARIBB

0. PASSIVE INVESTMENTS

1,118,751.

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(a7)

3a Subtotal

1,118,751.

b Total from continuation
sheetsto Part!| _ . . . . ..

¢ Totals (add lines 3a and 3b)

1,118,751.

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

JSA
8E1274 1.000
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THE REACH HEALTHCARE FOUNDATION

Schedu

le F (Form 990) 2018

20-0337230

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
noncash
assistance

(h) Description
of noncash
assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

2

3

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

Enter total number of other organizations or entities

JSA
8E1275 1.000

51924X K922 11/7/2019

3:09:25 PM
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THE REACH HEALTHCARE FOUNDATION
Schedule F (Form 990) 2018

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Ill can be duplicated if additional space is needed.

20-0337230
Page 3

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(a7)

(18)

JSA
8E1276 1.000
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THE REACH HEALTHCARE FOUNDATION

Schedule F (Form 990) 2018
-4\ Foreign Forms

20-0337230

Page 4

Was the organization a U.S. 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 U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't 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 U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

|:|No

|:|No

No

JSA
8E1277 1.000
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THE REACH HEALTHCARE FOUNDATION 20-0337230
Schedule F (Form 990) 2018 Page 5
Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1, 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) 2018

8E1502 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2@1 8
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. :
D » Attach to Form 990. Open to Public
epartment of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE REACH HEALTHCARE FOUNDATION 20-0337230

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . . . . i i i i 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 Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- | (f) Method of valuation () Description of (h) Purpose of grant

or government (if applicable) grant cash assistance (book, F(I;/{Xésppralsal, noncash assistance or assistance

(1) SEE SCHEDULE I ATTACHMENT

4,389,372.

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . . . . . . . . i v i i i v it vt vt v 4 7.
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . . i i i i i i i i s e i i e e e e e e et e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

JSA
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The Reach Healthcare Foundation
EIN 20-0337230
2018 Form 990, Schedule I - Grant Listing

Code Section or Description
Name of organization or Government Type of Amount of Cashor Method of of noncash  Purpose of grant or
government Street City State  Zip EIN Project Title Entity Name  Or izati Grant Non-Cash valuation assi e assis e Program Area
The Right to Participate: Expanding Access
to the Ballot Box and Promoting Civic Close the Coverage
ACLU of Kansas 6701 W. 64th St., Suite 210 Overland Park KS | 66202 | 43-0926406 |Engagement in Kansas 501(c)(3) 7 75,000 Gap
Avenue Of Life Inc PO Box 34495 Kansas City MO | 64116 | 46-2526799 |Capacity Building Initiative 501(c)(3) 7 29,750 Discretionary
Bike Walk KC 3269 Gillham Rd. Kansas City MO | 64109 | 45-3832438 |One-time Gift Match 501(c)(3) 7 75 Discretionary
Budget and Financial Management
Assistance P.0. Box 414711 Kansas City MO | 64141 | 43-1747260 [Enrollment Manager 501(c)(3) 7 30,000 Enroll All Eligible
Cambio Center 301 Gentry Hall Columbia MO | 65211 | 43-6003859 |2018 Cambio de Colores Conference Other 1,000 Discretionary
CASA of Johnson & Wyandotte
Counties, Inc. 6950 Squibb Road, Suite 300 Mission KS | 66219 | 48-1088233 |One-time Gift Match 501(c)(3) 7 150 Discretionary
CASA of Johnson & Wyandotte
Counties, Inc. 6950 Squibb Road, Suite 300 Mission KS | 66219 | 48-1088233 |One-time Gift Match - Unrestricted 501(c)(3) 7 500 Discretionary
Cass Community Health Foundation |2316 E. Meyer Blvd. Kansas City MO | 64132 | 43-1349495 |One-time Gift Match - Dental Clinics 501(c)(3) 7 200 Discretionary
Cass Community Health Foundation [2316 E. Meyer Blvd. Kansas City MO | 64132 | 43-1349495 |One-time Gift Match - Dental Clinic 501(c)(3) 7 150 Discretionary
Cass Community Health Foundation |2316 E. Meyer Blvd. Kansas City MO | 64132 | 43-1349495 |One-time Gift Match - Dental Clinic 501(c)(3) 7 150 Discretionary
Cass Community Health Foundation {2316 E. Meyer Blvd. Kansas City MO | 64132 | 43-1349495 |2019 Core Operating Partnership Grant 501(c)(3) 7 50,000 Strong Safety Net
675 Massachusetts Avenue, 7th
Center For Effective Philanthropy Floor Cambridge MA | 02139 | 04-3523528 |Grantee Perception Report 501(c)(3) 10 22,100 Other
Chamber Of Commerce Of Greater
Kansas City Foundation 30 W. Pershing Road Suite 301 Kansas City MO | 64108 | 46-1163376 |Healthy KC - Behavioral Health 501(c)(3) 10 25,000 Strong Safety Net
Community Care Network of Kansas
(KAMU, Inc.) 700 SW Jackson Suite 600 Topeka KS | 66603 | 48-1110925 |KAMU Annual Conference Sponsorship 501(c)(3) 7 1,500 Discretionary
Community Care Network of Kansas Alliance for a Healthy Kansas Campaign to Close the Coverage
(KAMU, Inc.) 700 SW Jackson Suite 600 Topeka KS | 66603 | 48-1110925 |Expand KanCare 501(c)(3) 7 65,000 Gap
Community Care Network of Kansas
(KAMU, Inc.) 700 SW Jackson Suite 600 Topeka KS | 66603 | 48-1110925 |2019 Core Operating Partnership Grant 501(c)(3) 7 50,000 Strong Safety Net
Community Health Center of
Southeast Kansas, Inc. 3011 N. Michigan Pittsburg KS | 66762 | 75-3002264 |2019 Core Operating Partnership Grant 501(c)(3) 10 50,000 Strong Safety Net
Community Health Center of
Southeast Kansas, Inc. 3011 N. Michigan Pittsburg KS | 66762 | 75-3002264 |Coordinating Care Across the Continuum 501(c)(3) 10 40,000 Strong Safety Net
Community Health Council of
Wyandotte County 803 Armstrong Kansas City KS | 66101 | 01-0674969 |Kansas Assisters Network 501(c)(3) 10 100,000 Enroll All Eligible
Community Health Council of
Wyandotte County 803 Armstrong Kansas City KS | 66101 | 01-0674969 |2019 Core Operating Partnership Grant 501(c)(3) 10 50,000 Strong Safety Net
Comprehensive Mental Health Contribution in recognition of outgoing
Services, Inc. 17844 East 23rd Street Independence MO [ 64057 | 43-0949079 [REACH Board member, Rachelle Styles 501(c)(3) 10 500 Discretionary
Comprehensive Mental Health
Services, Inc. 17844 East 23rd Street Independence MO | 64057 | 43-0949079 [2019 Core Operating Partnership Grant 501(c)(3) 10 50,000 Strong Safety Net
Cornerstones of Care 300 E. 36th St. Kansas City MO | 64111 | 43-1689138 |2019 Core Operating Partnership Grant 501(c)(3) 7 50,000 Strong Safety Net
Cornerstones of Care 300 E. 36th St. Kansas City MO | 64111 | 43-1689138 |Homeroom Health 501(c)(3) 7 100,000 Strong Safety Net
Curators of the University of Close the Coverage
Missouri on behalf of UMKC 5115 Oak Street, Room 361 Kansas City MO | 64112 | 43-6003859 [KCUR's Kansas News Service Reporter Other Govt 100,000 Gap
Curators of the University of
Missouri on behalf of UMKC -
Division of Diversity and Inclusion 5115 Oak Street, Room 361 Kansas City MO | 64112 | 43-6003859 [Women of Color Leadership Conference Other Govt 1,000 Discretionary
Welcoming Center Services for Latino Close the Coverage
El Centro, Inc. 650 Minnesota Ave Kansas City KS | 66101 | 36-2904073 |Immigrants 501(c)(3) 7 173,332 Gap
Health Navigation Program - Insurance
El Centro, Inc. 650 Minnesota Ave Kansas City KS | 66101 | 36-2904073 |Navigation 501(c)(3) 7 20,000 Enroll All Eligible
El Centro, Inc. 650 Minnesota Ave Kansas City KS | 66101 | 36-2904073 |2019 Core Operating Partnership Grant 501(c)(3) 7 50,000 Strong Safety Net
El Centro, Inc. 650 Minnesota Ave Kansas City KS | 66101 | 36-2904073 |Health Navigation Program 501(c)(3) 7 40,000 Strong Safety Net
1100 Connecticut Ave NW, Suite GIH Annual Conference & Behavioral
Grantmakers In Health 1200 Washington DC | 20036 | 13-3206571 |Health Programming 501(c)(3) 7 40,000 Discretionary
1100 Connecticut Ave NW Suite
Grantmakers In Health 1200 Washington DC | 20036 | 13-3206571 |Support for GIH Programming 501(c)(3) 7 50,285 Strong Safety Net
Happy Bottoms 14820 W. 107th Street Lenexa KS | 66215 | 27-2423540 |One-time Gift Match 501(c)(3) 7 150 Discretionary
Harrisonville Ministerial Alliance P.O. Box 262 Harrisonville MO | 64701 | 43-1800881 |One-time Holiday Gift 501(c)(3) 7 2,000 Discretionary
Harrisonville United Methodist
Church P O Box 567 Harrisonville MO | 64701 | 43-1313888 |Harrisonville Project Connect 501(c)(3) 1 1,500 Discretionary
Health Care Coalition of Lafayette
County 825 S Hwy 13 Lexington MO | 64067 | 30-0349221 |2019 Core Operating Partnership Grant 501(c)(3) 7 50,000 Strong Safety Net
Health Care Coalition of Lafayette MFAF Healthcare Case Management
County 825 S Hwy 13 Lexington MO | 64067 | 30-0349221 |Project 501(c)(3) 7 40,000 Strong Safety Net
Health Care Coalition of Lafayette
County 825 S Hwy 13 Lexington MO | 64067 | 30-0349221 |Care Coordination in Rural Missouri 501(c)(3) 7 40,000 Strong Safety Net




