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. 990 Return of Organization Exempt From Income Tax |_omeNo 1545-0047
For®a
(Rev January 2020) Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2@ 1 9
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
B Check If applicable C Name of organization BROOQKINGS HEALTH SYSTEM INVESTMENT AUTHORITY D Employer identification number
[ Address change Doing business as 82-3923875
|:| Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
3 il return 300 22ND AVENUE 605-696-9000
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[J Amended return BROOKINGS, SD 57006 G Gross receipts $ 664,850
D Application pending  |F Name and address of pnncipal officer JASON MERKLEY H(a) Is this a group retum for subordinates? D Yes No
SAME AS ABOVE H(b) Are all subordinates included? [] Yes [ No
I Tax-exempt status 501(c)(3) D 501(c) ( )« (insert no) D 4947(a)(1) or I:] SZU / If “No,"” attach a list (see instructions)
J  Website: » N/A H{(c) Group exemption number »
Form of orgamization Corporatlon |:|Trust E] Association [_] Other » I L Year of formation 2017 I M State of legal domicile SD
m Summary
1 Brnefly describe the organization’s mission or most significant activities: TO SUPPORT THE CITY OF BROOKINGS D/B/A
§ BROOKINGS HEALTH SYSTEM.
1]
g 2 Check this box » [J1f the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . L. 3 10
: 4  Number of iIndependent voting members of the governing body (Part VI, line1b) . . . . 4 9
2| & Total number of individuals employed in calendar year 2019 (Part V, line 2a) N 5 0
2| 6 Total number of volunteers (estimate If necess Coe e 6 0
< | 7a Total unrelated business revenue from Part VI C°|“’EREO@VED ’ e e 7a 0
b Net unrelated business taxable income from W, e 7b 0
= (\/)J Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 8 MAY 1 8 2020 CP
g 9  Program service revenue (Part VIlI, line 2g) — f’r)
2 | 10 Investment income (Part VIlI, column (A), lineg 3, 4 Q@?@EN T = 345,793 1,898,230
%11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9c, ;
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 345,793 1,898,230
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5-1 0)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) .
§ b Total fundraising expenses (Part IX, column (D}, line 25) » |
W 147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . 33,262 72,944
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine 25) . 33,262 72,944
19 Revenue less expenses. Subtract ine 18 fromline12 . . . . . . . . 312,531 1,825,286
H § Beginning of Current Year End of Year
£5|/20 Totalassets (PartX,lne16) . . . . . . . . . . . . . . .. 24,292,003 28,548,556
%ﬁ 21 Total habilities (Part X, line 26) . e e
35 Net assets or fund balances. Subtract line 21 from I|ne 20 L. 24,292,003 28,548,556

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and comple@eclaratlor} of prepf}Yr (other than officer) 1s based on all information of which preparer has any knowledge
|

. 2/l [

Sign Slgna e of officer C Date
Here %MT4£LMX~<EO 5-14-20
Type or pnnt name and title
. Pnnt/T pe preparer's name Preparer's signature Date PTIN

Paid e j et
-employed

Preparer Firm’ | 4 Firm's EIN »

Use only Im's name m's

Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructons) . . . . . . . . . . . [JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2019)
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Form 890 (2019) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthus Partit . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission.

NONE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-E2? . . . e ..o »OYes ENo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? s oo sy OYes WNo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ including grantsof$ ) (Revenue$ 0)

THE PURPOSE OF THE BROOKINGS HEALTH SYSTEM INVESMENT AUTHORITY IS TO INVEST AND GROW FUNDS FOR THE
CITY OF BROOKINGS D/8/A BROOKINGS HEALTH SYSTEM (BHS) IN ORDER TO PROVIDE BHS WITH FUNDING AS ITS NEEDS
ARISE. IN THE PREVIOUS YEAR, THE ORGANIZATION INVESTED FUNDS RECEIVED FROM BHS IN ORDER TO FULFILL

ITS TAX-EXEMPT PURPOSE.

4b (Code ) (Expenses$ including grantsof$ ) (Revenue$ )

4c (Code ) (Expenses $ including grantsof $ ) (Revenue$ )

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

(Expenses $ including grants of $ ) {(Revenue $ )

