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%)

Department of the
Treasury
Intemal Revenue Service

foundations)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

» Do not enter social security numbers on this form as 1t may be made public
» Information about Form 990 and 1ts instructions Is at www IRS gov/form990

OMB No 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning 10-01-2015

, and ending 09-30-2016

B Check if applicable
I_ Address change

€ Name of organization
GREAT PLAINS TRIBAL CHAIRMEN'S

HEALTH BOARD

D Employer identification number

46-0420063

I_ Name change
I_ Initial retum

|_ Final

Doing business as

E Telephone number

retum/terminated
|_Amended return

Number and street (or P O box if mail 1s not delivered to street address)

1770 RAND ROAD

Room/suite

(605)721-1922

I_Appl|cat|on pending

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

RAPID CITY, SD 57702

G Gross receipts $ 7,494,818

F Name and address of principal officer

JERILYN CHURCH
1770 RAND ROAD

RAPID CITY,SD 57702

H(a) 1s this a group return for

T Tax-exempt status

[V 501(c)(3) [ 501(c) ( ) A (insert no )

[ a947¢a)(1) or [ 527

subordinates? [ Yes [v
No

H(b) Are all subordinates
included? [MYes [ No

J Website: » WWW GPTCHB ORG

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

H(c) Group exemption number #

K Form of organization

|7 Corporation I_ Trust I_ Association I_ Other P

L Year of formation 1992 | M State of legal domicle SD

EXEN summary

1Briefly describe the organization’s mission or most significant activities
OUR MISSION IS TO PROVIDE QUALITY PUBLIC HEALTH SUPPORT AND HEALTH CARE ADVOCACY TO THE TRIBAL
NATIONS OF THE GREAT PLAINS BY UTILIZING EFFECTIVE AND CULTURALLY CREDIBLE APPROACHES
3
=
=
% 2 Check this box » [ 1fthe organization discontinued its operations or disposed of more than 25% of its net assets
]
’f 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
é 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 18
E 5 Total number of individuals employed In calendar year2015 (Part V, line 2a) 5 76
2 6 Total number of volunteers (estimate if necessary) 6
7a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 6,514,117 7,185,768
% 9 Program service revenue (Part VIII, line 2g) 309,050
g 10 Investment income (Part VIII, column (A), lines 3,4, and 7d ) -60,867
@ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c,10c,and 11e) 49,734 0
12 'Il';t)alrevenue—add lines 8 through 11 (must equal Part VIII, column (A), line 6,563,851 7,433,951
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3 ) 694,528
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
% 15 ?illagl)es,other compensation, employee benefits (Part IX, column (A), lines 2,917,195 3,438,773
% 16a Professional fundraising fees (Part IX, column (A), line 11¢e) 0
S b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 3,514,514 3,291,059
18 Total expenses Add lines 13-17 (must equal Part IX, column (A ), line 25) 6,431,709 7,424,360
19 Revenue less expenses Subtract line 18 from line 12 132,142 9,591
Sg Beginning of Current Year End of Year
%i 20 Total assets (Part X, line 16) 1,206,225 1,398,703
;g 21 Total habilities (Part X, line 26) 1,046,587 1,229,474
ZE 22 Net assets or fund balances Subtract line 21 from line 20 159,638 169,229

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which
preparer has any knowledge

FEEEEE 2017-08-15
Sign Signature of officer Date
Here JERILYN CHURCH CHIEF EXEC OFFICER
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date PTIN
. JEAN SMITH CPA JEAN SMITH CPA 2017-08-15 | Check |_ if P00479382
Pald self-employed
Firm's name # KETEL THORSTENSON LLP Firm’'s EIN ® 46-0257538
Preparer
Firm's address #» PO BOX 3140 Phone no (605) 342-5630
Use Only
RAPID CITY, sSD 577093140
May the IRS discuss this return with the preparer shown above? (see Instructions) . [¥Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form990(2015)



Form 990 (2015) Page 2
[ZXfEii] Statement of Program Service Accomplishments

Check iIf Schedule O contains a response ornotetoany inemthisPart II1 . . . . . . . . .« « « « . .«