The Reach Healthcare Foundation
EIN 20-0337230

2018 Form 990, Schedule I - Grant Listing

Code Section or Description
Name of organization or Government Type of Amount of Cashor Method of of noncash  Purpose of grant or
government Street City State  Zip EIN Project Title Entity Name  Or i Grant Non-Cash valuation assi e assis e Program Area
Health Care Coalition of Lafayette
County 825 S Hwy 13 Lexington MO | 64067 | 30-0349221 |Migrant Farm Worker/Project Connect 501(c)(3) 7 25,000 Strong Safety Net
407 South Clairborne Road, Suite
Health Partnership Clinic 104 Olathe KS | 66202 | 48-1115529 |2019 Core Operating Partnership Grant 501(c)(3) 7 50,000 Strong Safety Net
Hope Unlimited, Inc. 8 North Washington Avenue lola KS | 66749 | 48-0988579 |One-time Holiday Gift 501(c)(3) 7 2,000 Discretionary
Jewish Vocational Service 4600 The Paseo Kansas City MO | 64110 | 44-0545994 |One-time Gift Match 501(c)(3) 7 75 Discretionary
Jewish Vocational Service 4600 The Paseo Kansas City MO | 64110 | 44-0545994 |One-time Gift Match 501(c)(3) 7 100 Discretionary
Close the Coverage
Jewish Vocational Service 4600 The Paseo Kansas City MO | 64110 | 44-0545994 |JVS Technology Project 501(c)(3) 7 32,840 Gap
Close the Coverage
Jewish Vocational Service 4600 The Paseo Kansas City MO | 64110 | 44-0545994 |Healthcare Benefits Coordination 501(c)(3) 7 95,410 Gap
Jewish Vocational Service 4600 The Paseo Kansas City MO | 64110 | 44-0545994 |2019 Core Operating Partnership Grant 501(c)(3) 7 50,000 Strong Safety Net
Jewish Vocational Service 4600 The Paseo Kansas City MO | 64110 | 44-0545994 |Health Care Coordinator Project 501(c)(3) 7 39,983 Strong Safety Net
Johnson County Department of
Health & Environment 11875 S. Sunset Drive, Suite 300 Olathe KS | 66061 | 48-6034760 |Sign Me Up Now! Other Govt 25,000 Enroll All Eligible
Johnson County Mental Health Johnson County Mental Health Recovery
Center 6000 Lamar, Suite 130 Mission KS | 66202 | 48-6034760 |Conference Other Govt 1,000 Discretionary
Johnson County Mental Health
Center 6000 Lamar, Suite 130 Mission KS | 66202 | 48-6034760 |2019 Core Operating Partnership Grant Other Govt 50,000 Strong Safety Net
Johnson County Mental Health
Center 6000 Lamar, Suite 130 Mission KS | 66202 | 48-6034760 |Implementation of Alive and Well KC Other Govt 30,000 Strong Safety Net
Contribution in recognition of outgoing
Kansas Action for Children 709 S Kansas Ave., Ste. 200 Topeka KS | 66603 | 48-0879502 |REACH Board member, JC Cowden 501(c)(3) 7 500 Discretionary
Kansas Action for Children 709 S Kansas Ave., Ste. 200 Topeka KS | 66603 | 48-0879502 |Capacity Building 501(c)(3) 7 30,000 Discretionary
Kansas Action for Children 709 S Kansas Ave., Ste. 200 Topeka KS | 66603 | 48-0879502 |2019 Core Operating Partnership Grant 501(c)(3) 7 50,000 Strong Safety Net
Kansas Action for Children 709 S Kansas Ave., Ste. 200 Topeka KS | 66603 | 48-0879502 |Kansas Dental Project 501(c)(3) 7 100,000 Strong Safety Net
Kansas Action for Children on behalf
of KCEG 709 S Kansas Ave., Ste. 200 Topeka KS | 66603 | 48-0879502 |2019 Core Operating Partnership Grant 501(c)(3) 7 50,000 Strong Safety Net
Kansas Advocates for Better Care 536 Fireside Drive, Ste. B Lawrence KS | 66049 | 48-0855008 |Taking the Leap 501(c)(3) 7 20,000 Discretionary
Kansas Association Of Community
Action Programs Inc 455 SE Golf Park Blvd. Topeka KS [ 66605 | 48-1126831 (2018 Kansas Conference on Poverty 501(c)(3) 7 1,000 Discretionary
Kansas Children's Service League 1365 N Custer Wichita KS | 67203 | 48-0543749 |Kansas Power of the Positive 501(c)(3) 7 20,000 Strong Safety Net
Kansas City Public Schools Education
Foundation 2901 Troost Avenue Kansas City MO | 64109 | 46-1176494 |One-time Gift Match 501(c)(3) 7 150 Discretionary
2019 Kansas Behavioral Risk Factor
Kansas Department of Health and 66612- Surveillance System (BRFSS) Expansion Close the Coverage
Environment 1000 SW Jackson, Ste. 230 Topeka KS 1274 | 48-6029925 [Program Other Govt 75,000 Gap
KanCare Meaningful Measures Close the Coverage
Kansas Health Institute 212 SW 8th Avenue, Suite 300 Topeka KS | 66603 | 48-1148972 |Collaborative (KMMC)Facilitation 501(c)(3) 7 198,504 Gap
Kansas University Endowment 66047-
Association 1891 Constant Avenue Lawrence KS 3743 | 48-0547734 |The Heartland Health Equity Conference 501(c)(3) 5 1,000 Discretionary
KC CARE Health Center 3515 Broadway Blvd Kansas City MO | 64111 | 43-0967292 [Health Insurance Navigation 501(c)(3) 7 30,000 Enroll All Eligible
KC CARE Health Center 3515 Broadway Blvd Kansas City MO | 64111 | 43-0967292 [2019 Core Operating Partnership Grant 501(c)(3) 7 50,000 Strong Safety Net
66101-
KC Healthy Kids 650 Minnesota Ave Kansas City KS 2806 | 20-4613795 |Healthy Kids Bright Futures 501(c)(3) 7 40,560 Discretionary
Contribution in recognition of outgoing
KidsTLC, Inc. 480 S. Rogers Road Olathe KS | 66062 | 48-0774593 |REACH Board member, Dana Abraham 501(c)(3) 7 500 Discretionary
KidsTLC, Inc. 480 S. Rogers Road Olathe KS | 66062 | 48-0774593 |2019 Core Operating Partnership Grant 501(c)(3) 7 50,000 Strong Safety Net
Multi-Ethnic Community Outreach and
KidsTLC, Inc. 480 S. Rogers Road Olathe KS | 66062 | 48-0774593 |Navigation 501(c)(3) 7 40,000 Strong Safety Net
Lafayette County C-1 School District [805 W 31st Higginsville MO [ 64037 | 44-6005459 [Brighter Futures Mental Health Consortium Other Govt 44,950 Strong Safety Net
Mattie Rhodes Center 1740 Jefferson St Kansas City MO | 64108 | 44-0546343 |2019 Core Operating Partnership Grant 501(c)(3) 7 50,000 Strong Safety Net
Mental Health America of the
Heartland 739 Minnesota Ave. Kansas City KS | 66061 | 48-1185409 |Kansas Mental Health Advocacy Day 501(c)(3) 7 1,500 Discretionary
Midtown Impact Coalition Sustainability
Metropolitan Lutheran Ministries 3031 Holmes St Kansas City MO | 64109 | 43-0970991 |Project 501(c)(3) 7 47,000 Discretionary
Migrant Farmworkers Assistance Contribution in recognition of outgoing
Fund P.0O. Box 413223 Kansas City MO | 64124 | 43-1805495 |REACH Board member, Raymond Rico 501(c)(3) 7 500 Discretionary
Migrant Farmworkers Assistance
Fund P.O. Box 413223 Kansas City MO | 64124 | 43-1805495 |2019 Core Operating Partnership Grant 501(c)(3) 7 50,000 Strong Safety Net
One Campbell Plaza
Suite 101, Building A, Center
Missouri Budget Project Entrance St. Louis MO | 63139 | 26-0062334 |Campaign for Tax Fairness 501(c)(3) 7 30,000 Discretionary
One Campbell Plaza
Suite 101, Building A, Center
Missouri Budget Project Entrance St. Louis MO | 63139 | 26-0062334 |One-time Gift Match 501(c)(3) 7 50 Discretionary
One Campbell Plaza
Suite 101, Building A, Center Close the Coverage
Missouri Budget Project Entrance St. Louis MO | 63139 | 26-0062334 |Kids Win Missouri Health Advocacy 501(c)(3) 7 20,000 Gap




