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990 Return of Organrzatlon Exempt From Income Tax ous o 13¢5t
b Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations 2@1 8
Department of the Treasury > Do not enter social security numbers on this form as it may be made public ﬂ Open to Public
tnternal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information Inspection
A For the 2018 calendar year, or tax year beginning 10/01, 2018, and ending 06/30,20 19
C Name of organization D Employer identification number
B checkuwompicae | pURRELL INC 43-1081715
praviey Doing business as
Name change Number and street (or P O boxf mail 1s not delivered to street address) Room/suite E Telephone number
Inial return 2885 W BATTLEFIELD (417) 761-5000
:’er:':""::ll:"jnl City or town, state or province, country, and ZIP or foreign posta! code
Amended SPRINGFIELD, MO 65807 G Gross receipts $ 96,023,852.
::s";ﬁ‘ag““" F Name and address of principal officer DR C.J. DAVIS H(a) Lzégz;gg;gp return for B Yes No
2885 W BATTLEFIELD, SPRINGFIELD, MO 65807 D& H(b) Are all subordinates included? Yes | | No
| Tax-exempt status ! X | 501(c)(3) | [ 501(c) ( ) 4 (insertno) | I 4947(a)(1) or, I | 5‘27 If No," attach a list (see instructions)
J Website B WWW.BURRELLCENTER.COM / H(c) Group exemption number P>
K Form of organization l X | Corporation | l Trustl | Association I I Other » // JLYear of formation 197 6| M State of legal domicile MO
Summary
1 Briefly describe the organization's mission or most significant actmities BURRELL INC. PROVIDES PSYCHIATRIC AND
@ PSYCHOLOGICAL TREATMENTS FOR INDIVIDUALS, GROUPS AND FAMILIES TO
E MEET BEHAVIORAL HEALTH NEEDS.
5;’ 2 Check this box P [____} if the organization discontinued its operations of disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, ine1a) .\, . ¥ . . . . . . . . . v v v v v . .. 3 10.
: 4 Number of independent voting members of the governing body (Part netb) ., . . . . . 4 10.
2| 5 Total number of individuals employed in calendar year 2018 (PartV, Ine2a . . . . . . . . o o oo 5 1,726.
% 6 Total number of volunteers (estimate If NeCesSSary) . . . . . . . . . . . o e e e e e e e e e e e 6 10.
<| 7a Tota! unrelated business revenue from Part VIII, column C)hlne12 . . . . . e e e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, IN€38 . . . . . v v v v v v v v i i e e et e e .. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (PartVIILne Th) . . . . . . . 0 0 v s e e e e e e e 1,868,147. 5,739,289.
g 9 Program servicerevenue (Part VIILINE 2G) . . . . . . v v v v e e e e e e e e e 97,859,057. 87,076,177.
E 10 Investment income (Part VIII, column (A), ines 3,4, and7d). . . . . . . . .« v v v o\ .. 378,762. 788,234.
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and11€e), . . . . . ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 100,105, 966. 93,603,700.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . . . . . . . . .. 134,056. 248,723.
14 Benefits paid to or for members (Part IX, column (A), Ine 4) . . . . . . . . . . o . ... 0. 0.
@[15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10). . . . . . . 63,306,219. 60,932, 255.
g 16 a Professional fundraising fees (Part IX, column (A}, hine 11€) . . . . . . . . v v v v v v v v . 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) p 0.
“117  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24p) . . RECEIVED. . . 30,068,983. 29,779,832.
18 Total expenses Add lines 13-17 (must equal Part IX, cqunn(\‘)‘lTﬁ'é'ZSj“‘,“_“f‘,‘—,‘T— Q 93,509,258. 90, 960,810.
19 Revenue less expenses Subtract line 18 from line 12, ., . 8 MAV 1.9 9090 % 6,596,708. 2,642,890.
] § 8 ViRl 19 tuty (,') Begtnning of Current Year End of Year
85120 Total assets (PartX, e 16) . . . .. . ... ......|. Lbe—————— x 78,484, 706. 89,267,124.
2%(21  Total liabilties (Part X, ne 26) . . . . . . ... ..... ...OGDEN, UT. .. 16,859,302.| 24,811,716.
§.§=1 22 Net assets or fund balances Subtractline21fromine20, . . . . . . v v v v 2 4 o o « 4 & 61,625,404. 64,455,408.

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 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. Qm?é.z_é% v"_05/07/2020
Sign Signatyre of officer Date

Here Je#m—?er Gaarmn c¥o

Type or print name and title

Print/Type preparer's name /f’reparer'ss hatyre LJ‘;\ Date Checkl_, £ | PTIN
Paid  |KRYSTAL K CREACH A /5&17 Y 04/30/2020 | seirempioyed |  P01248198

)

Z:pgﬁ; Fum's name  »BKD, LLP { Frms £ B 44~0160260 y
Firm's address P>910 E ST LOUIS #200/PO BOX 1190 SPRINGFIELD, MO 65806-2523 Phone no 417 865-8701

May the IRS discuss this return with the preparer shown above? (see instructions) ., . . . . . ... ........... m Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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* BURRELL INC ) 43-1081715
Form 890 (2018) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission
TO MEET BEHAVIORAL HEALTH NEEDS WHEN AND WHERE THEY OCCUR AND BEFORE
THEY BECOME MORE SERIOUS; TO PROVIDE AS MUCH CARE AS IS NEEDED, BUT
NOT MORE THAN IS NEEDED.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E27 L [ ves 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 7, . 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 e D Yes No
If “Yes," describe these changes on Schedule O

4 Describe the organization's program service accomphshments 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 reporteq

4a (Code ) (Expenses $ 66,543,420 Including grants of $ 248,723 ) (Revenue $ 87,076,177 )
THE ORGANIZATION SERVES COMMUNITIES ACROSS SOUTHWEST AND CENTRAL
MISSOURI BY OFFERING PSYCHIATRIC AND PSYCHOLOGICAL TREATMENT FOR
INDIVIDUALS, GROUPS AND FAMILIES, BURRELL SERVES 17 COUNTIES AND
OPERATES OUT OF 49 PRIMARY LOCATIONS. THE ORGANIZATION IS
INCREASINGLY FOCUSED UPON ENHANCED INTEGRATION OF MENTAL HEALTH
CARE WITH A BROAD RANGE OF OTHER HUMAN SERVICES SUCH AS HEALTH,
DEVELOPMENTAL DISABILITIES, ADDICTIONS AND EDUCATION. SEE SCHEDULE
O FOR ADDITIONAL INFORMATION.