1

Briefly describe the organization’s mission

OUR MISSION ISTO PROVIDE QUALITY PUBLIC HEALTH SUPPORT AND HEALTH CARE ADVOCACY TO THE TRIBAL NATIONS OF
THE GREAT PLAINS BY UTILIZING EFFECTIVE AND CULTURALLY CREDIBLE APPROACHES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0or 990-EZ? . . .+« « . e e e e e [“Yes [«/No
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
SEIVICES? v v v e e e e e e e e e e e e e [“Yes [«No
If "Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3)and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 6,101,701  including grants of $ 49,169 ) (Revenue $ 309,050 )
See Additional Data
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4de Total program service expenses » 6,101,701

Form 990 (2015)



Form 990 (2015)

10

11

12a

13

14a

15

16

17

18

19

20a

b

Page 3
IZXRE Checklist of Required Schedules

Yes No
Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A %) e 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? %) 2 Yes
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part I 3
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 I e e e e . . 4 No
Is the organization a section 501(c)(4), 501 (c)(5),0or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 N
If "Yes," complete Schedule C, Part III 5 0
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? N
If "Yes," complete Schedule D, Part I EJ 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I ?:l 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part I11 %) 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt No
negotiation services?If "Yes," complete Schedule D, Part IV %) 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V %)
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 v
If "Yes," complete Schedule D, Part VI 11a €s
Did the organization report an amount for iInvestments —other securities I1n Part X, line 12 that 1s 5% or more of N
Its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII ®, 11b 0
Did the organization report an amount for iInvestments—program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII EJ 11c 0
Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets N
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX ?bl .. . 1id 0
Did the organization report an amount for other liabilities I1n Part X, line 257? If "Yes," complete Schedule D, Part X 11e No
@
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X EJ
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and xII % 12a | Yes
Was the organization included In consolidated, independent audited financial statements for the tax year? 12b No
If "Yes,"and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 I and IV 14b No
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If “Yes,” complete Schedule F, Parts IT and IV . 15 0
Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals®? If “Yes,” complete Schedule F, Parts IIT and IV 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Partf 44 No
IX, column (A), hines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, hines 1c and 8a? If "Yes," complete Schedule G, Part IT 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part 111 0
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a No
If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2015)



Form 990 (2015) Page 4
EEYT¥ Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 v
IX, column (A), hine 2? If “Yes,” complete Schedule I, Parts I and 111 ®, €3
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s N
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 0
complete Schedule J
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31,2002? If "Yes,”answer lines 24b through 24d N
and complete Schedule K If "No,” go to line 25a 24a 0
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
c 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 Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage In an excess benefit transaction with a disqualified person during the year? If "Yes," 25 N
complete Schedule L, Part T a °
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? 25b No
If "Yes," complete Schedule L, Part I
26 Did the organization report any amount on Part X, ine 5, 6, or 22 forreceivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? | 26 No
If "Yes," complete Schedule L, Part I e e e .. L .
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 27 No
member of any of these persons? If "Yes," complete Schedule L, Part I1]
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV 28b No
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c 0
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes," complete Schedule M 30 0
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I No
31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part I 32 0
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 0
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, 34 N
and Part V, iInel . . « « . & . o v a e e e e e e 0
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If'Yes’to line 35a, did the organization receive any payment from or engage In any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 36 0
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 0
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11b and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 44
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c
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 thisreturn . . . . . . . . . . . ... .. 2a 76
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a I1s 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 No
If"Yes,” has 1t filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an Iinterest in, or a signature or other authority
over, a financial account I1n a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
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 No
Did any taxable party notify the organization that 1t was oris a party to a prohibited tax shelter transaction? 5b No
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 $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor? P e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e . Ce e 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly orindirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
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
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 related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contrnibutions included on Part VIII, line12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, hine 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 1n heu 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 1ssue qualified health plans in more than one state? Note. See the Instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization i1s licensed to i1ssue qualified health plans . . . . 13b
Enter the amount ofreservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015) Page 6

m Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.
Check iIf Schedule O contains a response ornotetoany inemthisPartVl . . . . . . . . . . . . . .+«
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 1a 18
year
If there are material differences In voting rights among members of the governing
body, orif 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 1ib 18
2 Diud any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . . . . . .+ . . . . ... 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to 1ts governing documents since the prior Form 990 was
1 =T 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . .+ . .+ .+ .+ .« . . . . 6 No
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? . . . . . . . . . . . ..o .o a 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a The governing body? . . . . . . . . .o 0 e e e e e e e 8a | Yes
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
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? If "Yes," provide the names and addresses in ScheduleO . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or afflhates? . . . . . . . . . . . . 10a No
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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
theform? . . . . . . . . . . . & . 4« 4 4 w4 4w 4444w . . J11a] Yes
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,"gotoline13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . . . . . .. ... o e e e e e e e e e e 12 No
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . . . « « & « « &« . e . 12c No
13 Did the organization have a written whistleblower policy? . . . . . . . . . .+ .+ .+ . . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 No
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 CEQ, Executive Director, or top management official . . . . . . . . . . . 15a | Yes
b Other officers or key employees of the organization . . . . . . . .+ .« .+ . . .« . . . 15b | Yes
If"Yes" to hine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . ... a e e e 16a No
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate 1ts
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 1s required to be filed®»

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 1f applicable), 990, and 990-T (501 (c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
[T Ownwebsite [ Another's website [« Uponrequest [ Other (explainin Schedule 0)

19 Describe Iin Schedule O whether (and If so, how) the organization made i1ts 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
PVINCE KING 1770 RAND ROAD RAPID CITY, SD 57702 (605)721-1922

Form 990 (2015)
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Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII

I

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

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

tax year

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

e List all of the organization’s current key employees, ifany See instructions for definition of "key employee "

® 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, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

List persons In the following order individual trustees or directors,

compensated employees, and former such persons

institutional trustees, officers, key employees, highest

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

(A) (B) (€) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person is both an from the from related other
any hours officerand a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations [ s _ g SRR, MISC) MISC) organization
below Tals 2| _.r.:, 2 and related
L2 S 13 B
dotted line) 'f‘ =3 |x 5 =% = organizations
o | = I s o |t
= = T =
2| = to
IR
w = D T[-‘_
T < 5
I ‘-;, g
T Q_‘
(=8
(1) HAROLD FRAZIER 100
............................................................................... X 0
MEMBER
(2) BRANDON SAZUE 100
............................................................................... X 0
MEMBER
(3) ANTHONY REIDER 100
............................................................................... X 0
MEMBER
(4) KEVIN WRIGHT 100
............................................................................... X 0
MEMBER
(5) JOHN STEEL 100
............................................................................... X 0
MEMBER
(6) VERNON MILLER 100
............................................................................... X 0
MEMBER
(7) WILLIAM KINDLE 100
............................................................................... X 0
MEMBER
(8) TROY WANATEE 100
............................................................................... X 0
MEMBER
(9) ROGER TRUDELL 100
............................................................................... X X 0
CHAIRMAN
(10) DAVID FLUTE 100
............................................................................... X 0
MEMBER
(11) MYRA PEARSON 100
............................................................................... X 0
MEMBER
(12) DAVID ARCHAMBAULT II 100
............................................................................... X 0
MEMBER
(13) MARK FOX 100
............................................................................... X 0
MEMBER
(14) HENDRY LADUE 100
............................................................................... X 0
MEMBER
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations 25 = g SCEAE, MISC) MISC) organization
below =1 =2 |3 K3 Eg- =] and related
dottedine) |Z =2 |3 |2 e |78 |3 organizations
o -d - I E R -
Tl ?— T o
“ | 8 b= 3
2= ; =1
o | = .E -
T | c T
T '-?'; e
I ';R‘
(=%
(15) RICHARD MCCLOUD 100
............................................................................................... X 0 0
MEMBER
(16) DARLA LAPOINTE 100
............................................................................................... X 0 0
MEMBER
(17) ROBERT FLYING HAWK 100
............................................................................................... X X 0 0
TREASURER
(18) LARRY WRIGHT SR 100
............................................................................................... X 0 0
MEMBER
(19) JERILYN CHURCH 40 00
............................................................................................... X 116,162 10,055
CHIEF EXEC O
(20) SUNNY COLOMBE 40 00
............................................................................................... X 85,244 10,918
CHIEF ADMIN
ib  Sub-Total >
c Total from continuation sheets to Part VII, Section A >
d Total(addlinesiband1c) . . . . . . . . . . . » 201,406 20,973
2 Total number of individuals (including but not mited to those listed above) who received more than
$100,000 of reportable compensation from the organization » 1
Yes No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,"complete Schedule J for such individual = « « &« &« &« &« &« & & & = = No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual « « 4 4 0 4w w s w x s e a e aa e a e w e w s No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person « « &« &« « « & No
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 Descniption of services Compensation
ACET INC, EVALUATIONS 220,972
10700 NOMANDALE BLVD SUITE 103
MINNEAPOLIS, MN 55437
CLINIC ASSESS 153,121