The Reach Healthcare Foundation
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Name of organization or Government Type of Amount of Cashor Method of of noncash  Purpose of grant or
government Street City State  Zip EIN Project Title Entity Name  Or izati Grant Non-Cash valuation assi e assis e Program Area
One Campbell Plaza
Suite 101, Building A, Center
Missouri Budget Project Entrance St. Louis MO | 63139 | 26-0062334 |2019 Core Operating Partnership Grant 501(c)(3) 7 50,000 Strong Safety Net
Missouri Coalition For Oral Health 213 Adams Street Jefferson City MO [ 65101 | 20-5032836 [Oral Health Policy Conference Sponsorship 501(c)(3) 7 5,000 Discretionary
Missouri Health Care For All P.O. Box 190429 St. Louis MO | 63119 | 27-3885910 |2019 Core Operating Partnership Grant 501(c)(3) 7 50,000 Strong Safety Net
Missouri Primary Care Association 3325 EMERALD LN JEFFERSON CITY | MO [ 65109 | 43-1419937 (2018 MPCA Annual Conference 501(c)(3) 7 1,500 Discretionary
Missouri Rural Health Association 206 N. Bismark Concordia MO | 64020 | 43-1691291 |MRHA-Missouri Rural Health Conference 501(c)(3) 10 2,500 Discretionary
Missouri Valley Community Action One-time Holiday Gift - Overnight Housing
Agency 1415 S. Odell Marshall MO | 65430 | 43-0837257 |Vouchers 501(c)(3) 7 2,000 Discretionary
Funders' Committee for Civic Participation Close the Coverage
NEO Philanthropy, Inc. 45 West 36th Street, 6th Floor New York NY | 10018 | 13-3191113 |(FCCP) Membership Dues 501(c)(3) 7 3,000 Gap
Oral Health Kansas, Inc. 800 SW Jackson, Suite 1120 Topeka KS | 66612 | 20-0337278 |Kansas Conference on Oral Health 501(c)(3) 7 1,500 Discretionary
Overland Park Police Officers One-time Holiday Gifts - Cops for Kids
Foundation 7133 W. 80th Street, Suite 211 Overland Park KS | 66204 | 81-2555850 |Event 501(c)(3) 7 2,000 Discretionary
Contribution in recognition of outgoing
PACES 7840 Washington Ave. Kansas City KS | 66112 | 27-1701100 |REACH Board member, Linda Hall 501(c)(3) 3 500 Discretionary
Pro Deo Youth Center 214 NE Chipman Rd Lee's Summit MO | 64063 | 27-1834872 |One-time Holiday Gift 501(c)(3) 10 2,000 Discretionary
Thelma's Kitchen - #LunchOnMeKC
Reconciliation Services 3101 Troost Avenue Kansas City MO | 64109 | 36-4580402 |sponsorship 501(c)(3) 7 2,500 Discretionary
Trauma Informed-Community
Reconciliation Services 3101 Troost Avenue Kansas City MO | 64109 | 36-4580402 |Development Capacity Building 501(c)(3) 7 40,000 Discretionary
Capacity- Strategic Planning/Leadership
ReDiscover 1555 Northeast Rice Road Lee's Summit MO [ 64086 | 23-7169417 [Development and Voter Engagement 501(c)(3) 10 30,000 Discretionary
ReDiscover 1555 Northeast Rice Road Lee's Summit MO | 64086 | 23-7169417 |Medicaid Enrollment 501(c)(3) 10 20,000 Enroll All Eligible
ReDiscover 1555 Northeast Rice Road Lee's Summit MO | 64086 | 23-7169417 [2019 Core Operating Partnership Grant 501(c)(3) 10 50,000 Strong Safety Net
ReDiscover 1555 Northeast Rice Road Lee's Summit MO | 64086 | 23-7169417 [KC-ATC Care Coordinators 501(c)(3) 10 32,241 Strong Safety Net
reStart, Inc. 918 E. 9th Street Kansas City MO | 64106 | 43-1349378 [2019 Core Operating Partnership Grant 501(c)(3) 10 50,000 Strong Safety Net
reStart, Inc. 918 E. 9th Street Kansas City MO [ 64106 | 43-1349378 [reStart Care Coordination 501(c)(3) 10 40,000 Strong Safety Net
River of Refuge 5155 Raytown Rd, Ste 101 Kansas City MO [ 64133 | 27-0280023 [Capacity Building 501(c)(3) 7 30,000 Discretionary
Samuel U. Rodgers Health Center,
Inc. 825 Euclid Avenue Kansas City MO | 64029 | 43-0899356 |Reducing Barriers to Coverage and Care 501(c)(3) 3 50,000 Enroll All Eligible
Samuel U. Rodgers Health Center,
Inc. 825 Euclid Avenue Kansas City MO | 64029 | 43-0899356 |2019 Core Operating Partnership Grant 501(c)(3) 3 50,000 Strong Safety Net
Shawnee Mission Education
Foundation 8200 W. 71st Street Shawnee Mission | KS | 66204 | 74-2823938 |Gift Match - 7/2/2018 - 12/3/2018 501(c)(3) 7 1,254 Discretionary
Southeast Kansas Mental Health
Center 304 North Jefferson lola KS | 66749 | 48-0678906 |2019 Core Operating Partnership Grant 501(c)(3) 7 50,000 Strong Safety Net
Southeast Kansas Mental Health
Center 304 North Jefferson lola KS | 66749 | 48-0678906 |CARF Accreditation Preparation 501(c)(3) 7 50,000 Strong Safety Net
Sunflower House, Inc. 15440 W. 65th Street Shawnee KS | 66217 | 48-0918698 |One-time Gift Match - Unrestricted 501(c)(3) 7 500 Discretionary
Support Kansas City Inc 5960 Dearborn, Suite 200 Mission KS | 66202 | 31-1717077 |Excellence in Nonprofit Leadership Awards 501(c)(3) 12-Type | 1,000 Discretionary
Close the Coverage
Support Kansas City Inc 5960 Dearborn, Suite 200 Mission KS | 66202 | 31-1717077 |Nonprofit Advocacy KC 501(c)(3) 12-Type | 17,000 Gap
Support Kansas City Inc 5960 Dearborn, Suite 200 Mission KS | 66202 | 31-1717077 |Kansas City Cultural Competency Collective 501(c)(3) 12-Type | 50,000 Strong Safety Net
Synergy Services, Inc. 400 E. 6th Street Parkville MO | 64152 | 43-0970674 [2019 Core Operating Partnership Grant 501(c)(3) 7 50,000 Strong Safety Net
Synergy Services, Inc. 400 E. 6th Street Parkville MO | 64152 | 43-0970674 |Homeless Children and Youth Clinic 501(c)(3) 7 30,214 Strong Safety Net