4b (Code ) (Exbenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 66,543,420.
32020 1 000 Form 990 (2018)
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A
: . BURRELL INC ' }( @ ) /3/ é%@i% O
" Form 990 (2018) Page 3

Checklist of Required Schedules

Yes | No
1 s the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . . . o 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 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
‘ candidates for public office? If “Yes,"complete Schedule C,Part] . . . . . « . v i i v i i i i i it et 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, Part!l. . . . . . . . . . ... . ... .. ... 4 X
; 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
| assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Partill .| & 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 distributton or investment of amounts 1n such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . . @ i i i i i 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? /f "Yes,"
| complete Schedule D, Part lll . . . . . . v v it e e e e e e e 8 X
8 Did the organization report an amount in Part X, ine 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 reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . .« o i i i i i e e e e 9 X
i 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 1s "Yes," then complete Schedule D, Parts VI, '
VI, VIIL X, or X as applicable I ___J
a Did the organization report an amount for land, bulddings, and equipment In Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes,”" complete Schedule D, Part VIl . . . . . ... ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil . . . . . .. .. ... .. ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX', . . . . . .« i i i i i i e e i e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, hine 25? /f "Yes," complete Schedule D, Part X . . . . . . . 11e X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts XIand Xl . . . . .« 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 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 Xl i1s optional . [12b X
13 Is the organization a school described in section 170(b)(1)(A)(0)? If “Yes," complete Schedule E. . . . .. ... .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partsland IV, . . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
| for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . . . v ... 15 X
: 16 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or other
| assistance to or for foreign individuals? I/f "Yes," complete Schedule F, Partsllland 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 VI, ines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . c i i i i i i e e et e e e e e e u 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 il . . . . . . . . . . @ e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciities? /f "Yes," complete Schedule H . . . . . . . ... ... 20a X
b If "Yes" to ine 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 X, column (A), line 1? If "Yes," complete Schedule |, Parts land !l . . . . . .. ... 21 X
aE10J2§A1 000 Form 990 (2018)
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BURRELL INC ) 43-1081715

' Form 990 (2018) " Page 4
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 | Partslandlll . . . . . .. ... ... .. ... ..... 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 d . . . . . . . . . . e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"gotoline 25a . . . . . . . . . . @ i i i i i i ittt it i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
c Did the organizatton maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 24c¢ X
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any tme duning the year?. . . . . . . 24d X
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-EZ7?
If "Yes,"complete Schedule L, Parti. . . . . . . . . . i i i i 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, PartIl. . . . . . . . . . . @ . i i i i i it et 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, Partill . . . .. ... ....... 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 . . . . . . i 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, Part1V . . . . ... .. 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 qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . . . e e e e e e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . i i i e i e e e e e e e e e e e e e e e e 32 X
33 Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /f "Yes,"complete Schedule R, Part!. . . . . . . . v v v v v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, Il
oriV,and Part V, Iine 1. . . . . o 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, PartV,lne 2. . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes,"complete Schedule R, Part V,line 2 . . . . . . . . . . i i i, 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? 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, ines 11b and
197 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 ornotetoany lineinthisPartV, . .. .. ... ..... e .
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . ... ... 1a 152
b Enter the number of Forms W-2G included in line 1a Enter -0-ifnotapplicable . . . .. ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . i e e e e e e e e e e e 1c X

JSA
8E1030 1 000
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BURRELL INC . . 43-1081715
" Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 1,726 .

b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). . . . . . .

3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . .. .. 3b
4a Atanytime during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

b If "Yes," enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? [ Sb X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .« o v i v i i v it i e e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as chantable contributions? . . . ., . . ... .. .. .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L oL e e e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided t0 the Payor? . . . . . . L e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 & . v v v i i e i i e et e e e e e e e e e e e e e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... .. .. ... | 7d | ] '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C2. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |...| ...
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... .. .. ... .. 8
9 Sponsoring organizations maintaining donor advised funds. R o
a Dud the sponsoring organization make any taxable distributions under secton4966? . . . ... ... .. ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... 9b
10 Section 501(c)}(7) organizations. Enter |
a Initiation fees and capital contributions included on Part VIll, tine 12 . . . . ... .. ... .. 10a
b Gross receipts, mcluded on Form 990, Part VI, line 12, for public use of club faciites . . . . {10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders. . . . . . . . ... ... . .. 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources '
against amounts due orreceived fromthem ). . . . . . . . . L L L Lo e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in morethanonestate?, . . . . ... ... ... .... 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to 1ssue qualified healthplans . . . . . ... ... .. ....... 13b .
c Enterthe amountofreservesonhand. . . . . .. . . . ... 0 ittt e e 13¢c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . .. . ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
15 Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durmng the year? | . . . . . . . . . ... e e e e e 15 X
If "Yes," see Instructions and file Form 4720, Schedule N S R
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O !
Form 990 (2018)

JSA
8E 1040 1 000
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\ Form 990 (2013) BURRELL INC 43-1081715 Pages
‘TEURIl Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a "No"

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

Check If Schedule O contains a response or note to any ineinthis 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 14
If there are matenal differences in voting nghis 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, orkeyemployee?. . . . . . . . L L L Lo L L e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 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? . . . . . . . . . .. L L L L e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . L e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . o o i o L L e e e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during ‘
the year by the following P
a The governiNg bOAY?. . . o v v v v it e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermingbody? . . . . . ... ... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "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, oraffliates? . . . . . .. . ... . oo oo 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 JN I I
12a Did the organization have a written conflict of interest policy? if "No,"gotolne 13 . . . . . . . . . . . ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 0 CONFIICIS? & v o i v v 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 e e e e e e e e e 12b| X
c¢ Did the organization regularly and consistently monitor and enforce complhiance with the policy? /f "Yes, "
describe in Schedule QO hOW thiISWaS dONE « « v v v v o i i e e e e e e e e e e e e e e e e e e e e e 12¢] X
13  Dud the organization have a written whistleblower policy?. . . . . . . . . . oo o oo 13 | X
14  Dud the organization have a written document retention and destructionpolicy?. . . . . . .. .. .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by I
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . oo v v v v v oo 15a| X
b Other officers or key employees of the organization . . . « .« « v v v v i vt v e e e e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement “
with ataxable entity during the Year? . . . . . . . i i i i i e e e e e e e e e e e e e e e 16a | X
b If "Yes," did the orgamization 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 |. R
organization's exempt status with respect to sucharrangements? . . . . . .. .. ... ... .......... 16b| X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed P

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 D Another's website Upon request \:] Other (explain in Schedule Q)