SF SERVICES,
2017 SPRING AVE
HOT SPRINGS, SD 57747

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

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

-

(B)

(c)

(D)

(R)

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

512-514
la Federated campaigns . . 1a
n
g § b Membership dues . . . . ib
- Q
o £ ¢ Fundraisingevents . . . . 1c
s <
b o d Related organizations . . . id
Q=
& E e Government grants (contnbutions) ie 7,185,768
_§ f f Al other contributions, gifts, grants, and  1f
- o similar amounts not Included above
- =
——4 g Noncash contributions included in lines
£0O 1a-1f $
5 =2 7,185,768
= h Total. Add lines 1a-1f 185,
Om >
1 Business Code
% 2a TRAINING AND CONSULTING 624100 309,050 309,050
>
& b
3 c
; d
£ e
©
5 f All other program service revenue
<
& g Total. Add lines 2a-2f » 309,050
3 Investment income (including dividends, interest,
and other similar amounts) .
Income from investment of tax-exempt bond proceeds , | P
5 Royalties >
(1) Real (n) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Netrental income or (loss) »
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and 60,867
sales expenses
¢ Gamnor (loss) -60,867
d Netgainor(loss) > -60,867 -60,867
® Gross Income from fundraising
= events (not including
3 s
; of contributions reported on line 1c)
o d See Part IV, line 18
s a
=
6 b Less directexpenses . . . b
¢ Netincome or (loss) from fundraising events . . p
9a Gross Income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
¢ Netincome or (loss) from gaming activities .
»
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
¢ Netincome or (loss) from sales of inventory . . p
Miscellaneous Revenue Business Code
11a
b
d All other revenue
e Total.Add lines 11a-11d »
12 Total revenue. See Instructions »
7,433,951 309,050 -60,867
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Form 990 (2015) Page 10
m 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 iIf Schedule O contains a response or note to any line in this Part IX
[
Do not include amounts reported on lines 6b, (A) Prografg)semce Manage(rs'\)ent and Funt(j::’)a?smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21 645,350 645,359
2 Grants and other assistance to domestic
individuals See Part IV, line 22 49,169 49,169
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 242,663 129,684 112,979
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 2,511,308 1,916,881 594,427
Pension plan accruals and contributions (include section 401 (k)
and 403 (b) employer contributions) 39,966 31,917 8,049
9 Other employee benefits 389,566 317,763 71,803
10 Payroll taxes
255,270 192,849 62,421
11 Fees for services (non-employees)
a Management
b Legal 5,596 5,596
¢ Accounting 31,810 31,810
d Lobbying
e Professional fundraising services See PartIV,line 17
f Investment management fees
g Other(Ifhine 11g amount exceeds 10% of line 25, column (A)
amount, st line 11g expenses on Schedule O) 658,419 591,662 66,757
12 Advertising and promotion 24,074 22,645 1,429
13 Office expenses 318,164 226,462 91,702
14 Information technology
15 Royalties
16 Occupancy 219,846 148,268 71,578
17  Travel 583,649 464,172 119,477
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 199,456 157,416 42,040
20 Interest 4,378 4,378
21 Payments to affilates
22 Depreciation, depletion, and amortization 93,495 93,495
23 Insurance 17,782 17,782
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds
10% of hine 25, column (A) amount, list line 24e expenses on
Schedule O )
a PROVIDER COSTS 910,730 910,730
b PARTICP/PROIJECT SUPPLIES 215,341 203,229 12,112
¢ MISCELLANEOUS 8,319 8,319
d
e All otherexpenses
25 Total functional expenses. Add lines 1 through 24e 7,424,360 6,101,701 1,322,659 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)
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Balance Sheet
Check iIf Schedule O contains a response or note to any line in this Part X

i

(A)