The Children's Place 2 East 59th St Kansas City MO | 64113 | 51-0195216 |Agency Rebrand 501(c)(3) 7 29,865 Discretionary
The Missouri Organizing and Voter Voter Engagement Capacity Building Close the Coverage
Engagement Collaborative (MOVE) |4526 PASEO BLVD Kansas City MO | 64110 | 43-1619531 |Project 501(c)(3) 7 22,450 Gap
Thrive Allen County, Inc. 9 South Jefferson lola KS | 66749 | 32-0198379 |"Thrive can help": Enrollment Assistance 501(c)(3) 7 30,000 Enroll All Eligible
Thrive Allen County, Inc. 9 South Jefferson lola KS | 66749 | 32-0198379 |2019 Core Operating Partnership Grant 501(c)(3) 7 50,000 Strong Safety Net
Close the Coverage
Topeka Community Foundation 5431 SW 29th Street, Suite 300 Topeka KS | 66614 | 48-0972106 |KGIH Opportunity Fund 501(c)(3) 8 50,000 Gap
Tri-County Mental Health Services,
Inc. 3100 NE 83rd Street, Suite 1001 Kansas City MO | 64119 | 43-1556416 [2019 Core Operating Partnership Grant 501(c)(3) 10 50,000 Strong Safety Net
Truman Medical Center Charitable Conexiones: Cultural Health Navigator Close the Coverage
Foundation 2301 Holmes, Suite 735 Kansas City MO | 64108 | 43-1194064 |Program 501(c)(3) 7 140,000 Gap
Truman Medical Center Charitable Homeless Benefits Outreach and
Foundation 2301 Holmes, Suite 735 Kansas City MO | 64108 | 43-1194064 |Enrollment 501(c)(3) 7 50,000 Enroll All Eligible
Unified Government of WY
County/KCK Health Department 619 Ann Ave Kansas City KS | 66101 | 48-1194075 |Unified Government VISTA Program Other Govt 12,000 Discretionary
Unified Government of WY
County/KCK Health Department 619 Ann Ave Kansas City KS | 66101 | 48-1194075 |Unified Government VISTA Project Other Govt 12,000 Discretionary
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United Community Services of
Johnson County 12351 W 96th Terrace, Ste. 200 Lenexa KS | 66215 | 48-0914699 [UCS Summit Support Grant 501(c)(3) 7 2,500 Discretionary
United Community Services of TAY Planning Project Implementation + Close the Coverage
Johnson County 12351 W 96th Terrace, Ste. 200 Lenexa KS | 66215 | 48-0914699 |Pilot Project 501(c)(3) 7 50,000 Gap
United Way of Greater Kansas City  |801 West 47th Street, Suite 500 Kansas City MO | 64112 | 44-0545812 [Pledge Match for 1/1/2018 - 12/31/2018 501(c)(3) 7 600 Discretionary
United Way of Greater Kansas City  |801 West 47th Street, Suite 500 Kansas City MO | 64112 | 44-0545812 |Pledge Match for 1/1/2018 - 12/31/2018 501(c)(3) 7 240 Discretionary
United Way of Greater Kansas City  |801 West 47th Street, Suite 500 Kansas City MO | 64112 | 44-0545812 [Pledge Match for 1/1/2018 - 12/31/2018 501(c)(3) 7 912 Discretionary
United Way of Greater Kansas City  |801 West 47th Street, Suite 500 Kansas City MO | 64112 | 44-0545812 |Pledge Match for 1/1/2018 - 12/31/2018 501(c)(3) 7 600 Discretionary
United Way of Greater Kansas City  |801 West 47th Street, Suite 500 Kansas City MO | 64112 | 44-0545812 [Pledge Match for 1/1/2018 - 12/31/2018 501(c)(3) 7 480 Discretionary
United Way of Greater Kansas City  |801 West 47th Street, Suite 500 Kansas City MO | 64112 | 44-0545812 |Pledge Match for 1/1/2018 - 12/31/2018 501(c)(3) 7 8,400 Discretionary
United Way of Greater Kansas City  |801 West 47th Street, Suite 500 Kansas City MO | 64112 | 44-0545812 [Pledge Match for 1/1/2018 - 12/31/2018 501(c)(3) 7 960 Discretionary
United Way of Greater Kansas City  |801 West 47th Street, Suite 500 Kansas City MO [ 64112 | 44-0545812 [One-time Pledge Match - 2018 Campaign 501(c)(3) 7 192 Discretionary
Center for Diversity/Inclusion & Cultural
Urban League Of Kansas City Mo 1710 Paseo Boulevard Kansas City MO | 64108 | 44-0546273 [Competency Il 501(c)(3) 10 25,000 Strong Safety Net
Vibrant Health-Neighborhood Clinics |21 N 12th St, Suite 300 Kansas City KS | 66102 | 48-1151382 |2019 Core Operating Partnership Grant 501(c)(3) 7 50,000 Strong Safety Net
Expanding Wyandotte County Healthcare
Vibrant Health-Neighborhood Clinics |21 N 12th St, Suite 300 Kansas City KS | 66102 | 48-1151382 |Access 501(c)(3) 7 75,000 Strong Safety Net
Village Initiative PO Box 12452 Kansas City KS | 66112 | 90-0808727 |One-time Holiday Gift 501(c)(3) 7 2,000 Discretionary
315 W. Ponce De Leon Ave, Suite Close the Coverage
Welcoming America Inc 500 Decatur GA | 30030 [ 27-1049805 |Creating a Kansas City Welcoming Plan 501(c)(3) 7 76,000 Gap
Community Engagement Institute
Center for Public Health Initiatives 2018 Kansas Community Health Worker
Wichita State University 1845 Fairmount, Box 201 Wichita KS | 67260 | 48-1124839 [Symposium Other Govt 1,000 Discretionary
Wyandot Center for Community
Behavioral Healthcare 757 Armstrong Avenue Kansas City KS | 66101 | 48-0576044 |Mental Health KC Conference 501(c)(3) 7 2,500 Discretionary
Wyandot Center for Community
Behavioral Healthcare 757 Armstrong Avenue Kansas City KS | 66101 | 48-0576044 [2019 Core Operating Partnership Grant 501(c)(3) 7 50,000 Strong Safety Net
Wyandot Center for Community
Behavioral Healthcare 757 Armstrong Avenue Kansas City KS | 66101 | 48-0576044 |Alive & Thrive Wyandotte County 501(c)(3) 7 30,000 Strong Safety Net