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

State the name, address, and telephone number of the ?erson who possesses the or%anlzanon's books and records p
JENNIFER GAGNON 2885 W BATTLEFIELD SPRINGFIELD, MO 417-761-5000

JSA

Form 990 (2018)
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*Form 990 (2018) ‘ BURRELL INC 43-1081715 Page T
Tompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornotetoanylineinthisPart VIl . . . . . . . . . . . . . o i i v i it i v e.. E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be lsted 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 orgamzations

List persons n the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

I—_—] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) ®) Position (D) ) ()
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|olxlex|m the organizations compensation
related -9‘ ‘31 E %‘*” ~'<; 13‘2 § organization (W-2/1099-MISC) from the
organizatons} 8 & | E{ 8 | 3 (28| & | (w-2/1099-MISC) organization
below dotted| 8 £ % E- ®g and related
line) 5 5 2 ??, organizations
3|2 7
Q.
(1)WILLIAM SHEPPARD 1.00
DIRECTOR 3.00| X 0. 0. 0.
(2)STEVE EDWARDS 1.00
DIRECTOR 3.00 X 0. 0. 0.
(3)TOM RANKIN 1.00
DIRECTOR 3.00] X 0. 0. 0.
(4)PAUL WILLIAMS 1.00
VICE CHAIR 3.00| X X 0. 0. 0.
(5)HAL HIGDON 1.00
SECRETARY/TREASURER 3.00| X X 0. 0. 0.
(G)PHYLLIS WOLFRAM 1.00
CHAIR 3.00| X X 0. 0. 0.
(7)CLAY GODDARD 1.00
DIRECTOR 3.00 X 0. 0. 0.
(8)NICK SANDERS 1.00
DIRECTOR 3.00| X 0. 0. 0.
(9)BROOKE O'REILLY 1.00
DIRECTOR 3.00 X 0. 0. 0.
(10)GREG DELONG 1.00
DIRECTOR 3.00| X 0. 0. 0.
(11)C.J. DAVIS 40.00
PRESIDENT/CEO 3.00 X 659, 340. 0. 33,407.
(12)JENNIFER GAGNON 40.00
EXECUTIVE VP, FINANCE 3.00 X 270,790. 0. 29,373.
(13)ADAM ANDREASSEN 40.00
EXECUTIVE VP, STRATEGY & OP 3.00 X 271,942. 0. 31,371.
(14)SUBODH JAIN 40.00
MEDICAL DIRECTOR 0. X 503, 018. 0. 38,644.
JSA Form 990 (2018)
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. ) BURRELL INC

43-1081715

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
hours per | (do not check more than one compensation [compensation from amount of
week (st any | box unless person i1s both an from related other
hours for offl_cer a_nd a director/trustee) the organizations compensation
relaed |82 1212135339 organization (W-2/1099-MISC) from the
organizations % g g» 2 o % g % (W-2/1099-M|SC) organization
belowdoed [a & | S|~ |25 2% and related
oL S = (o0
Iine) S| & N S organizations
=4 - 4] 35
‘ gle|l |7 &
1 2
15) PRATHIBHA AGARWAL | 40.00]
PSYCHIATRIST 0. X 436,001. 0. 38,066.
16) KRISHNENDU GHOS_H _____ 40.00
‘ PSYCHIATRIST 0. X 413, 558. 0. 33,482.
17) LAURA SMITH 40.00
PSYCHIATRIST 0. X 304,632. 0. 38,144.
18) SAMUEL TEMESGEN 40.00
PSYCHIATRIST 0. X 276,938. 0. 45,241 .
19) MERRY ESCANO-BROWN | 40.00
PSYCHIATRIST 0 X 276,030. 0. 46,505.
1b Sub-total > 1,705,090. 0. 132,795.
¢ Total from continuation sheets to Part VIl, Section A | _ . . . . .. ... .. | 2 1,707,159. 0. 201,438.
d Total (add lines1band1c) . . . . . . . . . ... ... . ! 3,412,249. 0. 334,233.
‘ 2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
‘ reportable compensation from the organization b 51
! ) [Yes | No
3 Did the organization lst any former officer, director, or trustee, key employee, or highest compensated ||
employee on line 1a? If "Yes," complete Schedule J for such individual 3

4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
related organizations greater than $150,0007? I/f “Yes,” complete Schedule J for such

organization and
INAIVIGUEL . . . . 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 hsted 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
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

ATTACHMENT 1

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

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

15

é§ﬁ0551000
0113PC K929 4/16/2020
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. Form 990 (2018) BURRELL INC 43-1081715 Page 9
"Rl Statement of Revenue
. Check if Schedule O contains aresponseornotetoanylineinthisPartVIIL . . . . . ... ... ... ... ....... D
(A) (B) (C) (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenuc under sections

' revenue 512-514
g 2| 1a Federated campaigns . . . . . . . . 1a
5 .
I 2 b Membershipdues. . . . . . . ... 1b !
5{_{< ¢ Fundraisingevents . . . ... ... ic
Gg d Related organizatons . . . . . . . . 1d 4,169,874
§¢7> e Government grants (contributions) . . [ 1e 1,321,407
-g m f Al other contributions, gifts, grants, !
o<
=a) and similar amounts not included above . [_1f 248,008 ‘
g E g Noncash contributions included in ines 1a-1f $ —-————— '
o= h Total.l Addlines1a-1f . . . . . . . . . . . .. ... » 5,739,289 ¢
qé Business Code
g PATIENT SERVICES 621110 78,136,894 78,136,894
> | 2a
% b OTHER REVENUE 900099 8,913, 683 8,913,683
§ ¢ RENT FROM AFFILIATES 623000 25, 600 25,600
o | d
El e
2 f All other program servicerevenue . . . . .
& | 9 Total AddInNes2a-2f . . . . . . ... i ... ... > 87,076,177
3 Investment income  (including dividends, Interest,
and other similar amounts). . . . . . . ... .00 » 614,249 614,249
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalties . . . . . . i 0 e e e e e > 0
(1) Real (1) Personal
]
6a Grossrents . . . . . . .. !
b Less rental expenses . . . !
¢ Rental income or (loss) i
d Netrentalincome or (I0SS) . « « « ¢ v o o v o v o o o o . > 0
7a Gross amount from sales of | () Secunties (1) Other |
assetls other than inventory 2,391,945 202,192 t
b Less cost or other basis '
and sales expenses . . . . 2,372,391 47,761 |
¢ Ganor(ioss) . « « . .« . . 19,554 154,431
d Netganor(loss) « « « « v v v v v 0o o v v ot o u . | 173,985 173,985
| @ 8a Gross income from fundraising ,
§ events (not including $ |
& of contributions reported on line 1c¢) [
‘ 5 SeePartIlV,line18 . . . . . . .. ... a 0 l
| £
| S| b Less drectexpenses . . . ... .. .. b 0
| ¢ Netincome or (loss) from fundraising events . . . . . . » 0
3
: 9a Gross income from gaming activities :
i SeePartV,hne19 , ., . . ... .... a 0 J.
Less direCt expenses « « « « « « « « « . b 0 :
Net income or (loss) from gaming activities. . . . . . . » 0
[
10a Gross sales of nventory, less :
returns and allowances ., . .., .. ... a 0 i
b Less costofgoodssold. . . ... ... b 0 i
¢ Netincome or (loss) from sales of inventory, , . . . .. . » 0
Misceltaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . .. .. ... ...
e Total. Addlines 11a-11d « « v v« v v v v v v v .. > 0 !
12 Total revenue. See instructions . . . . . . . . . ... » 93,603,700 87,076,177 788, 234
JSA Form 990 (2018)
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Form 990 (2018)