4e Total program service expenses b

Form 990 (2019)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 v
Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstructnons)” 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opp05|tion to
candidates for public office? If “Yes,” complete Schedule C, Part | . .o 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il 4 v
Is the organization a section 501(c)(4), 501(c})(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlil | & v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e . 8 v
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 repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV R e 9 v
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vi,
VII, VIll, 1X, or X as applicable.
Did the organization report an amount for land, bunldings, and equnpment in Part X, hne 10? If “Yes,”
complete Schedule D, Part VI . . 11a v
Did the organization report an amount for investments —other secunties in Pan X, I|ne 12, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil 11b v
Did the organization report an amount for investments —program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . L. 11¢ v
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported n Part X, ne 167? /f “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilitres in Part X, line 25? If "Yes " complete Schedule D, Part X [11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X! and XiI e .o Coe 12a v
Was the organization included in consolldated mdependent audlted financial statements for the tax year? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil 1s optional (12b| v
Is the organization a school described in section 170(b){1)(A)(ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? .o 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . e 15 v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. . 16 v
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 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, hne 9a'7
If “Yes,” complete Schedule G, Part Il . 19 v
Did the organization operate one or more hospital faC|I|t|es’7 lf “Yes,"” complete Schedule H . 20a v
If “Yes"” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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), ine 1? If “Yes,” complete Schedule |, Parts | and Il . 21 v

Form 990 (2019)
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Form 990 (2019)
BB Checkiist of Required Schedules (continued)

Page 4

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), hne 2? If “Yes,” complete Schedule I, Parts | and Il .o 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e 23| v
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 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. .. 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Dud the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me dunng the year’7 . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . e e 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contrnbutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 D the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il . . .. . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV 28a v
b A family member of any individual descrnbed in Ilne 28a’7 If "Yes " complete Schedule L, Part IV 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e e e 28¢c v
29 Did the organization receive more than $25,000 in non- cash contrlbutlons'7 If “Yes complete Schedule M 29 '
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .. 30 v
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entuty” If “Yes,” complete Schedule R Part A lll
orlV,and Part V, line 1 .o 34| v
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3)'? . 35a '
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . .o e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .. .. d
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . A 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? Ce 1c

Form 990 (2019)
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Form 990 (2019)
MStatements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

[v]

TG 0o Qa

12a

13

14a

15

16

Page

Yes | No
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
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b v
If “Yes™ to line 5a or 5b, did the organization file Form 8886-T? . 5c
Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbuhons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provnded'? . 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . .o .o 7c v
If “Yes,"” indicate the number of Forms 8282 filed durmg the year .. . .o I 7d | |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person’7 9b
Section 501(c)(7) organizations. Enter:
Inttiation fees and capital contributions included on Part VIil, line 12 . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . N . L 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . .. 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|l|ng Form 990 n I|eu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . .o . 13b
Enter the amount of reservesonhand . . . . 13¢c
Did the organization receive any payments for mdoor tannlng services dunng the tax year’7 . . 14a v
If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. . 15 v
If "Yes," see instructions and file Form 4720, Schedule N. |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes," complete Form 4720, Schedule O. |

Form 990 (2019)
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Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check If Schedule O contains a response or note to any lineinthisPartV| . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . ta 10
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive commuittee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with
any other officer, director, trustee, or key employee? . . . . . 2| v

3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? S

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? . . . 7a | v

b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . e . 7b v

8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng
the year by the following:

a The governing body? o C e e e e 8a| v
b Each committee with authonty to act on behalf of the governing body’? . 8b v

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,"” provide the names and addresses on Schedule O . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

10a Did the organization have local chapters, branches, or affiiates? . . 10a v
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
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to hine 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflrcts'? 12b|.
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . Ce e e e . . . 12¢
13  Did the organization have a written whistieblower polrcy? e e . .. 13 v
14  Did the organization have a written document retention and destructron pollcy'7 . .. . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . C e e e e 16a v
b If “Yes,” did the organization follow a written polrcy or procedure requinng the organrzatron to evaluate Its
partictpation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . ... . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NONE
18  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.

[0 ownwebsite  [] Another's website Upon request  [] Other (explan on Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization’s books and records P
MELISSA WAGNER - 300 22ND AVENUE, BROOKINGS, SD 57006 - (605) 696-9000

olo|a|w
NINIKNIS

S OININ IS

Form 990 (2019)



Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPart VIl . . . . .. . . .0

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

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

« 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.

» 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.

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

See Instructions for the order in which to list the persons above

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

€)
Position
B
A ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week eslslol=lz o from the from related compensation
tstany (232 [z|2(2&(8 orgamzation orgamizations from the
hours for | 3 g E 2 le % § é (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related q Sle - é § al” related orgamnizations
orgarizations 9 = i :g- g
below & 5 e K
dotted line) ola 2
2 1
3
(1) _Jim MORGAN .10
PRESIDENT 50 v v 0 0 0
(2) DARYL ENGLUND 10
VICE PRESIDENT 50 v v 0 0 0
(3) SHEILA ANDERSON .10
SECRETARY .50 v v 0 0 0
(4) LYNN DARNALL .10
DIRECTOR 50 v 0 0 0
{5) BILL DAVIDSON 10
DIRECTOR .50 Y 0 0 0
(6) ANDREW ELLSWORTH, MD 10
DIRECTOR .50 v 0 0 0
(7). _DICK PETERSON 10
DIRECTOR 50 v 0 0 0
(8) JUSTIN SELL 10
DIRECTOR .50 v 0 0 0
(9) WALTER WOSJE .10
DIRECTOR .50 v 0 0 0
(10) JASON MERKLEY 10
CEO OF BROOKINGS HEALTH SYSTEM 40 v v 0 386,706 27,156
(11) MELISSA WAGNER 10
CFO OF BROOKINGS HEALTH SYSTEM 40 v 0 117,579 15,780
(12)
F
(13)
(14)