(B)
Beginning of year End of year
1 Cash-non-interest-bearing 467,491 1 373,432
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 494,582 3 812,781
4 Accounts recelvable, net 2,379 4 83,297
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part Il of
Schedule L . PR
5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9)
voluntary employees' beneficiary organizations (see instructions) Complete Part
%) IT of Schedule L
@
bys 6
2 7 Notes and loans recelvable, net 7
Inventories for sale or use 8
9 Prepaid expenses and deferred charges 29,9271 9 51,758
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 174,342
b Less accumulated depreciation 10b 96,907 211,846]| 10c 77,435
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See PartIV,line 11 13
14 Intangible assets 14
15 Otherassets See PartIV,line 11 15
16 Total assets.Add lines 1 through 15 (must equal ine 34) 1,206,225 16 1,398,703
17 Accounts payable and accrued expenses 473,834 17 426,231
18 Grants payable 18
19 Deferred revenue 148,279 19 409,932
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
@
Q 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part IT of Schedule L 22
T
] 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 424,474 24 393,311
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on hines 17-24)
Complete Part X of Schedule D
25
26 Total liabilities.Add lines 17 through 25 1,046,587 26 1,229,474
Organizations that follow SFAS 117 (ASC 958), check here » [ and complete
q"; lines 27 through 29, and lines 33 and 34.
g
s 27 Unrestricted net assets 27
<
(o8] 28 Temporarily restricted net assets 28
z 29 Permanently restricted net assets 29
. Organizations that do not follow SFAS 117 (ASC 958), check here » [/ and
o complete lines 30 through 34.
?3 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 159,638 32 169,229
% 33 Total net assets or fund balances 159,638| 33 169,229
34 Total habilities and net assets/fund balances 1,206,225| 34 1,398,703
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Page 12

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

2l

1

10

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

1 7,433,951
Total expenses (must equal Part IX, column (A), line 25)

2 7,424,360
Revenue less expenses Subtract line 2 from line 1

3 9,591
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

4 159,638
Net unrealized gains (losses) on Investments

5
Donated services and use of facilities

6
Investment expenses

7
Prior period adjustments

8
Other changes In net assets or fund balances (explain in Schedule O)

9
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 169,229

[EITE%i1 Financial Statements and Reporting

Check iIf Schedule O contains a response or note to any line in this Part XI1I

-

2a

3a

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both

[~ separate basis [~ Consolidated basis [~ Both consolidated and separate basis

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

[ separate basis [ Consolidated basis [ Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either 1ts oversight process or selection process during the tax year, explain in
Schedule O

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

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a Yes
3b Yes

Form 990 (2015)



Additional Data

Software ID:
Software Version:
EIN: 46-0420063

Name: GREAT PLAINS TRIBAL CHAIRMEN'S
HEALTH BOARD

Form 990, Part III, Line 4a

4a

(Code ) (Expenses $ 6,101,701  including grants of $ 49,169 ) (Revenue $ 309,050 )