BURRELL INC

43-1081715 page 10

'[EEd statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Tota! g(\;enses Progra(:)servuce Managécr;)enl and Fum}g)lsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part iV, line21 . , . . 248,723. 248,723.
2 Grants and other assistance to domestic '
individuals SeePart IV, lne22 . ... ... .. 0. :
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 _ |, _ . 0.
4 Benefits paidtoorformembers |, | . . . ., .. 0.
Compensation of current officers, directors,
trustees, and key employees . . . . .. .. .. 1,837,885. 541, 662. 1,296,223.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . , . . . 0.
7 O(hersalanesandwages .......... 48,207,431 38,022, 418. 10, 185,013.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,463,004. 1,147,392. 315,612.
9 Other employeebenefits . . . . ... ... .. 5,868, 545. 5,153,672, 714,873.
10 Payrolitaxes . . . . =« v v v v v v e 0. 3,555,390. 2,765,784. 789, 606.
11 Fees for services (non-employees)
a Management .. ... ... ....... 0.
blegal . ........... .. . ...... 1,131, 580. 1,131,580.
CACCOUNING . .\ v vt e s 131,923. 131,923.
dLobbYING |, .\ 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , ., ., .. .. .. 35,411. 35,411.
g Other (if ine 11g amount exceeds 10% of hine 25, cofumn
(A) amount, hst hne 11g expenses on Schedule O). . . . . . 1,722,244. 3,026, 959. 4’695’285'

12 Advertising and promotion , , ., . .. .... 98,913. 65. 98,848.

13 Officeexpenses . . . . ... ......... 5,583, 970. 2,956,364 2,627,606.

14 Informationtechnology. . . . . ... ... .. 1,398,616. 631,236. 767,380.

16 Royalbes, . . . . ... ............ 0.

16 OCCUPANTY . . . o o e 2,031,015. 1,718,750. 312, 265.

17 Travel . . . .o 1,424,9011. 1,058, 382. 366,529.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.

19 Conferences, conventions, and meetings . . . . 206,225. 108, 494. 87,731.

20 Interest . . . . . . . 238,254. 175,798. 62,456.

21 Payments toaffihates, . . ., ... ... .... 0.

22 Depreciation, depletion, and amortization | | , | 1,511,418. 871,417. 640,001.

23 INSUMBNCE | , . . v v v e . 7,164. 7,164.

24 Other expenses Itemize expenses not covered |
above (List miscellaneous expenses In line 24e |If !
line 24e amount exceeds 10% of hine 25, column !
{A) amount, list ine 24e expenses on Schedule O)

aMEDICAL SUPPLIES & DRUGS 7,595,978. 7,595,978.
pBAD DEBT 462,142. 462,142.
¢RECRUITING & RETENTION 77,062. 20,000. 57,062.
dLICENSES, DUES, SUBSCRIPTION 6l1,977. 8,277. 53,700.
e All other expenses 61,029. 22,743. 38, 286.

25 Total functional expenses Add lines 1 through 24e 90,960,810. 66,543,420. 24,417,390.

26 Joint costs. Complete this line only 1f the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p t] if
following SOP 98-2 (ASC 958-720) , ., ... .. 0.

JSA Form 990 (2018)
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BURRELL INC

" Form 990 (2018)

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-interest-bearing . . . . ... .. .................. 9,437 1 10,077.
2 Savings and temporary cashinvestments . . . . . . . . . ... ... ... . 13,673,601.| 2 17,244,235.
3 Pledges and grantsrecewvable, net . . . . . .. .. .. ... ... 249,146.| 3 294, 309.
4 Accountsreceivable,net ... L 12,269,737.| 4 11,307,335.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees i
Complete Partll of Schedule L ., . . . ., . .................. 0.5 0.
6 Loans and other receivables from other disquahfied 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 Schedule L~ . . .. .. Ol s 0.
‘3’ 7 Notes and loans recewvable, net . _ . . . . ... 185,000.| 7 185,000.
&| 8 Inventoresforsaleoruse, . . ... ... ................... 607,514.| 8 932,007.
9 Prepaid expenses anddeferredcharges . . . .. .. ... ....u..n.. 2,375,466.| 9 2,760,005.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 61,013,385.] = i
b Less accumulated depreciation. . . . . .. ... 10b 22,200,174. 32,614,564 .|10c 38,813,211.
11 Investments - publicly traded secunties . . . . . . . . .. . .. .. ... .. 14,593,770.} 11 15,622,704.
12  Investments - other securites See Part IV, lne 11 _ . . . . . .. ... .. 422,352.) 12 422,352.
13 Investments - program-related See Part IV, lne 11 _ . . . . . . .. . ... 9,030.] 13 14,743.
14 Intangibleassets, , ., .. ... ... ... .. .. 519,131.] 14 519,131.
15 Otherassets See Part IV, ine 11 . . . . . . . . . . . ... ..., 955,958.| 15 1,142,015.
16  Total assets. Add lines 1 through 15 (mustequal line 34) . . . ... ... . 78,484,706.( 16 89,267,124.
17  Accounts payable and accrued @Xpenses. . . . . . .. e e e e 4,679,712.] 17 14,676,822.
18 Grantspayable. . . . . .. ... ... ... 0.l 18 0.
19 Deferred reVenUE . . . . . . . o v i i e e e 3,703,686.| 19 0.
20 Tax-exemptbond labilties . . . . .. ... ... ... ... ... 8,006,847.] 20 7,548,476,
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 0. 21 0.
#122 Loans and other payables to current and former officers, directors,
s trustees, key employees, highest compensated employees, and |_.__ . _ . . .
:g disqualified persons Complete Part Il of Schedule L, | . . . ... ... .. 0. 22 0.
—[23  Secured mortgages and notes payable to unrelated thwd parties . | . . | | . 469,057.] 23 2,586,418.
24 Unsecured notes and loans payable to unrelated thrd parties, | ., . . . . . 0.] 24 0.
25 Other liabiities (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 17through25. . . . . . . .o oo oo ... 16,859,302.] 26 24,811,716.
Organizations that follow SFAS 117 (ASC 958), check here » m and
4 complete lines 27 through 29, and lines 33 and 34. o e i ) o '
§ 27 Unrestricted netassets L, 61,493,010.| 27 63,856, 346.
c‘._? 28 Temporariy restricted netassets .. 5,000.( 28 471,667.
2 29 Permanently restrictednetassets, . . . . . ... ... ... . 127,394.( 29 127,395.
u:.’ Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34. e . ) o
% 30 Captital stock or trust principal, or currentfunds .. 30
2131 Pad-in or capital surplus, or land, bulding, or equipment fund =~~~ | 31
<|32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . . . 61,625,404.| 33 64,455,408.
34 Total labilities and net assets/fund balances, . . . ... .. .. ... .... 78,484,706.| 34 89,267,124.
Form 990 (2018)
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BURRELL INC ) 43-1081715