Form 990 (2019)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees (continued)

()
Position
@ ®) (do not check more than one ) ® ®
Name and title Average | pox, unfess person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =] = =le =] from the from related compensation
(stany (>33 g KREFE organization organizations from the
housfor |32 |Z |8 e |23 |3 | W-2/1099-MISC) | (W-2/1099-MISC) organization and
oo |S |8 J«al|®
related 2518 2 |8a|” related organizations
organizations| S = | B g g
betow 5 5 3 s
dotted hine) ela 2
3 -1
a
(15)
{16)
(mn
(18)
(19)
(20)
(21)
(22)
{23)
{24)
(25)
1b Subtotal . » . 0 504,285 42,936
¢ Total from contmuatuon sheets to Part VII Sectlon A » /\/g\ 0 0 0
d Total (add lines 1b and 1c) . > A"“ * Yo 504,285 42,936
2  Total number of individuals (including but not Ilmlted to those Ilsted above) whoTeceived more than $100,000 of
reportable compensation from the organization » 0
s | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated o d
employee on line 1a? If “Yes,” complete Schedule J for such individual ... .. 3 v
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 I/f “Yes,” complete Schedule J for such
individual . Lo .o . . . . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual | [l NN
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A (8) ()
Name and business address Descnption of services Compensation
N/A
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

0

Form 990 (2019)
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212311] Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl .

Page 9

(A)
Total revenue

(8)
Related or exempt
function revenue

(C)
Unrelated
business revenue

]
(D)

Revenue excluded
from tax under
sections 512-514

2 o| 1a Federated campaigns . 1a
§ S| b Membership dues ib
c g ¢ Fundraising events . 1c
£ ¥| d Related organizations . id
‘5‘_% e Government grants (contributions) | 1e
‘g o f All other contributions, gifts, grants,
= _‘é‘-’ and simiar amounts not included above | 1f
25| 9 Noncash contributions included in
o lines 1a-1f 19 |$
O w® h Total. Add lines 1a—1f |
Business Code
_g 2a
§g| b
N c c
ES ¢4
c 2
2E| e
a f All other program service revenue .
g Total. Add lines 2a-2f . » |
3 Investment income (including dwndends interest, and
other similar amounts) . A & 664,850 664,850
4  Income from investment of tax- exempt bond proceeds P
5 Royalties L. >
(1) Real () Personal
6a Gross rents 6a
b Less rental expenses | 6b
¢ Rental Income or {loss) | 6¢
d Net rental income or (loss) . ... Pr
7a Gross amount from () Secunties (1) Other
sales of assets
other than inventory | 7a 3,662,480
g b Less costor other basis
H and sales expenses 7b 2,429,100
2 ¢ Gannor(loss) . 7c 1,233,380
‘E d Net gain or (loss) . » 1,233,380 1,233,380
E 8a Gross income from fundraising
o events (not iIncluding $
of contributions reported on line
1c). See Part IV, line 18 8a
b Less. direct expenses . 8b
¢ Net income or (loss) from fundralsmg events . . P
9a Gross Income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Netincome or (loss) from gaming activities . . >
10a Gross sales of inventory, less
returns and allowances 10a
b Less. cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory »
g Business Code I
S
g5 ©
a T d All other revenue .
= e Total. Add lines 11a-11d . > i
12 Total revenue. See instructions » 1,898,230 1,898,230

Form 990 (2019)
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Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any Iine in this Part IX . . O
Do not include amounts reported on lines 6b, 7b, Total e(xA;)Jenses Prograss)semce Managé(n:w)ent and Funcg?a)lsmg
8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals See Part IV, lines 15 and 16

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees .

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} .

7  Other salanes and wages

8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits

10  Payroll taxes

11 Fees for services (nonemployees)

a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundrassnng services. See Part v, I|ne 17
f Investment management fees 70,778 70,778
g Other. (If ine 11g amount exceeds 10% of line 25, cqumn
(A) amount, list line 11g expenses on Schedule O.)