TOTAL 2018 GRANTS 4,389,372
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SCHEDULE I, PART I, LINE 2

THE BOARD ESTABLISHED AND APPROVED A DISTINCT POLICY OUTLINING THE

FOUNDATION'S GRANT REVIEW, DUE DILIGENCE, AND APPROVAL PROCESS IN DETAIL.

FINANCIAL CONTROLS ARE INTEGRATED INTO THE GRANTS POLICY AND PROCESS.

FOLLOWING PARAMETERS AND LEVELS OF AUTHORIZATION HAVE BEEN ESTABLISHED:

ALL GRANTS FOLLOW THE REVIEW AND APPROVAL PROCESS OUTLINED BELOW:

1. A GRANT APPLICATION IS RECEIVED VIA THE GRANT APPLICATION MANAGER

THE

JSA
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THE REACH HEALTHCARE FOUNDATION
Schedule | (Form 990) (2018)

20-0337230
Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

IV  Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

2. THE DIRECTOR OF GRANTS AND OPERATIONS PROCESSES THE PROPOSAL AND

CONDUCTS DUE DILIGENCE:

PRINTS A HARD COPY OF THE APPLICATION, INCLUDING THE PROPOSAL, BUDGET,

BUDGET EXPLANATION AND ALL SUPPORTING DOCUMENTATION FOR THE PAPER FILE;

CHECKS IT FOR COMPLETENESS AND CONTACTS THE APPLICANT IF THERE ARE ANY

ISSUES;

CREATES A NEW RECORD REQUEST IN THE GRANTS DATABASE, ASSIGNS THE REQUEST

JSA
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THE REACH HEALTHCARE FOUNDATION
Schedule | (Form 990) (2018)

20-0337230
Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

IV  Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

A UNIQUE REFERENCE NUMBER, APPROPRIATELY CODES THE REQUEST TO CAPTURE THE

TYPE OF GRANT, OUTCOME, STRATEGY, AND OTHER NECESSARY CRITERIA TO TRACK;

AND GENERATES A COVER SHEET;

VERIFIES THE APPLICANT'S TAX STATUS VIA GUIDESTAR;

VERIFIES THE APPLICANT ORGANIZATION HAS FILED REGISTRATION AS A NONPROFIT

BUSINESS ENTITY WITH THEIR RESPECTIVE SECRETARY OF STATE'S OFFICE;

EMAILS A RECEIPT NOTIFICATION TO THE APPLICANT; AND FORWARDS THE HARD

JSA
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THE REACH HEALTHCARE FOUNDATION 20-0337230
Schedule | (Form 990) (2018) Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7

IV  Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

COPY OF THE PROPOSAL AND SUPPORTING DOCUMENTATION TO THE APPROPRIATE

PROGRAM STAFF FOR REVIEW.

3. PROGRAM STAFF COMPLETES A THOROUGH REVIEW OF THE PROPOSAL, AND

FORWARDS TO THE PRESIDENT AND CEO FOR APPROVAL.

4. THE PRESIDENT AND CEO AUTHORIZES APPROVAL BY SIGNING THE COVER SHEET.

5. THE APPLICATION IS RETURNED TO THE DIRECTOR FOR APPROVAL IN THE GRANTS

DATABASE. THE DIRECTOR NOTIFIES GRANT APPLICANTS OF AWARDS VIA EMAIL

Schedule | (Form 990) (2018)

JSA
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THE REACH HEALTHCARE FOUNDATION
Schedule | (Form 990) (2018)

20-0337230
Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of
recipients cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

IV  Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

IMMEDIATELY FOLLOWING APPROVAL. A CHECK REQUEST IS GENERATED, AND THE

GRANT IS BOOKED IN THE FINANCIAL ACCOUNTING SYSTEM. ALL GRANTS ARE BOOKED

AT THE TIME OF APPROVAL.

6. THE CHECK REQUEST IS FORWARDED TO THE DESIGNATED PROGRAM STAFF, AND A

GRANT AGREEMENT MAY BE GENERATED.

ALL GRANTS FOR AMOUNTS $150,000 AND BELOW, AND WITHIN THE LIMITS OF THE

CURRENT BOARD APPROVED BUDGET, MAY BE REVIEWED AND APPROVED BY THE

PRESIDENT AND CEO. ALL GRANTS GREATER THAN $150,000 SHALL BE REVIEWED AND

JSA
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THE REACH HEALTHCARE FOUNDATION 20-0337230
Schedule | (Form 990) (2018) Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7

IV  Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

APPROVED BY THE PROGRAM AND POLICY COMMITTEE, AND THEN SUBMITTED TO THE

BOARD OF DIRECTORS FOR ITS REVIEW AND APPROVAL, UNLESS SPECIFIC

DISCRETION HAS BEEN OTHERWISE GIVEN TO THE PRESIDENT AND CEO OR PROGRAM

AND POLICY COMMITTEE BY THE BOARD OF DIRECTORS.

GRANT AGREEMENTS

ALL GRANTS OVER $10,000 REQUIRE A GRANT AGREEMENT WHICH SPECIFIES THE

AMOUNT AND TERMS OF THE AWARD, REPORTING REQUIREMENTS, CONTINGENCIES

ATTACHED TO THE AWARD, AND EXPECTATIONS WITH REGARD TO THE GRANTEE'S TAX

Schedule | (Form 990) (2018)
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THE REACH HEALTHCARE FOUNDATION
Schedule | (Form 990) (2018)

20-0337230
Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of
recipients cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

IV  Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

STATUS AND NON-DISCRIMINATION PRACTICES. THE RELEASE OF THE FIRST PAYMENT

IS CONTINGENT ON RECEIPT OF A FULLY EXECUTED GRANT AGREEMENT SIGNED BY

THE GRANTEE'S CEO, BOARD CHAIR, PROGRAM MANAGER, AND THE FOUNDATION'S

PRESIDENT AND CEO. GRANT AGREEMENTS MUST BE FULLY EXECUTED WITH THREE

ORIGINAL SIGNATURES AND RETURNED TO THE FOUNDATION WITHIN 60 DAYS OF

AWARD NOTIFICATION. SCANNED OR FAXED COPIES ARE ACCEPTABLE.

IF THE FULLY

EXECUTED GRANT AGREEMENT IS NOT RECEIVED WITHIN THIS TIME FRAME, THE

FOUNDATION MAY, AT ITS DISCRETION, RESCIND THE GRANT AWARD.

PAYMENTS

JSA
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THE REACH HEALTHCARE FOUNDATION
Schedule | (Form 990) (2018)

20-0337230
Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of
recipients cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

IV  Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

GRANT AWARDS OF $30,000 AND BELOW ARE ISSUED IN A SINGLE PAYMENT BASED ON

THE PRESIDENT AND CEO'S AUTHORIZATION. FOR GRANT AWARDS EXCEEDING

$30,000, THE NUMBER OF PAYMENTS, TIMING OF PAYMENTS AND AMOUNTS ARE

APPROVED BY THE PRESIDENT AND CEO AND OUTLINED IN THE FULLY EXECUTED

GRANT AGREEMENT.

FOR AWARDS ISSUED IN MULTIPLE INSTALLMENTS, THE RELEASE OF SUBSEQUENT

PAYMENTS IS INITIATED BY STAFF ASSIGNED TO THE GRANT AND APPROVED BY THE

VP FINANCE AND OPERATIONS AND CFO, BASED ON SPENDING THRESHOLDS

JSA
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THE REACH HEALTHCARE FOUNDATION
Schedule | (Form 990) (2018)

20-0337230
Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

IV  Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

(GENERALLY 80% OF THE FIRST PAYMENT MUST BE EXPENDED)

OUTLINED IN THE GRANT AGREEMENT.

GRANT PAYMENTS WILL BE INITIATED BY PROGRAM STAFF.