Form 990 (2018)

Reconciliation of Net Assets

Check If Schedule O contains a response or notetoanylneinthisPart XI. . ... ... ......

1 Total revenue (must equal Part VIil, column (A), Ine 12) . . . . . . . . . . . o v i v v ... 1 93,603,700.
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . . . . . v v v i v i e e e 2 90,960,810.
3 Revenue less expenses Subtractline2fromline 1. . .. . . . . . . . . . . .. .. .. 3 2,642,890.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 61,625,404.
5 Netunrealized gains (losses)oninvestments . . . . . . . .. ... . .. .. ... e .. ] 187,114.
6 Donated servicesanduseoffacilites . . . . . ... . ... . . .. ... ... e 6 0.
7 InvestmMeNnt EXPENSES . . . . i s s e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . ... L e e e e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explanin Schedule O) . . . .. ... ... . ... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,CO0UMN(B)) v v o e e e e e e e e e e e e e e e e e e e . 10 64,455,408.
Financial Statements and Reporting
Check If Schedule O contains a response ornotetoanylimemnthisPart XIl . . .. .. ... .......... D
Yes | No
1 Accounting method used to prepare the Form 990 l:l Cash Accrual I—_—] Other '
If the organization changed its method of accounting from a prior year or checked "Other," explain in .
Schedule O o ___f
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or :
reviewed on a separate basis, consolidated basis, or both i
D Separate basis D Consolidated basis D Both consolidated and separate basis - . o _j
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a i
separate basis, consolidated basis, or both
D Separate basis Consolidated basis El Both consolidated and separate basis N __J
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in f
Schedule O PR FNNE
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . L 0 L e e e e e e e e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X

JSA
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Department of the Treasury X
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

'SCHEDULE A Public Charity Status and Public Support | oM No _1545-0047

(Form 990 or 990'EZ) Complete if the orgamization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust

P Attach to Form 990 or Form 990-EZ Open to Public

Inspection

Name of the organization Employer identification number
BURRELL INC 43-1081715

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

The organization 1s not a private foundation because it s (For lines 1 through 12, check only one box )

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

A school described 1n section 170(b){1)(A)(i1). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

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

9 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

& LW N

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33173 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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 hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b Type 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.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Y]

(3]

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type IlI

functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . . L L L L e e e e e e e e e e [:I
g Provide the following information about the supported organization(s)

(i) Name of supported organization (n) EIN (1) Type of organization | (1v) Is the orgamization| (v) Amount of monetary (vi}) Amount of
(described on lines 1-10 [iisted in your goveming support (see other support {see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2018
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" Schedule A (Form 990 or 990-E2) 2018

BURRELL INC ' 43-1081715

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 boxon line 5, 7, or 8 of Part | or if the organization falled to qualfy under
Part Il If the organization fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginming in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Giffts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 1,385, 654 1,976,266 2,387,984 1,868,147 5,739,289 13,357,340
2 Tax revenues levied for the
organization's benefit and either pawd
to or expended onits behalf . . . . . . . 0
3 The value of services or faciliies
furmished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total Add lines 1 through 3. . . . . . . 1,385, 654 1,976,266 2,387,984 1,868,147 5,739,289 13,357,340
5 The portion of total contrnibutions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . . . 0
6 Public support. Subtract line 5 from line 4 13,357,340
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 fromline4d. . « « « v o o . . . 1,385,654 1,976, 266 2,387,984 1,868,147 5,739, 289 13,357,340
8 Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royaltes, and ncome from
SIMIIAr SOUFCES » » » & o oo v e 651,148 251,193 311,217 495,563 614,249 2,323,370
9 Net income from unrelated business
activities, whether or not the business
Isregularly carmedon . . . . . . .. .. 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . . ... ...... 0
11 Total support. Add lines 7 through 10 . . 15,680,710
12  Gross receipts from related activities, efc (SEEINSITUCHONS) . .« + v v v ¢ v v v b v e e e e e e et e v e 12 374,510,474
13 Fust five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . 0 . i i i i i i i s e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by hne 11, column (f)). . . . ... .. 14 85.18¢
15 Public support percentage from 2017 Schedule A, Partil,ine14 . . . . . .. .. . . . .. .. ... 15 81.18¢
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . .. ... ... . ... .... >
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33173 % or more, check
this box and stop here. The organization qualifies as a publicly supported organmization . . . . ... ... ... ...... > D
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
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
o1 =T 1721 (L2 T, > D
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 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly
supported OrganiZation .. . . . . . . L L L 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 > l___|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS . . v i ot i e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2018
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BURRELL INC

' Schedule A (Form 890 or 990-EZ) 2018

43-1081715

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify und

If the organization fails to qualify under the tests listed below, please complete Part Il )

er/l?ét Il

Section A. Public Support

/

Calendar year (or fiscal year beginning ) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 / (f) Total
1 Gifts grants, contributions, and membership fees
received (Do notinclude any "unusua! grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose . . . . . .
3 Gross receipts from activities that are not an /
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . .. ...
§ The value of services or facilities
furrished by a governmental unit to the
organization without charge . . . . . . . A
6 Total Add hnes 1 through5., . . . . .. 7
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons . , . .
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b. . . . . ... ...
8 Public support. (Subtract ine 7c from
meé) . . . . . . e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c} 2016 (d) 2017 (e) 2018 (f) Total
8 Amounts fromlne6. . . ... ... .. /
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES - + « v v« v v s & v s o o v s e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addhnes 10aand 10b . . . . . . . . . /
11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business is regularly
carredon. « « v v i e e e e e e 7
12 Other income Do not include gain or
loss from the sale of capital asses/
(ExplanmnPartVl)y . . . ... .. ..
13  Total support (Add lines 9, 10¢/ 11,
14

and12) . . . .. o000 .
First five years If the F;/r)(ggo 1s 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. Computation6f Public Support Percentage