12  Advertising and promotion

13 Office expenses

14  Information technology

15 Royalties .

16  Occupancy

17  Travel .o

18  Payments of travel or entenalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest . .

21 Paymentsto afflllates .

22 Depreciation, depletion, and amortlzatlon

23 Insurance .

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)

a

b

c

d

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 70,778 70,778 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)
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P22 8 Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .o |
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing o 1
2 Savings and temporary cash investments . 2
3 Pledges and grants recetvable, net 3
4  Accounts receivable, net .o . . . 4
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as deflned |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) - 6
@ | 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basts. Complete Part VI of ScheduleD . . . [10a
b Less accumulated depreciation . . . . |10b 10c
11 Investments—publicly traded securities . 24,292,003 11 28,548,556
12 Investments—other secunties. See Part |V, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, I|ne 11 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 24,292,003 16 28,548,556
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond habihties 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$122 Loans and other payables to any current or former officer, director,
'_E trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons 22
4|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 0| 26 0
o Organizations that follow FASB ASC 958, check here P E]
2 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 27
g 28 Net assets with donor restrictions 28
5 Organizations that do not follow FASB ASC 958, check here > E]
t and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
13‘ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
g 31  Retained earnings, endowment, accumulated income, or other funds . 24,292,003) 31 28,548,556
4% |32 Total net assets or fund balances . - 24,292,003) 32 28,548,556
Z |33 Total liabilities and net assets/fund balances . 24,292,003] 33 28,548,556

Form 990 (2019)
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Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part Xl o O
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,898,230
2 Total expenses (must equal Part IX, column (A), line 25) 2 70,778
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,827,452
4  Net assets or fund balances at beginning of year (must equal Part X, Ime 32, column (A)) 4 24,292,003
5 Net unrealized gains {losses) on investments 5 2,429,101
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Pnor period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X I|ne
32 column (B)) . . .. . . . 10 28,548,556
Financial Statements and Reportlng
Check If Schedule O contains a response or note to any line in this Part XII . A |
Yes | No
1 Accounting method used to prepare the Form 990. ] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain n
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a v
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*
[JSeparate basis [] Consoldated basis []Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .o 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
(] Separate basis Consolidated basis [] Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c | v
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult 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 . 3a v
b If “Yes,” did the orgamzation undergo the required audit or auduts" If the orgamzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2019)
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Open to Public

SGHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

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

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BROOKINGS HEALTH SYSTEM INVESTMENT AUTHORITY 82-3923875
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i). /b/
] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) ’

2

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:

[J 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 I1.)

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

[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

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

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 [ An organizafion that normally receives: (1) more than 333% of its support from confributions, membership fees, and gross
recetpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type l. 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 majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [J 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

~N o (4]

-]

e [J Check this box if the organization received a written determination from the IRS that 1t is a Type |, Type II, Type Il
functionally integrated, or Type Ilf non-functionally integrated supporting organization.

f Enter the number of supported organizations . e e e e e :]
g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization {n) EIN (ni) Type of organization | (iv) Is the organization | (v) Amount of monetary (v1) Amount of
(described on lines 1-10 | Iisted n your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A) CITY OF BROOKINGS DI/BIA
BROOKINGS HEALTH SYSTEM 46-6000069 |6 v 0 0
(8)
(©)
" (D)
1
(3] \
Total ) 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page,’2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi) /

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (€} 2019 |/ (A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add Ines 1 through3. . . /7’

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on

line 1 that exceeds 2% of the amount
shown on Iine 11, column (f) . /
6 Public support. Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c),2017 (d) 2018 (e) 2019 {f) Total
7  Amounts from line 4 . /
8 Gross income from interest, dividends, /
payments received on securities loans,
rents, royalties, and income from
similar sources . /

9 Netincome from unrelated business
activities, whether or not the business
Is regularly carned on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI) .

11 Total support. Add lines 7 through 10 /

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |

13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here ./ T N 1B

Section C. Computation of Public Support Percentage

14  Public support percentage for 2019 (line 6, gblumn (f) divided by line 11, column (f) . . . . 14 %

15  Public support percentage from 2018 Scrzﬁule A, Partll, ine 14 . .. 15 %

16a 33'3% support test—2019. If the organization did not check the box on line 13 and line 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N

b 33'3% support test—2018. if the?rganlzatlon did not check a box on Iine 13 or 16a, and ||ne 15 1S 33‘/3% or more, check

this box and stop here. The orgapization qualifies as a publicly supported orgamizaton . . . . . . . . . . . » []

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and If the orgﬁ{wizatlon meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organizatioh meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . N N
b 10%-facts-and-circunistances test—2018. 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 héw the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organiZation . e N
18  Private foundation. If the organization d|d not check a box on I|ne 13 16a 16b 17a, or 17b check thls box and see
> O

instructions
Schedule A (Form 990 or 990-E2Z) 2019




Schedule A (Form 990 or 990-E7) 2019
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Paft |l.
If the organization fails to qualify under the tests listed below, please complete Part Il.) /

/ Page
7

4

Section A. Public Support

’
pd

Calendar year (or fiscal year beginning in) »

1

2

7a

[

8

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

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 .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b .
Public support. (Subtract line 7¢ from
line6) . ..