THE GREAT PLAINS TRIBAL CHAIRMEN'S HEALTH BOARD (GPTCHB) IS AN ORGANIZATION DEDICATED TO REDUCING PUBLIC HEALTH DISPARITIES AND IMPROVING
THE HEALTH AND WELLNESS OF AMERICAN INDIAN PEOPLE WHO ARE MEMBERS OF THE 18 GREAT PLAINS TRIBAL NATIONS AND COMMUNITIES THROUGH ITS
NUMEROUS PROGRAMS AND PARTNERSHIPS, THE GPTCHB PROVIDES CRITICAL HEALTH PROMOTION AND EDUCATION SERVICES, AND SERVES AS A GATEKEEPER
FOR TRIBAL RESEARCH AND ACADEMIC DEVELOPMENT THE GPTCHB INCORPORATES ITS ORGANIZATIONAL VALUES OF ACTING WITH INTEGRITY, RESPECT AND
ETHICS IN EVERY DECISION, WHILE RESPECTING AND UPHOLDING CULTURAL VALUES AND TRIBAL SOVEREIGNTY GPTCHB IS DEDICATED TO SERVING THE HEALTH
AND WELLNESS NEEDS OF THE NEARLY 170,000 TRIBAL MEMBERS OF 18 TRIBES AND TRIBAL COMMUNITIES IN THE FOUR- STATE REGION OF SOUTH DAKOTA,
NORTH DAKOA, NEBRASKA, AND IOWA GPTCHB FULFILLS ITS MISSION TO PROVIDE QUALITY PUBLIC HEALTH SUPPORT AND HEALTH CARE ADVOCACY TO TRIBAL
NATIONS OF THE GREAT PLAINS BY UTILIZING EFFECTIVE AND CULTURALLY CREDIBLE APPROACHES THAT ASSIST TRIBAL MEMBERS IN ACCESSING HEALTH-
RELATED PROGRAMS AND RESOURCES THE GPTCHB ACHIEVES THIS THROUGH FEDERAL, STATE AND PRIVATE FUNDING AND VARIOUS PARTNERSHIPS WITH THE
INDIAN HEALTH SERVICE, OTHER HEALTH AND HUMAN SERVICES AGENCIES AND ACADEMIC INSTITUTIONS WE ACHIEVE THIS BY - ASSISTING WITH TRIBAL
PARTICIPATION IN THE CONSULTATION PROCESS WITH THE HEALTH AND HUMAN SERVICES DIVISIONS INCLUDING THE INDIAN HEALTH SERVICE, - ASSISTING THE
VARIOUS HEALTH AND HUMAN SERVICES DIVISIONS WITH THE DISTRIBUTION OF HEALTH RESOURCES FOR TRIBAL MEMBERS, - ADVOCATING FOR TRIBAL
INTERESTS AND NEEDS AT STATE, REGIONAL AND NATIONAL LEVELS FOR HEALTH-RELATED CONCERNS AND INITIATIVES, - PROVIDING TECHNICAL ASSISTANCE TO
TRIBES IN THE DEVELOPMENT AND IMPROVEMENT OF TRIBAL HEALTH PROGRAMS, - REPRESENTING GPTCHB AND MEMBER TRIBES BEFORE THE CONGRESS OF
THE UNITED STATES AT HEARINGS AND MEETINGS REGARDING HEALTH ISSUES FOR AMERICAN INDIAN PEOPLES, AND - PROVIDING POLICY ANALYSIS AND
RECOMMENDATIONS RELATED TO INDIAN HEALTH CARE CONCERNS, TO TRIBALLY APPOINTED REPRESENTATIVES DESIGNATED TO DELIVER ADVOCACY AND
TESTIMONY TO CONGRESSIONAL AND EXECUTIVE BRANCH LEADERSHIP IT IS OUR VISION THAT ALL TRIBAL NATIONS AND COMMUNITIES IN THE GREAT PLAINS
WILL REACH OPTIMUM HEALTH AND WELLNESS THROUGH LASTING PARTNERSHIPS WITH HEALTH ORGANIZATIONS AND EMBRACE CULTURALLY SIGNIFICANT
VALUES THAT ARE EMPOWERED BY TRIBAL SOVEREIGNTY SPECIFIC PROGRAM ACCOMPLISHMENTS INCLUDE BEHAVIORAL HEALTH AND RECOVERY - IN
PARTNERSHIP WITH THE CROW CREEK TRIBE, GPTCHB WILL PROVIDE PREVENTION SERVICES TO THE NATIVE AMERICAN YOUTH THROUGH THE 2016 NATIVE
CONNECTIONS GRANT - GPTCHB IS ALSO COLLABORATING WITH THE INDIAN COUNTRY CHILD TRAUMA CENTER IN OKLAHOMA CITY THROUGH AN OFFICE OF