15  Public support perce?{ge for 2018 (line 8, column (f), divided by ine 13, column (f)) . . . . ... ... ... L 15 %
16  Public support percefitage from 2017 Schedule A, Partlil,ine15. . . . . . . . . . . .. .. o0 o v v ... 16 %
Section D. Compu(ation of Investment Income Percentage
17  Investment incgme percentage for 2018 (line 10¢, column (f), divided by ine 13, column(f)), . . . . . .. .. 17 %
18 Investment yfcome percentage from 2017 Schedule A, PartIlt, ine17 _ ., . . . . . . . . ... .. .. ... 18 %
19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and hne 15 1s more than 331/3 %, and line

17 1s plot more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamization . P

b 331/Y% support tests - 2017. If the organization did not check a box on hne 14 or line 19a, and ne 16 1s more than 331/3 %, and

hng 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamization P

20 rivate foundation If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P> H
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BURRELL INC . 43-1081715

" Schedule A (Form 990 or 930-EZ) 2018

LAV Supporting Organizations
(Complete only If you checked a boxin line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, 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)

l Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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)

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

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

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

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 orgamizations added, substituted, or removed, (i1) the reasons for each such action,
(1) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

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, (i) individuais that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? I/f "Yes,” provide detail in Part VI.

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-E2)

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-E2)
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.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

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

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 lll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

Did the organization have any excess business holdings tn the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes| No

5a

5b

5c

10a

10b

|
N O O I O I
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. ‘ BURRELL INC , 43-1081715
. Schedule A (Form 990 or 990-EZ) 2018 page 5
. GEYGAVA Supporting Organizations (continued)

Yes| No

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

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

¢ A 35% controlied entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported 1
organization(s) that operated, supervised, or controlled the supporting organization? I/f "Yes," explain in Part i
VI how providing such benefit carned out the purposes of the supported organization(s) that operated, !
supervised, or controlled the supporting organization 2

Section C. Type ll Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors i
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 X ] |
the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes| No

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

2 Were any of the organization’s officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No," explain in Part Vihow | | | __ )
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a ‘
significant voice in the organization's investment policies and in directing the use of the organization's .
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 o

w

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below

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

Yes| No
2 Activities Test Answer (a) and (b) below. 7

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |—— | |~ J
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b
Schedule A (Form 990 or 990-EZ) 2018
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BURRELL INC . ) 43-1081715
Schedule A (Form 990 or 990-E2) 2018 Page 6

W Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Cc

heck 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 lll 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 Recovenes of prior-year distributions

3 Other gross iIncome (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see Instructions)

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

DB |W|IN |-

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see f

instructions for short tax year or assets held for part of year) i
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 Iines 1a, 1b, and 1¢) 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 Iine 6)

Section B - Minimum Asset Amount (A) Pnor Year

w N

D IND [ |

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 Minnmum 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 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions)

b iwin|=

Schedule A (Form 990 or 990-EZ) 2018
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43-1081715

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

on 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 i1s 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
™ Section E - Distribution Allocations (see |nstruct|oné) (.i) - Underdlgi)ributions Distrgglt)xtable
Excess Distributions Pre-2018 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 j
instructions ‘
3 Excess distributions carryover, if any, to 2018 i
a From2013 ....... ;
b From2014 .. ... .. ;
¢ From2015 ....... {
d From?2016 ....... i
e From?2017 . ...... |
f  Total of ines 3a through e i
g Applied to underdistributions of prior years I
h Appled to 2018 distributable amount
1 Carryover from 2013 not applied (see instructions) |
J Remainder Subtract ines 3g, 3h, and 3i from 3f ]
4 Distributions for 2018 from
Section D, line 7 $ l
a  Apphed to underdistributions of prior years |
b Apphed to 2018 distributable amount
Remainder Subtract lines 4a and 4b from 4 ]
5 Remaining underdistributions for years prior to 2018, f !
any Subtract hnes 3g and 4a from line 2 For result ]
greater than zero, explamn 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] ]
and 4c
8 Breakdown of line 7 !
a Excess from 2014. . .. !
b Excess from 2015. . . . )
¢ Excess from 2016. . . . i
d Excess from 2017. . . . ]
e Excess from 2018, . . . ]
Schedule A (Form 990 or 990-EZ) 2018
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BURRELL INC _ , 43-1081715
' S‘cheduIeIA (Form 990 or 990-EZ) 2018 ' Page 8 '
Supplemental Information. Provide the explanations required by Part ll, line 10, Part Il, hne 17a or 17b, Part
I, ine 12, Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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, PartV, Section D, hnes 5, 6, and 8, and PartV, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

JSA Schedule A (Form 990 or 990-EZ) 2018
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' SCHEDULE D ' . . OMB No 1545-0047

(Form 990) Supplemental Financial Statements
R P Complete if the organization answered "Yes" on Form 990, 2@1 8
Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 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. Inspection
Name of the organization Employer identification number
BURRELL INC 43-1081715

m 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 adwvised funds (b) Funds and other accounts
1 Total number atendofyear . .. ... .....
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4 Aggregate value atendofyear. . . .. ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? ., . . . . ... ... D Yes D No
6 Did the orgamzation inform all grantees, donors, and donor adwvisors 1n writing that grant funds can be used
only for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L L L L L e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, lne 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 quahfied conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... ... L oo e .. 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included In (¢c) acquired after 7/25/06, and not on a
historic structure isted inthe NatwonalRegister. . . . . . .. .. .. ... ......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a wrntten policy regarding the periodic monitoring, inspection, handlng of
violations, and enforcement of the conservationeasementsitholds? . . . . . .. . .. .. e e.... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhng of wviolations, 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)(1)
and section 170(RANBXN? . . . . . .o oo oo oo e e e e e e e [ Jves [no
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8
1a |If the or?anlzatlon 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 XIli, 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 VIIL ine 1. . . . .« o o 0 o i i i e s e e e e e e e e e >3
(ii) Assets included In Form 990, Part X. . . . . . . o o i i i 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 Revenuencluded on Form 990, PartVillLine 1, . . . .. ... ... . . i oo >3
b Assets included in Form 990, Part X. . . . v v v v v v v i e e s 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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. BURRELL INC . 43-1081715
" 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 cxhibition 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
Xl
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? , . . . . . |:| Yes D No