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019 /|

7 (f) Total

v

/

4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2015

{c) 2017

(d) 2018

(e) 2019

{f) Total

y/4
| /Ab) 2016
74

9 Amounts from line 6 . /
10a Gross income from interest, dividends, /
payments received on securities loans, rents, ¢
royalties, and income from similar sources . 4
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 7
11 Net income from unrelated business
activities not included in line 10b, wheth
or not the business 1s regularly carrled/
12  Other income. Do not include gay or
loss from the sale of capital asséts
(Explain in Part VI.) . //
13 Total support. (Add lines 9/10c, 11,
and 12.) . .
14 First five years. If the f/orm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check tp;s box and stop here . . > O
Section C. Computathﬁ of Public Support Percentage
15  Public support p rcentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public suppon,p/Zrcentage from 2018 Schedule A, Part lll, line 15 .. 16 %
Section D. Complitation of Investment Income Percentage
17 Investment/iicome percentage for 2019 (line 10c, column (f), divided by line 13, column (f) . 17 %
18 Investment iIncome percentage from 2018 Schedule A, Part Ill, Iine 17 . 18 %
19a 33'1% /support tests—2019. If the organization did not check the box on line 14, and line 15 Is more than 33'3%, and line
17 1 nét more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [
b 333% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Prlvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 980 or 990-EZ) 2019

Page 4

| Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f “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 determincd that thc 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)? /f “Yes,” descrnibe 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? If “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”)? If
“Yes,” and if you checked 12a or 12b in Part I, 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 () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iii) the authonty under the organization’s organizing document authonzing 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 organtzing 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 (1) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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 contnibutor
(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? /f “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 4858) 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 line 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 disqualfied person (as defined In line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detall in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes | No
1 v
2 v
|
3a v
3b
1
3c
J
4a v
4b
4c
5a v
]
5b
5c
6 v
7 v
|
8 v
9a v
]
9b v
|
9c v
10a v
|
10b

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Page 5
ET23\d  Supporting Organizations (continued)

Yes| No

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

SISIS

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes 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, appled to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carrned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 v

Section C. Type Il Supporting Organizations

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

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a []The organization satisfied the Activities Test. Complete line 2 below.
b []The organization i1s the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2  Actiities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

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

trustees of each of the supported 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 ]
of its supported organizations? If “Yes, " descnibe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 Page 6
W Type Nl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
{optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

|h|WIN|=

~

(B) Current Year

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

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

see instructions).

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

6 Multiply ine 5 by .035.

7 Recoveries of prior-year distributions

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

Section C—Distributable Amount Current Year

N

w

XN |

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

2 Enter 85% of ine 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

7 [ cCheck here If the current year i1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

(LA AN B

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019

Page 7

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

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

OIN|O|n|& |

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

(provide details in Part VI). See instructions.

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1

Distnbutable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required —explain in Part VI). See
instructions.

W

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of Iines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

=T |™o|a|o [T

Remarnder. Subtract Iines 3g, 3h, and 3i from 3f.

E-Y

Distributions for 2019 from
Section D, lne 7: $

Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

Remainder Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, If

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

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3
and 4c.

Breakdown of line 7°

Excess from 2015

Excess from 2016 .

Excess from 2017

Excess from 2018 .

o|ajo|jo|o

Excess from 2019 .

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Page 8

Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART IV, LINE 2A

THE SUPPORTED ORGANIZATION IS NOT REQUIRED TO OBTAIN RECOGNITION OF ITS PUBLIC CHARITY STATUS BECAUSE ITIS A

GOVERNMENTAL ENTITY UNDER IRC 501(C)(1) AS SUCH, ALL SUPPORT IS DERIVED FROM THE GENERAL PUBLIC.

Schedule A (Form 990 or 990-EZ) 2019



| OMB No 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. .
Department of the Treasury » Attach to Form 990. ., Open t-o P.Ub“c
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

BROOKINGS HEALTH SYSTEM INVESTMENT AUTHORITY 82-3923875
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
(1 First-class or charter travel [J Housing allowance or residence for personal use
[[] Travel for companions (0 Payments for business use of personal residence
(J Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[J Discretionary spending account (1 Personal services (such as maid, chauffeur, chef)

b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan. . . 1b

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
a2 . . . . .. 2

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

[J Compensation committee (J written employment contract
[ Independent compensation consultant [J Compensation survey or study
[J Form 990 of other organizations [J Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment? . . . e e e 4a
Participate In, or receive payment from, a supplemental nonqualified retlrement plan'? . L. 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c

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

o

KINS

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 VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? . . . e e . e e e e e 5a v
b Any related organization? . . . e e e e . .. e 5b [ v
If “Yes” on line 5a or 5b, describe In Part III

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

a The organization? e e e . . . 6a v

b Any related organization? .o e e e . . . .o 6b v

If “Yes” on line 6a or 6b, describe In Part III

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization prowde any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il . . Co. . .. 7 v

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mitial contract exception described in Regulations section 53.4958-4(a)}(3)? If “Yes,” describe
inPartlll . . . L oL e e e 8 v

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
- Regulations section 53 4958-6(c)? . . . . . . . . . . e e e e 9

"F\gr/Pa‘lpemork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 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.

Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

| OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization
BROOKINGS HEALTH SYSTEM INVESTMENT AUTHORITY

Employer identification number
82-3923875

FORM 990, PART VI, SECTION A, LINE 2:

JASON MERKLEY AND MELISSA WAGNER HAVE A BUSINESS RELATIONSHIP WITH JIM MORGAN, DARYL ENGLUND, SHEILA

ANDERSON, LYNN DARNALL, BILL DAVIDSON, ANDREW ELLSWORTH, DICK PETERSON, JUSTIN SELL AND WALTER WOSJE THE

BUSINESS RELATIONSHIP EXISTS BECAUSE JASON MERKLEY AND MELISSA WAGNER ARE PAID BY THE CITY OF BROOKINGS D/B/A

BROOKINGS HEALTH SYSTEM. PERSONS LISTED AS HAVING A BUSINESS RELATIONSHIP WITH THEM SERVE ON THE BOARD OF

TRUSTEES FOR THE CITY OF BROOKINGS D/B/A BROOKINGS HEALTH SYSTEM

FORM 990, PART VI, SECTION A, LINE 7A

THE DIRECTORS OF THE CORPORATION SHALL BE APPOINTED BY THE CITY OF BROOKINGS, D/B/A BROOKINGS HEALTH SYSTEM,

SPECIFICALLY, THE DIRECTORS OF THE CORPORATION SHALL BE THOSE PERSONS SERVING ON THE

BOARD OF TRUSTEES OF

THE CITY OF BROOKINGS D/B/A BROOKINGS HEALTH SYSTEM, PLUS THE CHIEF EXECUTIVE OFFICER OF BROOKINGS

HEALTH SYSTEM

FORM 990, PART VI, SECTION A, LINE 8B

THE ORGANIZATION DOES NOT HAVE SUCH COMMITTEE.

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

A COPY OF THE 990 WILL BE PROVIDED TO THE BOARD BEFORE IT IS FILED WITH THE IRS

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

EACH BOARD MEMBER SHALL DISCLOSE ANY CONFLICT OF INTEREST AND ABSTAIN FROM VOTING ON ANY ISSUE WHERE A

CONFLICT EXISTS. ALL BOARD MEMBERS SHALL COMPLETE A WRITTEN CONFLICT OF INTEREST DECLARATION AT LEAST ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19:

ALL DOCUMENTS WILL BE AVAILABLE TO PUBLIC UPON REQUEST.

.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K

Schedute O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E2) (2019)

Page 2

Narhe of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2019)



6102 (066 wu04) Y snpayos ASELOS ON €D "066 W04 10} SUONONYSU| Y} 93S ‘9ONON 10V UORONPAY YJomsaded 104

(2)
(9)
{s)
)
{e)
(@
y3 (1)(2)1os Y10YVYQa HLNOS IV LIdSOH 900LS AS 'SONIMOO0YS ‘AAY ANZZ 00€ '6900009-9t
W3LSAS HLIV3IH SONINOOYE Y8A SONINOOHST 40 ALIO(})
OoN | seA
um\_w_ﬁwo Amue ((£)(2)105 uonoss 1) {Anunos ubiaio) Jo
(€1)(Q21§ uonasg Buifjonuod 10aag snjejs Ajueys oliqngd | uonoas apo?) ydwax3| aiess) sjisiwop [ebaq Ayanoe Alewuy uoneziuebio pajefal J0 N3 pue ‘Ssaippe ‘aWweN
(6) ()} (a) p) ()] (q) (e)

.._mm>xmum£mc_SUmco:mN_cmm‘_oHamem-xEumum_mhohthoo:o
pey }1 8sNeoaq ‘p¢ 8ul| ‘Al UBd ‘066 WO UO ,SBA, Paldmsue uoneziuebio ayy y 819|dwo) ‘suoneziuebio ydwoexg-xe) pajejoy jo uoneoynuap; MR

(9)
(s)
)
(€)
(e
(]
Anua (Anunoo ubiaioy 1o
Bujonuoo yoang sjasse Jeak-jo-pul aWooUI [BY01 a)e}s) ajoiwop [eban Ananoe Alewnd Anua papiebaisip jo (ajqesidde ji) NI3 pUE ‘SSalppe ‘BweN
()] (a) ) () (@) (e)

"E€ 8UI| ‘Al Ued ‘066 W04 U0 S8, Paiamsue uoneziuebio sy} y sje|dwo) 'sennug paplebausiq jo uonesynuspl  [[REEN