AND CONTINGENCIES

PROGRAM STAFF WILL

SIGN THE CHECK REQUEST, ATTACH THE SIGNED AGREEMENT (IF GRANT IS GREATER

THAN $10,000) AND DOCUMENTATION RELATED TO CONTINGENCIES

(IF ANY), AND

FORWARD TO THE CFO. THE CFO WILL REVIEW THE EXECUTED AGREEMENT, ENSURE

CONTINGENCIES HAVE BEEN ADEQUATELY ADDRESSED, REVIEW SUPPORTING

DOCUMENTATION IN THE PAPER FILE, AND PROVIDE AUTHORIZATION TO PROCESS THE

PAYMENT.

JSA
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THE REACH HEALTHCARE FOUNDATION
Schedule | (Form 990) (2018)

20-0337230
Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

IV  Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

PAYMENTS ARE PROCESSED BY THE DIRECTOR OF GRANTS AND OPERATIONS IN

ACCORDANCE WITH THE SPECIFIC REQUIREMENTS DESCRIBED IN THE PAYMENT

SCHEDULE OF THE GRANT AGREEMENT. PAYMENTS CONTINGENT ON INTERIM PROGRESS

REPORTS LISTED IN THE REPORTING SCHEDULE OF THE GRANT AGREEMENT WILL BE

ISSUED WITHIN THIRTY (30) DAYS OF APPROCAL OF THE REPORTS.

CHECKS FOR AMOUNTS OVER $10,000 REQUIRE A SECOND SIGNATURE BY EITHER THE

FOUNDATION'S CHARMAN OR TREASURER OF THE BOARD.

JSA
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THE REACH HEALTHCARE FOUNDATION
Schedule | (Form 990) (2018)

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

20-0337230
Page 2

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

IV  Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

CHECK REQUESTS AND PAYMENT STUBS ARE FILED IN THE RESPECTIVE GRANT'S

PAPER FILE.

GRANTEES ARE ENCOURAGED TO DEPOSIT GRANT PAYMENTS IN A TIMELY MANNER. IF

CHECKS ARE NOT CASHED WITHIN 90 DAYS OF THE PAYMENT DATE,

BE CANCELLED AND REISSUED.

THE CHECK WILL

JSA
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SCHEDULE J Compensation Information | omB No. 1545-0047

2018

(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.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
THE REACH HEALTHCARE FOUNDATION 20-0337230

Open to Public

Inspection

m Questions Regarding Compensation

1a

o

9

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

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

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
XN L L L e e e e e e e e e e e e e e e e e e

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

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

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The Organization? . . . . & i 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 e e e e e e e e e

If "Yes" on line 5a or 5b, describe in Part Ill.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? . . . . @ i i i st i s e e e e e e e e e e e e e e e e e e e e e e e e e

If "Yes" on line 6a or 6b, describe in Part Ill.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describe inPartlll, . . . . ... ... ... ...
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N Part Il . . 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
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Yes | No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA
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THE REACH HEALTHCARE FOUNDATION

Schedule J (Form 990) 2018

20-0337230

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (®)i)-0) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

JOANNE YUN (i) 140, 961. 0. 138. 13,154. 25,315. 179,568.

VP FINANCE & OPERATIONS/CFO (ii) 0. 0. 0. 0. 0. 0.

BRENDA SHARPE (i) 281,263. 0. 138. 42,950. 31,210. 355,561.

JPRESIDENT & CEO (ii) 0. 0. 0. 0. 0. 0.
M
3 (ii)
M
4 (ii)
M
5 (ii)
M
6 (ii)
M
7 (ii)
M
8 (ii)
M
9 (ii)
M
10 (ii)
M
11 (ii)
M
12 (ii)
M
13 (ii)
M
14 (ii)
M
15 (ii)
M
16 (ii)

Schedule J (Form 990) 2018
JSA
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THE REACH HEALTHCARE FOUNDATION 20-0337230

Schedule J (Form 990) 2018 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury - P Attach to Form 990 or- 99-)0-EZ. o - Open tC). Public

Internal Revenue Service P> Information about Schedule O (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

FORM 990, PART 1, 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. IN

2018, 63 DISCRETIONARY AND OTHER GRANTS WERE AWARDED.

EXPENSES: $589,063
GRANTS: $473,163

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 12C

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. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) 2018 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 2017, 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
2017 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 REVIEW

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number
THE REACH HEALTHCARE FOUNDATION 20-0337230

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 2017, THE BOARD CONDUCTED A COMPREHENSIVE, COMMISSIONED COMPENSATION
REVIEW FOR THE CFO. 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 ALSO DOCUMENTED
THE MEMBERS OF THE BOARD PRESENT DURING THE DISCUSSION AND THE RESULTS OF

THE VOTE.

FORM 990, PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS ARE AVAILABLE TO THE PUBLIC ON OUR WEBSITE AT
WWW.REACHHEALTH.ORG. ALSO INCLUDED ON THE WEBSITE ARE POLICIES REGARDING

DIVERSITY AND INCLUSION, RECORDS RETENTION, INVESTMENT OBJECTIVES,

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number
THE REACH HEALTHCARE FOUNDATION 20-0337230

WHISTLEBLOWER PRACTICE, AND PUBLIC ACCESS.

JSA Schedule O (Form 990 or 990-EZ) 2018
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THE REACH HEALTHCARE FOUNDATION 20-0337230

. . . | OMB No. 1545-0047
(SI%'}'iDggLOE) R Related Organizations and Unrelated Partnerships
p Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@1 8
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE REACH HEALTHCARE FOUNDATION 20-0337230
Il  dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1) REACH REAL ESTATE HOLDINGS LLC 26-1392850

6700 ANTIOCH MERRIAM, KS 66204 RE INVESTMENT |KS 0. 1,500,000. |REACH HC FND

(2)

(3)

(4)

(5)

(6)

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) (f) - ()
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section t51 ﬁ(g)(m)
or foreign country) (if section 501(c)(3)) entity c%r;]tri;) .,e
Y7
Yes No
(1) STATE OF KANSAS N/A
120 SW 10TH AVENUE TOPEKA, KS 66612 GOVERNMENT KS GOVERNMENT N/A X
2 UNIFIED GOV'T OF WYANDOTTE CO., KS N/A
701 NORTH 7TH STREET KANSAS CITY, KS 66101 GOVERNMENT KS GOVERNMENT N/A X
3 JOHNSON COUNTY, KS N/A
111 SOUTH CHERRY OLATHE, KS 66061 GOVERNMENT KS GOVERNMENT N/A X
(4 ALLEN COUNTY, KS N/A
1220 NEOSHO HUMBOLDT, KS 66748 GOVERNMENT KS GOVERNMENT N/A X
(5) OTHER-SEE SCHEDULE R ATTACHMENT
VARIOUS VARIOUS VARIOUS VARIOUS X
(6)
(7)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018
JSA
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THE REACH HEALTHCARE FOUNDATION 20-0337230
Schedule R (Form 990) 2018 Page 2
m Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e). (f) @) (h) 0} ()] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocations? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
1)
(2)
(3)
4)
(5
(6)
(7)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (f) @) (h) (U]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets | ownership scli(:?o)ﬁﬁ)
country) entity?
YesiNo
(1) THE REACH HEALTHCARE FOUNDATION TRUST 33-6357400
400 HOWARD ST. SAN FRANCISCO, CA 94105 GRANTOR TRUST CA REACH TRUST -385,387. 8,305,847.(100.0000| X
(2)
(3)
4)
(5
(6)
(7)
Schedule R (Form 990) 2018
JSA
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THE REACH HEALTHCARE FOUNDATION 20-0337230
Schedule R (Form 990) 2018 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il Ill, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . . 0 i i i i e e e e e e e e e e e e e e e e 1a X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . v it 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 e e e 1b| X
c Gift, grant, or capital contribution from related organization(s). . . . . .« c 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 e e e e e 1c X
d Loans or loan guarantees to or for related organization(sS) . . . . . .« . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(s) . . . . . . . . i i i i e e e e e e e e e e 1le X
f Dividends from related organization(S) . . . . . . v v v v e e e e e e e e e e e 1f X
g Sale of assets to related Organization(S) . . » « v v v v .t 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 1 1g X
h Purchase of assets from related organization(s). . . . . . . . . . . . i i it it e e e e e e e e e e e e e e e e e e e e 1h X
i Exchange of assets with related organization(s). . . . . . . . . i o i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(s). . . . . . . . . @ 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 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . i 0 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 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . v o v v v i i i it e e e e e e e e e e e e 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . & v ¢ v i i it i s e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . v v v v v v i i i i e s e e e e e e e e e e e e e e e 1n X
o Sharing of paid employees with related organization(S) . . . . . . v v 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 e e e e e e e e 1o X
p Reimbursement paid to related organization(s) for eXpeNSES. « « o v v v vttt e e e e e e e e e e e e e e e e e e e e e e e 1p X
q Reimbursement paid by related organization(s) for eXpenses . . . . v v i i i i i i e e e e e e e e e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(s) . . . .« & v v i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1r X
s _Other transfer of cash or property from related organization(s). . . . . . i o v i v 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 a e e e 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1)