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7 . L L e e e e e e e e e e |:] Yes [:] No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginmingbalance | . . .. ... ... L e 1c
d Addtionsdunngtheyear. . .. .. . ... ... .. L o 1d
e Distrbutionsduringtheyear. . . . . ... ... ... .o oL, 1e
f Endingbalance . . . .. .. ... 1f
2a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account liability? L_J Yes | | No
b If "Yes," explain the arrangement in Part XIlII Check here If the explanation has been providedonPart XIli . . . .. ... ..
44" 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 . . . . 127,395. 127,395. 123,730. 121,372. 134,169.
Contributions . . . . .. ... ..
Net investment earnings, gains,
andlosses. . . .. ... ..... 5,000. 3,665. 2,358. -12,797.
Grants or scholarships . . . . . .
Other expenditures for facilities
andprograms . . . . . . .. ...
f Administrative expenses . . . . .
g End of year balance. . . . . . .. 132,395. 127,395. 127,395. 123,730. 121,372.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment p_100.0000 9
¢ Temporarily restricted endowment » %
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 . . . . . . . . i i i i e e e e e e e e e e e e e e e e e 3a(i)] X
(i) related Organizations . . . . . . . . . i i e e e e e e e e e e e e e e e e e e 3a(in) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?. . . . . . .. .. ... ... 3b

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. . .. ... ... ... ... .. 7,512,258. 7,512,258.
b Buldings .. ......... ..., 35,367,793. 8,228,436, 27,139, 357.
¢ Leasehold mprovements. . ... ..... 3,239,039.| 2,608,782, 630,257.
d Equpment. . ... ... ... ....... 13,415,555.f 11,362, 956. 2,052,599.
e Other .................... 114781740' 11478/740
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . .. | 38,813,211.

Schedule D (Form 990) 2018
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. BURRELL INC _ 43-1081715
’ Schedule‘ D (Form 990) 2018 ' Page 3 '

LAYl Investments - Other Securities.
i Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, hne 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)} Financialderivatives | . . . . .. ... .......
(2) Closely-held equity interests ., , . . . . ... ...
(3) Other

(A)

B)

(©)

(D)

(E)

(F)

(G)

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

LA} Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c} Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b} must equal Form 990, Part X, col (B) ne 13) P> l
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)Ine 15). . . . . . . . . . @ . i v i i it v v e v |
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25
1. (a) Description of liability (b) Book value
(1) Federal Income taxes
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's habilty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI |:|

Schedule D (Form 990) 2018
0113PC K929 4/16/2020 12:22:19 pPM V 18-7.6F 91745 06/30 PAGE 28
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. BURRELL INC ) 43-1081715
" Schedule D XForm 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 92,520,459.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 C
a Net unrealized gains (losses)oninvestments . . . . . . ... ... ... .. 2a
b Donated services and use of facilifies . - « « v v v v v v nh e e e 2b
¢ Recoveriesofprioryeargrants. . . . . . . ... . o oo 2c
d Other (Describe MPart XII) - . v v v v v o e e e e e e e e e e e e e 2d -462,142.
e AddIiNes 22 throUgh 2d . « ¢ v v v v v e e e e e e e e e e e e e e e e e 2e —462,142.
3 Subtractline 2e froM e 1. + v v v v v i e e et e e e e e e e e e e e e e e e e e 3 92,982, 601.
Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b . . . . . .. 4a
b Other (Describe NPart XY « o v v v v v i i e e e e e e e e e e 4b 621,099.) __
AddINES 43 and 4D . . . v v v i s e e e e e e e e e e e e e e e e e e e 4c 621,099.
5  Total revenue Add lines 3 and 4c. @s must equal Form 990, Partl hne 12) . . . .« v o v v v o . . . 5 93,603,700.

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 . . . . . . . ... .. oo oo 1 90,344,237.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduse offaciities . . . . .. .. ..o oo oo 2a

b Prioryear adjustments . « v « v v v v v o v v e e e e e e e e e e e 2b

€ OtherlOSSES. « v v v v v v v e e e et e e e e e e e e e e e e e 2c

d Other (Descrbe N Part XIl) . o v v v v v v e e e e e e e e e e e e 2d -154,431.

e Addlnes2athrough 2d . . . . v v v i v i ittt e e e e e e e e 2e -154,431.

3 Subtractline 2e from liNE 1 . v v v v o v e e e e e e e e e e e e e e e e 3 90,498, 668.

: 4 Amounts included on Form 990, Part I1X, line 25, but not on line 1

1 a Investment expenses not included on Form 990, Part Vil ine7b . . . . . .. 4a
b Other (Descrbe nPart XI) « v v v v v e e e e et e et e e e 4b 462,142.
Addnes 4a anddb . . . . . . v i e e e e e e e e e e e e e e e e 4c 462,142.
5  Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part/ lne 18}, . . . v v v v v o o . . . 5 90,960,810.

Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, Iine
2, Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Schedule D (Form 990) 2018 BURRELL INC . 43-1081715 Page 5
EL Rl Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

INTENDED USES OF THE ENDOWMENT FUNDS:

THE ORGANIZATION IS AN INCOME BENEFICIARY OF A PERPETUAL TRUST CONTROLLED
BY AN UNRELATED THIRD-PARTY TRUSTEE. INCOME IS DISTRIBUTED IN ACCORDANCE

WITH THE INDIVIDUAL TRUST DOCUMENTS AND IS INCLUDED IN INVESTMENT RETURN.
BURRELL, INC. USES THESE FUNDS TO FURTHER THE MISSION OF THE

ORGANIZATION.

SCHEDULE D, PART X, LINE 2

UNCERTAIN TAX POSITION:

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.