S.8£26¢E-28 ALIHOHLNY LNJFWLSIANI WILSAS HLTVYIH SONINOOJUL
Jaquinu uonesyiuapt Jakojdwg uoneziuebio ay) jo aweN
uonoadsuj UOHEWIOHU }S3IE| B} PUB SUORONIISU] IO} 066 UWI0S/A0B SII"MMM O} OF) 82IAI9G BNUBAGY [BLIAIU)
a11qnd 03 uado ‘066 W04 0} YOBRY <« inseail au jo wawedag
‘L€ 10 '9E ‘qSE ‘vE ‘€ Bull ‘Al Hed ‘066 W04 UO SO, Pasamsue uoneziuebio ay y1 9191dwo) 4
6103 (066 wo)
sdiysiauped pajejaiun pue suopjeziuegdio pajejay 4 31NA3IHOS

Lp00-SPSL ON SO _



810z (066 Wi0Z)} Y sinpayog

(2)

(9)

Gl

]

()

(@

3]

oN | saA

JAnue
pa|lenucs
£ Ee&m uoIPeg
U

diysJaumo | 51aSSE Jedk-jo-pus
abruaniag jo aleyg
{u} (6}

BLLOOUI
[B101 JO Rleug

]

frsnizdo dioa g ‘dioo n)
Awua yo adk)
(@)

Buijjosyueo yoang

Knus
(2]

{Anunoa uiizioy Jo AEis)
Sia1wop [eBaq

{0

Aanoe AeLuLg

{a)

uoleziuzbio paje|2l JO NIJ PUE 'SSBIppE SWEN

(e}

18k xe] ay] Buunp 1snJy 1o uonelodiod B s pajee.] suCNEZIUBBIC PelE[e. 0J0LW 10 SUO PBY ) esnessq v eul|
‘Al B ‘086 ULIOH UO S8 A, paiamsue uoleziueblo syl j 819|dwo) 3sna] Jo uoljesodion B SE ajqexe] suoijeziueblp paje[ay Jo uojesynuap]

Al LiEd

{£)

@)

{1

ON | S9A
(Jauped
diygiaume | BuiBeuBll
ebejuanlad | 1o rlBuen
e )] 0

oN | S@A
{6901 wiod)
L-) 8|npeyag Jo
02 XOg Ul JUNOWR | (SuCIE0|E S}2SEE JBBA FINLET
1an—A2p0s  |ewuonododsig| -jo-pus jo aieug [ eI1C) 4O BuRyS
0 w (61 )

{p15—21¢ suonaes
Japun xe;
woJ) papnjoxe
pajeeILn
pajejad) ewooul
UBUIWIOpa.d

(a)

Anue
Bujoauo: josag

{p)

{Aunca
uBlado;
10 81815)
8|IoILop
lefa]
{2}

Anor Aewiug
&)

ucpezivef.c pejels)
JO NIF PUB SS3IpRE SLUBN

{e)

1eaA xe1 a1 Bunp diysieuned e se paleal) suoieziueblo pale|al aI0LW IO SUO pel I 8NEDSQ
‘b BUl| ‘Al HBd ‘066 WIO4 UO S84, paiamsue uoneziuebio sy Jl elsjdwon diysisupned B Se 3jgexe] suoneziueblQ pajejey Jo uclieosynuap|