(2)

(3)

(4)

(5

(6)

JsA Schedule R (Form 990) 2018
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THE REACH HEALTHCARE FOUNDATION

Schedule R (Form 990) 2018

20-0337230

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)
Predominant
income (related,
unrelated, excluded
from tax under
sections 512-514)

(e)

Are all partners
section
501(c)(3)
organizations?

Yes | No

(U]
Share of
total income

@
Share of
end-of-year
assets

Dispro

(h)

portionate

allocations?

Yes

No

(i)

Code V - UBI
amount in box 20
of Schedule K-1
(Form 1065)

@
General or
managing

partner?

Yes | No

(k)
Percentage
ownership

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

a1

(12)

(13)

(14)

(15)

(16)

JSA
8E1310 1.000
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THE REACH HEALTHCARE FOUNDATION 20-0337230

Schedule R (Form 990) 2018 Page 5

140Ul Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2018
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The Reach Healthcare Foundation
EIN 20-0337230

2018 Form 990, Schedule R Part Il - Related Tax Exempt Entities Listing

Section 512(b)(13) Controlled

(c) (f)
(b) Legal Domicile (e) Direct
(a) Primary (state or foreign (d) Public Charity  Controlling
Name of Supported Organization Address City State Zip EIN Activity country) Exempt Code Section Status Entity Yes No

ACLU of Kansas 6701 W. 64th St., Suite 210 Overland Park KS 66202 43-0926406 | Public Charity KS 501(c)(3) 7 NO X
Avenue Of Life Inc PO Box 34495 Kansas City MO 64116 46-2526799 | Public Charity MO 501(c)(3) 7 NO X
Bike Walk KC 3269 Gillham Rd. Kansas City MO 64109 45-3832438 | Public Charity MO 501(c)(3) 7 NO X
Budget and Financial Management Assistance |P.O. Box 414711 Kansas City MO 64141 43-1747260 | Public Charity MO 501(c)(3) 7 NO X
Cambio Center 301 Gentry Hall Columbia MO 65211 43-6003859 | Government MO Other Government NO X
CASA of Johnson & Wyandotte Counties, Inc. |6950 Squibb Road, Suite 300 Mission KS 66219 48-1088233 | Public Charity KS 501(c)(3) 7 NO X
Cass Community Health Foundation 2316 E. Meyer Blvd. Kansas City MO 64132 43-1349495 | Public Charity MO 501(c)(3) 7 NO X

675 Massachusetts Avenue, 7th
Center For Effective Philanthropy Floor Cambridge MA 02139 04-3523528 | Public Charity MA 501(c)(3) 10 NO X
Chamber Of Commerce Of Greater Kansas
City Foundation 30 W. Pershing Road Suite 301 Kansas City MO 64108 46-1163376 | Public Charity MO 501(c)(3) 10 NO X
Community Care Network of Kansas (KAMU,
Inc.) 700 SW Jackson Suite 600 Topeka KS 66603 48-1110925 | Public Charity KS 501(c)(3) 7 NO X
Community Health Center of Southeast
Kansas, Inc. 3011 N. Michigan Pittsburg KS 66762 75-3002264 | Public Charity KS 501(c)(3) 10 NO X
Community Health Council of Wyandotte
County 803 Armstrong Kansas City KS 66101 01-0674969 | Public Charity KS 501(c)(3) 10 NO X
Comprehensive Mental Health Services, Inc. |17844 East 23rd Street Independence | MO 64057 43-0949079 | Public Charity MO 501(c)(3) 10 NO X
Cornerstones of Care 300 E. 36th St. Kansas City MO 64111 43-1689138 | Public Charity MO 501(c)(3) 7 NO X
Curators of the University of Missouri on
behalf of UMKC 5115 Oak Street, Room 361 Kansas City MO 64112 43-6003859 | Government MO Other Government NO X
El Centro, Inc. 650 Minnesota Ave Kansas City KS 66101 36-2904073 | Public Charity KS 501(c)(3) 7 NO X

1100 Connecticut Ave NW, Suite
Grantmakers In Health 1200 Washington DC 20036 13-3206571 | Public Charity DC 501(c)(3) 7 NO X
Happy Bottoms 14820 W. 107th Street Lenexa KS 66215 27-2423540 | Public Charity KS 501(c)(3) 7 NO X
Harrisonville Ministerial Alliance P.0O. Box 262 Harrisonville MO 64701 43-1800881 | Public Charity MO 501(c)(3) 7 NO X
Harrisonville United Methodist Church P O Box 567 Harrisonville MO 64701 43-1313888 | Public Charity MO 501(c)(3) 1 NO X
Health Care Coalition of Lafayette County 825 S Hwy 13 Lexington MO 64067 30-0349221 | Public Charity MO 501(c)(3) 7 NO X

407 South Clairborne Road, Suite
Health Partnership Clinic 104 Olathe KS 66202 48-1115529 | Public Charity KS 501(c)(3) 7 NO X
Hope Unlimited, Inc. 8 North Washington Avenue lola KS 66749 48-0988579 | Public Charity KS 501(c)(3) 7 NO X
Jewish Vocational Service 4600 The Paseo Kansas City MO 64110 44-0545994 | Public Charity MO 501(c)(3) 7 NO X
Johnson County, Kansas 6000 Lamar, Suite 130 Mission KS 66202 48-6034760 | Government KS Other Government NO X
Kansas Action for Children 709 S Kansas Ave., Ste. 200 Topeka KS 66603 48-0879502 | Public Charity KS 501(c)(3) 7 NO X
Kansas Advocates for Better Care 536 Fireside Drive, Ste. B Lawrence KS 66049 48-0855008 | Public Charity KS 501(c)(3) 7 NO X
Kansas Association Of Community Action
Programs Inc 455 SE Golf Park Blvd. Topeka KS 66605 48-1126831 | Public Charity KS 501(c)(3) 7 NO X
Kansas Children's Service League 1365 N Custer Wichita KS 67203 48-0543749 | Public Charity KS 501(c)(3) 7 NO X
Kansas City Public Schools Education
Foundation 2901 Troost Avenue Kansas City MO 64109 46-1176494 | Public Charity MO 501(c)(3) 7 NO X
Kansas Department of Health and
Environment 1000 SW Jackson, Ste. 230 Topeka KS | 66612-1274 | 48-6029925 | Government KS Other Government NO X
Kansas Health Institute 212 SW 8th Avenue, Suite 300 Topeka KS 66603 48-1148972 | Public Charity KS 501(c)(3) 7 NO X
Kansas University Endowment Association 1891 Constant Avenue Lawrence KS | 66047-3743 | 48-0547734 | Public Charity KS 501(c)(3) 5 NO X
KC CARE Health Center 3515 Broadway Blvd Kansas City MO 64111 43-0967292 | Public Charity MO 501(c)(3) 7 NO X
KC Healthy Kids 650 Minnesota Ave Kansas City KS | 66101-2806 | 20-4613795 | Public Charity KS 501(c)(3) 7 NO X
KidsTLC, Inc. 480 S. Rogers Road Olathe KS 66062 48-0774593 | Public Charity KS 501(c)(3) 7 NO X
Lafayette County C-1 School District 805 W 31st Higginsville MO 64037 44-6005459 | Government MO Other Government NO X
Mattie Rhodes Center 1740 Jefferson St Kansas City MO 64108 44-0546343 | Public Charity MO 501(c)(3) 7 NO X
Mental Health America of the Heartland 739 Minnesota Ave. Kansas City KS 66061 48-1185409 | Public Charity KS 501(c)(3) 7 NO X