JUVENILE JUSTICE AND DELINQUENCY PREVENTION GRANT, TO PROVIDE CULTURALLY APPROPRIATE TRAINING, SUPPORT, RESOURCES, INFORMATION AND OTHER
RELATED TECHNICAL ASSISTANCE, TARGETING THE NATIVE AMERICAN YOUTH POPULATION - STARTED HOSTING MENTAL HEALTH FIRST AID INSTRUCTOR
TRAINING IN APRIL 2016, CERTIFYING 11 INSTRUCTORS FROM EIGHT AREA TRIBES INSTRUCTORS LEARNED A 5-STEP PROCESS IN PROVIDING IMMEDIATE
SUPPORT TO SOMEONE EXPERIENCING A MENTAL HEALTH CRISIS AND CAN NOW CERTIFY OTHERS IN THEIR RESPECTIVE COMMUNITIES COMMUNITY HEALTH
(PREVENTION PROGRAM) - GPTCHB, THROUGH THE GREAT PLAINS COLORECTAL CANCER SCREENING INITIATIVE, WAS AWARDED 18 COMMUNITY GRANTS,
SERVING AMERICAN INDIANS IN THE GREAT PLAINS REGION (NORTH DAKOTA, SOUTH DAKCOTA, NEBRASKA, AND IOWA) - GPTCHB HAS RECEIVED A TWO-YEAR,
140K, CHRONIC DISEASE SELF-MANAGEMENT EDUCATIONS PROGRAMS GRANT THROUGH THE DEPARTMENT OF HEALTH AND HUMAN SERVICES' ADMINISTRATION
FOR COMMUNITY LIVING GREAT PLAINS TRIBAL EPIDEMIOLOGY CENTER (GPTEC) - COLLABORATED WITH GPTCHB'S MATERNAL AND CHILD HEALTH (MCH)
DEPARTMENT TO OBTAIN FUNDING FROM THE CENTERS FOR DISEASE CONTROL TO CONDUCT PREGNANCY RISK ASSESSMENT MONITORING SYSTEM
ASSESSMENTS WITH FOUR TRIBES IN SOUTH DAKOTA AND HOSTED A SUCCESSFUL COMMUNITY HEALTH PROFILE TRAINING AS PART OF THE NEW TRIBAL
EPIDEMIOLOGY LIAISON PROGRAM - GPTEC ALSO INITIATED OR ENHANCED PARTNERSHIPS WITH STATE DEPARTMENTS OF HEALTH AND THE UNIVERSITY OF
SOUTH DAKOTA TO SUPPORT THE DISSEMINATE OF INFECTIOUS DISEASE DATA AND THE ESTABLISHMENT OF HEPATITIS C ICARE REGISTRIES AT THE TRIBAL
LEVEL, AND PREPARED HEALTH PROMOTION MESSAGING RELATED TO ADULT VACCINATIONS, HEPATITIS C TESTING AND PREVENTION, AND INJECTION DRUG USE
- SEXUALLY-TRANSMITTED INFECTIONS AND TEEN PREGNANCY PREVENTION INITIATIVE COMPLETED IMPLEMENTATION WITHIN TWO PARTNER COMMUNITIES AND
SUPPORTED SUSTAINABILITY AND REPLICATION THROUGH THE COMPLETION OF AN IMPLEMENTATION GUIDE, WHICH LED TO REFUNDING OF FOUR NEW GREAT
PLAINS AREA COMMUNITIES MATERNAL AND CHILD HEALTH - COMMUNITY HEALTH WORKERS (CHW) ENROLLED 426 NEW CLIENTS IN GPTCHB FY 2015-2016
MORE THAN 280 FAMILIES PARTICIPATED IN EDUCATIONAL ACTIVITIES USING THE FAMILY SPIRIT CURRICULUM AND 36 GROUP CLASSES WERE HELD ON SAFE
SLEEP AND BREASTFEEDING - SAFE SLEEP WAS AN IMPORTANT FOCUS FOR GREAT PLAINS HEALTHY START (GPHS) THIS YEAR CHW CONDUCTED SAFE SLEEP
EDUCATION WITH 148 FAMILIES, PROVIDED 45 PACK N PLAY PORTABLE CRIBS TO MOMS WHO DID NOT HAVE A CRIB FOR THEIR BABY, AND DISTRIBUTED OVER
800 BROCHURES, 140 POSTERS, AND 238 POSTCARDS ON SAFE SLEEP - THE GREAT PLAINS RIDE SAFE PROGRAM PROVIDES CAR SEATS AND EDUCATION TO