Z abeyg

6LOZ (068 wuod) H 8Inpayog



6102 (066 wi04) Y aNpayog

G
(s)
2]
(e
(e
(V]
(s—e) adAy
PaAJoAUI Junowe Buiuiwiia)ap Jo PoYIdn PBAJOALN JUNOWY uonoesues| uoneziveblio pajejal Jo aweN
P (0) (@) (e)
*‘SP|OYSaiy}) uoijoesuel) Ucm ma_cwco_ﬁ_m_ Uw_m>oo mc_v:_o:_ wc__ sy} &m_anU ISNW OYM UO UOIJBLLLIOJUI 10} SUOIIONIISUI By} 88S ,‘SBA,, SI dA0ge aU) jo Aue O} Jamsue ayy | &
/ Si ot (s)uoneziuebio pajejas woiy Auadoid Jo YsSeD JO JBJSuel} IBYIO S
J) il R - T oo s v - (s)uoneziuebio pajejas o) Auadoud 10 yseo Jo Jsjsuel) BYID 4
I
) bl o oo : o ot 0 - sasuadxa Joj (sjuopeziuebio pajejas AQ pied juswasinquiay b
A, d, H A oo ot -+ - sasuadxs Joj (sjuoijeziuebio pajejas 0} pied awasinquiey d
]
Y o} oottt Tttt co (s)uoneziuebio pajeas yum saakojdwsa pred jo Bueyg o
y3 up oottt e e e (sjuoneziuebio pajelas yum syasse Jay)o 1o ‘sisi| Buiew ‘yuswdinba ‘saiyioey jo Bueyg u
Fa wj o o U : © o (s)uoneziuebio pajejas AQ suoieydljos Buisreipuny 10 diysiaquuall IO SBIAISS JO mocmEhotmn_ w
I It H A Amvco;mn_cmmho pajejaJ Joy suoleNsIjos Buisiespun; 10 diysiaquisl JO S3DIAISS JO SOUBULIONS] |
Vs AL Tt oo * - (s)uoneziuebio paje|as wouy s1asse J18yjo 1o uswdinba ‘sanyjioey Jo asea] j
|
a n Tttt e oo oo Amvcosz_cmmho paie|al 0} S19SSE 4aU}0 40 ‘uswdinba ‘senyioey Jo asea |
\ _F . . - . - . . . . N N - - - . . . . . . . . . - - . . . . . AWVCOZNN_CN@‘_O Uwum_wh _.:_\5 W«mwmﬁ wo OQCNCOXM _
Va yi oo oo A oo : (s)uoneziuebio paje|as WO} S}OSSE JO 8SBYIING Y
\ mF . . - . . . . . . . . . . . . . . . . . . - . . . . . . . - vaco_me_CmmLO U@um_wg 0} muwwwm uO w_mm m
\ T . . . . . . . . . . . . . . . . . . . . - - . . . . . . - - Amvco_wNN_CmmLO paje|a. Woly SPUapIAI] }
I
A, aL Tttt e Tttt © 0t (s)juoneziuebio pajejal Aq saajuesenb ueoj 1o sUBO] @
, PI T oot R : ' (s)uoneziuebio pajelad Jo} 1o 0} seajuesend ueo| 10 sUBOT P
ya 21 Tttt e e e e ot (sjuoneziuebuo paiejal woly uonngquiuod jeyded 4o ‘e ‘Y o
Y qi oo oo oo s s -0 - (sjuoneziuebio pajejss 0} uoinquiuod [eyded Jo ‘uesb ‘i q
V2 eg oo e oo Anua pajjonuod B woly juad (A1) Jo ‘saiyehos (m) ‘seninuue (i) ‘isasslul (1) Jo 1disoay e
] NIl SUed ul palsi| suoleziuebio pajelas siow Jo SUo yum suoioesued) Buimoj|oy sy jo Aue ul abebus uoneziuebio ay) pip ‘Jeah xe) ay) Buung |
ON | seA "8jnNpayos SIY} JO Al 40 ‘|1 ‘|l SUBd Ul pajsi| i Ajjua Aue yi | sul| 839jdwo)) 930N

"9¢ 10 ‘qGE ‘pE BuI ‘Al Ved ‘066 W04 UO SBA, palemsue uoieziueblo syl §i 91s|dwo) ‘suoneziuebio pajejay YHM suonoesued | [ A ved |

S 6102 (066 W04) Y 3|NPayds



6102 (066 w104} Y a|npayos

{o1)

(St

+2V]

{ev)

[t4¥]

(11)

(o)

G

(®)

(2)

(9)

(s)

¥

{€)

(@)

(1)

ON |SaA ON |SsaA ON |SaA

(r15—216 suonoas
(5901 wuo4) (suoneziuebio|  sopun xe} wouy
(souped L-) 9Inpayds jo sjesse €)o)tos  |papnioxs ‘pajejasun (Asunos
diyssaumo | Buibeuew | gz xoq ui junowe | (suonedoje J1e9A-10-pud aLooUI (210} uonoas ‘pajejel) swooul | ubiaioy 1o ajess)
abejusaiad | 1o jeisusn 18N—A 2P0 |ereuoodoidsig 10 aseysg j0 areysg sipuped e ary|  Jueulwopaiy ajowop [ebe | Ananoe Aewuy Ajua JO N3 pue 'ssaippe ‘sweN

() ] ] (4) (6) ) () P (o) (a) (e)

‘sdiysiaupied juawisaaul ulBpad 10} uoisnjoxa Buipiebal suononsisul 8ag ‘uoneziuebio paieal B jJou Sem Jey) (enuanes sso.b Jo
sjasse (230} AQ painseaLu) SalliAO. SH JO Juadtad aAl uBY) ai0w paonpuod uoieziuebio ayy yoiym ybnouyy diysisuped e se paxe; Ajjue yoea Joj uoljewojul Buimolo) ay) opinoid

"J€ 8Ul| ‘Al Med ‘066 WIOH Uo SaA, palamsue uoneziuebio ayy Ji aje|dwo) “diyssaupned e se ajqexe] suoneziuebio payejoiun [HRIEE

 96ed 6102 (066 Wiod) Y aNpayog
. <



Schedule R (Form 990) 2019 Page 5

Part VIl Supplemental Information
a Provide additional information for responses to questions on Schedule R. See instructions.
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