The Reach Healthcare Foundation
EIN 20-0337230

2018 Form 990, Schedule R Part Il - Related Tax Exempt Entities Listing

(b)

(c)

Legal Domicile

(f)
(e) Direct

Section 512(b)(13) Controlled

(a) Primary (state or foreign (d) Public Charity  Controlling
Name of Supported Organization Address City State Zip EIN Activity country) Exempt Code Section Status Entity Yes No

Metropolitan Lutheran Ministries 3031 Holmes St Kansas City MO 64109 43-0970991 | Public Charity MO 501(c)(3) 7 NO X
Migrant Farmworkers Assistance Fund P.O. Box 413223 Kansas City MO 64124 43-1805495 | Public Charity MO 501(c)(3) 7 NO X

One Campbell Plaza

Suite 101, Building A, Center
Missouri Budget Project Entrance St. Louis MO 63139 26-0062334 | Public Charity MO 501(c)(3) 7 NO X
Missouri Coalition For Oral Health 213 Adams Street Jefferson City MO 65101 20-5032836 | Public Charity MO 501(c)(3) 7 NO X
Missouri Health Care For All P.O. Box 190429 St. Louis MO 63119 27-3885910 | Public Charity MO 501(c)(3) 7 NO X

JEFFERSON
Missouri Primary Care Association 3325 EMERALD LN CITY MO 65109 43-1419937 | Public Charity MO 501(c)(3) 7 NO X
Missouri Rural Health Association 206 N. Bismark Concordia MO 64020 43-1691291 | Public Charity MO 501(c)(3) 10 NO X
Missouri Valley Community Action Agency 1415 S. Odell Marshall MO 65430 43-0837257 | Public Charity MO 501(c)(3) 7 NO X
NEO Philanthropy, Inc. 45 West 36th Street, 6th Floor New York NY 10018 13-3191113 | Public Charity NY 501(c)(3) 7 NO X
Oral Health Kansas, Inc. 800 SW Jackson, Suite 1120 Topeka KS 66612 20-0337278 | Public Charity KS 501(c)(3) 7 NO X
Overland Park Police Officers Foundation 7133 W. 80th Street, Suite 211 Overland Park KS 66204 81-2555850 | Public Charity KS 501(c)(3) 7 NO X
PACES 7840 Washington Ave. Kansas City KS 66112 27-1701100 | Public Charity KS 501(c)(3) 3 NO X
Pro Deo Youth Center 214 NE Chipman Rd Lee's Summit MO 64063 27-1834872 | Public Charity MO 501(c)(3) 10 NO X
Reconciliation Services 3101 Troost Avenue Kansas City MO 64109 36-4580402 | Public Charity MO 501(c)(3) 7 NO X
ReDiscover 1555 Northeast Rice Road Lee's Summit MO 64086 23-7169417 | Public Charity MO 501(c)(3) 10 NO X
reStart, Inc. 918 E. 9th Street Kansas City MO 64106 43-1349378 | Public Charity MO 501(c)(3) 10 NO X
River of Refuge 5155 Raytown Rd, Ste 101 Kansas City MO 64133 27-0280023 | Public Charity MO 501(c)(3) 7 NO X
Samuel U. Rodgers Health Center, Inc. 825 Euclid Avenue Kansas City MO 64029 43-0899356 | Public Charity MO 501(c)(3) 3 NO X
Shawnee

Shawnee Mission Education Foundation 8200 W. 71st Street Mission KS 66204 74-2823938 | Public Charity KS 501(c)(3) 7 NO X
Southeast Kansas Mental Health Center 304 North Jefferson lola KS 66749 48-0678906 | Public Charity KS 501(c)(3) 7 NO X
Sunflower House, Inc. 15440 W. 65th Street Shawnee KS 66217 48-0918698 | Public Charity KS 501(c)(3) 7 NO X
Support Kansas City Inc 5960 Dearborn, Suite 200 Mission KS 66202 31-1717077 | Public Charity KS 501(c)(3) 12-Type | NO X
Synergy Services, Inc. 400 E. 6th Street Parkville MO 64152 43-0970674 | Public Charity MO 501(c)(3) 7 NO X
The Children's Place 2 East 59th St Kansas City MO 64113 51-0195216 | Public Charity MO 501(c)(3) 7 NO X
The Missouri Organizing and Voter
Engagement Collaborative (MOVE) 4526 PASEO BLVD Kansas City MO 64110 43-1619531 | Public Charity MO 501(c)(3) 7 NO X
Thrive Allen County, Inc. 9 South Jefferson lola KS 66749 32-0198379 | Public Charity KS 501(c)(3) 7 NO X
Topeka Community Foundation 5431 SW 29th Street, Suite 300 Topeka KS 66614 48-0972106 | Public Charity KS 501(c)(3) 8 NO X
Tri-County Mental Health Services, Inc. 3100 NE 83rd Street, Suite 1001 Kansas City MO 64119 43-1556416 | Public Charity MO 501(c)(3) 10 NO X
Truman Medical Center Charitable
Foundation 2301 Holmes, Suite 735 Kansas City MO 64108 43-1194064 | Public Charity MO 501(c)(3) 7 NO X
Unified Government of WY County/KCK
Health Department 619 Ann Ave Kansas City KS 66101 48-1194075 | Government KS Other Government NO X
United Community Services of Johnson
County 12351 W 96th Terrace, Ste. 200 Lenexa KS 66215 48-0914699 | Public Charity KS 501(c)(3) 7 NO X
United Way of Greater Kansas City 801 West 47th Street, Suite 500 Kansas City MO 64112 44-0545812 | Public Charity MO 501(c)(3) 7 NO X
Urban League Of Kansas City Mo 1710 Paseo Boulevard Kansas City MO 64108 44-0546273 | Public Charity MO 501(c)(3) 10 NO X
Vibrant Health-Neighborhood Clinics 21 N 12th St, Suite 300 Kansas City KS 66102 48-1151382 | Public Charity KS 501(c)(3) 7 NO X
Village Initiative PO Box 12452 Kansas City KS 66112 90-0808727 | Public Charity KS 501(c)(3) 7 NO X

315 W. Ponce De Leon Ave, Suite
Welcoming America Inc 500 Decatur GA 30030 27-1049805 [ Public Charity GA 501(c)(3) 7 NO X

Community Engagement Institute

Center for Public Health Initiatives
Wichita State University 1845 Fairmount, Box 201 Wichita KS 67260 48-1124839 | Government KS Other Government NO X
Wyandot Center for Community Behavioral
Healthcare 757 Armstrong Avenue Kansas City KS 66101 48-0576044 | Public Charity KS 501(c)(3) 7 NO X




20-0337230

ESTIMATED TAX WORKSHEET FOR FORM 990-W

A_ 2019 Estimated TaX ............................................... A
B. Enter 100 ooflineA . . ... .. .. ...t B
C. Enter 100 <o oftaxon201g¢ FORM 990-T c 11,229.
D. Required Annual Payment (Smallerof lines B or C) | . . . . . . . . i i i i i s e e e e e e e e e e e e D 11,229.
E. Income tax withheld (if applicable) |, | . . . . . ... e E
F. Balance (As rounded to the nearest multiple of ) o, F 11,600.
Record of Estimated Tax Payments
Payment number (a) Date (b) Amount (c) 2018 overpayment (d) Total amount paid and
credit applied credited (add (b) and (c))
1 04/15/2019 2,900. 2,900.
2 06/17/2019 2,900. 2,900.
3 09/16/2019 758. 2,142. 2,900.
4 12/16/2019 2,900. 2,900.
Total 3,658. 7,942. 11,600.

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

JSA
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