SCHEDULE D, PART XI, LINE 2D
AMOUNTS INCLUDED ON LINE 1 BUT NOT ON FORM 990, PART VIII, LINE 12:
$ (462,142) BAD DEBT EXPENSE

S (462,142)

SCHEDULE D, PART XI, LINE 4B
AMOUNTS INCLUDED ON FORM 890, PART VIII, LINE 12 BUT NOT LINE 1:
$ 154,431 GAIN ON SALE OF ASSETS

466,668 TEMPORARILY RESTRICTED CONTRIBUTIONS

$ 621,099

Schedule D (Form 990) 2018
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. Schedule D (Form 990) 2018 BURRELL INC . . 43-1081715 Page 5
m Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 2D
AMOUNTS INCLUDED ON LINE 1 BUT NOT ON FORM 990, DPART IX, LINE 25:

$ (154,431) GAIN ON SALE OF ASSETS

SCHEDULE D, PART XII, LINE 4B
AMOUNTS INCLUDED ON FORM 990, PART IX, LINE 25, BUT NOT ON LINE 1:

$ 462,142 BAD DEBT EXPENSE

Schedule D (Form 990) 2018
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'SCHEDULE J Compensation Information |_oms No 1545-0047

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

Open to Public

Department of Ihe Treasury . p Attach to Form 990. :
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BURRELL INC 43-1081715

Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, Ine 1a Complete Part Ill to provide any relevant information regarding these items

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

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

b If any of the boxes on line 1a are checked, did the organlzatioﬁ follow a wrnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lil to
1= o1 = 1 1b

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all g’fgmf“%?j% S,
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

L= O 2
E e b ey
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the I é,e./’»a«g“ﬁ%

organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a eREl A iy
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

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

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

a Receive a severance payment or change-of-control paym'ent’? ............................

b Participate In, or receive payment from, a supplemental nonqualfied retrementplan®, . . . ... ... ... ..

c Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . ... ... .. ..
If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part 1l

Only section 501(c)(3), 501(c}{4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The organization? . . . . . . 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
b Anyrelated organization? . . . . . . .. L L 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
6 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
2 The Organization? . . . . . . . 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
b Anyrelated organization? . . . . . . . .. L 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 Iine 6a or 6b, describe in Part lll

7 For persons hsted on Form 990, Part VI, Section A, hne 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"descnbe nPart i}, . . . . . . ... ... . . . . . ..., 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was sub)ject
to the inihal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
0T = T 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In F’m,ﬁﬁ%m

Regulations section 53 4958-6(C)? . . . . . v v v i v it e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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' SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No 15450047

{FqQrm 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information
» Attach to Form 990 or 990-EZ

2018

Open to Public

Department of the Treasury

Internal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 S TITY Yol (1)) el
Name of the organization Employer identification number
BURRELL INC 43-1081715

FORM 990, PART III, LINE 4A

ORGANIZATION'S PROGRAM SERVICE:

UPON MEETING MENTAL HEALTH NEEDS WHEN AND WHERE THEY OCCUR, AND BEFORE

THEY BECOME MORE SERIOUS. BURRELL CONTINUES TO EXPAND THE PROGRAMS AND

SERVICES IT PROVIDES BY CONTINUALLY TO BE RESPONSIVE TO THE SPECIFIC AND

CHANGING NEEDS OF THE INDIVIDUALS AND COMMUNITIES IT SERVES.

FORM 990, PART V, LINES 1A AND 2A

PAYROLL AGENT:

BURRELL INC FILES CONSOLIDATED PAYROLL FORMS AND REPORTS WITH THE IRS

UNDER ITS EIN WHICH INCLUDE ITS TAX EXEMPT SUBSIDIARIES. THIS INCLUDES

FORM 941'S, W-2'S, 1099'S AND OTHER RELATED FILINGS.

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

REVIEW OF FORM 990:

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM BASED ON THE

AUDITED FINANCIAL STATEMENTS AND INFORMATION PROVIDED BY THE ACCOUNTING

DEPARTMENT OF THE ORGANIZATION. PRIOR TO FILING, A TENTATIVE DRAFT OF THE

990 IS REVIEWED BY THE DIRECTOR OF ACCOUNTING, THE VICE PRESIDENT OF

FINANCE, THE EXECUTIVE VICE PRESIDENT OF FINANCE, AND THE PRESIDENT/CEO

BEFORE BEING PROVIDED TO THE BOARD OF DIRECTORS. THE 990 IS PLACED ON THE

BOARD OF DIRECTORS PORTAL BEFCRE FILING.

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

’CONFLICT OF INTEREST POLICY:

For Pyivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

JSA
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Schedule O (Form 990 or 990-E2Z) 2018 ’ Page 2
Name of the organization Employer identification number

BURRELL INC 43-1081715

THE ORGANIZATION INQUIRES ANNUALLY IF ANY OF THE BOARD MEMBERS HAVE A

CONFLICT OF INTEREST. POTENTIAL CONFLICTS ARE REVIEWED BY THE BOARD OF

DIRECTORS. IF A CONFLICT OF INTEREST EXISTS, THE BOARD MEMBER ABSTAINS

FROM VOTING ON THE MATTER AND THE RESOLUTION IS DOCUMENTED IN THE BOARD

MINUTES. CORPORATE COMPLIANCE IS RESPONSIBLE FOR MONITORING AND

COMPLIANCE OF THE CONFLICT OF INTEREST POLICY FOR ALL EMPLOYEES.

FORM 990, PART VI, SECTION B, LINES 15A & 15B

COMPENSATION REVIEW:

BURRELL HIRED VMG HEALTH TO DO A MARKET EVALUATION FOR MOST POSITIONS IN

2018. THE MISSOURI COALITION SPONSORED A CUSTOM COMPENSATION AND

BENEFITS SURVEY PERFORMED BY CBIZ AND THE RESULTS WERE SENT TO COALITION

MEMBERS ON 07/18/18. THE CEO COMPENSATION WAS APPROVED BY BOTH THE

FINANCE COMMITTEE AND THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19

DOCUMENT DISCLOSURE:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON REQUEST. ADDITIONALLY,

FINANCIALS ARE MADE AVAILABLE AT EACH BOARD MEETING.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

MO COALITION OF COMMUNITY MENTAL HEALTH CONTRACT SERVICES 1,682,102.
915 SOUTHWEST BLVD.; STE A
JEFFERSON CITY, MO 65109

DRS IMAGING SERVICES LLC DIGITAL RECORDS 613,558.

JSA - Schedule O {(Form 990 or 990-EZ) 2018
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Schedule O'(Form 990 or 990-EZ) 2018

: Page 2

Nam‘e of the orgamization Employer identification number
BURRELL INC 43-1081715

ATTACHMENT 1 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
43 FADEM RD.
SPRINGFIELD, NJ 07081
HALL, RENDER, KILLIAN, HEALTH & LYMAN PC LEGAL SERVICES 542, 630.
PO BOX 714570
CINCINNATI, OH 45271
KING MAINTENANCE MGMT INC ’ ) CONTRACT JANITORIAL 222,838.
PO BOX 6376
SPRINGFIELD, MO 65801
CHRISTINA PIETZ PSYCHIATRY SERVICES 213,431.

6236 S MEADOWVIEW
OZARK, MO 65721

JSA
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