FAMILIES ON THEIR CORRECT USAGE, GPHS CHWS BECAME NATIONALLY CERTIFIED INJURY PREVENTION TECHNICIANS AND PROVIDED CHILD PASSENGER SAFETY
EDUCATION TO FAMILIES AND DISTRIBUTED 266 CAR SEATS TO CHILDREN IN NEED HEALTH PROMOTION - GREAT PLAINS PARTNERSHIP TO IMPROVE COMMUNITY
HEALTH PROGRAM (GPPICH) STAFF WERE SELECTED TO PRESENT ON THE SUCCESSES OF THE GPPICH PROGRAM AT THE 2016 SOUTH DAKOTA CHRONIC DISEASE
PARTNERS MEETING IN MITCHELL, SOUTH DAKOTA AND THE AMERICAN EVALUATION ASSOCIATION'S EVALUATION 2016 CONFERENCE IN ATLANTA, GEORGIA -
GPPICH PROGRAM HAS SUCCESSFULLY ESTABLISHED THE GPPICH HEALTH TIPS MEDIA CAMPAIGN AND THE MONTHLY GPPICH E-NEWSLETTER - GREAT PLAINS
GOOD HEALTH AND WELLNESS STAFF ASSISTED TRIBAL PARTNERS WITH HEALTH PROMOTION AND EDUCATION BY PROVIDING ON-SITE PRESENTATIONS,
TRAININGS AND PARTICIPATION IN TRIBAL HEALTH FAIRS AND COMMUNITY EVENTS AS REQUESTED, CONDUCTED 15 SITE VISITS TO PROVIDE FACE-TO-FACE
DISCUSSION, TECHNICAL ASSISTANCE AND SUPPORT TO TRIBAL SUB-AWARDEES TRAINING AND EDUCATION - THE PATHWAYS TO HEALTHCARE PROFESSIONS
(PHP) PROGRAM, DESIGNED TO HELP QUALIFIED LOW-INCOME/TEMPORARY ASSISTANCE FOR NEEDY FAMILIES PARTICIPANTS OBTAIN TRAINING, EDUCATION, AND
THE SKILLS NECESSARY TO FILL HIGH-DEMAND HEALTHCARE JOBS, ENROLLED 62 PARTICIPANTS IN THE FOLLOWING OCCUPATIONAL TRAINING COURSES
CERTIFIED NURSING ASSISTANT (37), NURSING LPN/RN (9), CERTIFIED AMERICAN ACADEMY OF PROFESSIONAL CODERS (13), AND GENERAL EDUCATIONAL
DEVELOPMENT (3) - PHP COLLABORATED WITH TWO TRIBAL COLLEGES TO CONDUCT THREE BOOT CAMPS SEVENTEEN STUDENTS PARTICIPATED IN THE TWO-
WEEK TRAINING SESSIONS THAT PROVIDED PROSPECTIVE STUDENTS WITH AN OPPORTUNITY TO SEE FIRST-HAND THE RIGORS OF THE MEDICAL BILLING AND
CODING OCCUPATION - EDUCATE PARTICIPANTS IN NATIVE AMERICAN CULTURAL AWARENESS THAT WILL INCREASE KNOWLEDGE, UNDERSTANDING, AND THE
ABILITY TO WORK WITH NATIVE AMERICAN CLIENTS/CONSUMERS MORE EFFECTIVELY BUSINESS PLANNING AND DEVELOPMENT - HAVE COMPLETED CONTRACTS
WITH SEVERAL TRIBES IN THE GREAT PLAINS AREA AND THE OKLAHOMA AREA TO SUPPORT THEIR BUSINESS OFFICE FUNCTIONS, PARTICULARLY AS IT PERTAINS
TO REVENUE GENERATION MANAGEMENT DURING THESE CONTRACTS, OUR MANAGER HAS BEEN ONSITE TO PROVIDE A THOROUGH ASSESSMENT OF ACTIVITIES
AND PROVIDE COMPREHENSIVE REPORTS TO ADMINISTRATION AND THEIR TRIBAL LEADERS ADDITIONALLY, WE HAVE ASSISTED TRIBES AND TRIBAL PROGRAMS
WITH PRC (CHS) CLAIMS PROCESSING AND CODING AND BILLING TRAINING - PROVIDED THREE ONE-WEEK LONG BASIC CODING AND BILLING TRAINING
SESSIONS FOR OGLALA LAKOTA COLLEGE IN PINE RIDGE AND RAPID CITY - WE CONSISTENTLY WORK WITH OTHER GPTCHB DEPARTMENTS TO ASSIST WITH
FULFILLING THEIR DELIVERABLES SUCH AS PROVIDE TRAINING FOR OUR TRAINING AND EDUCATION PROGRAM ACTIVITIES AND OUR EPIDEMIOLOGY PROGRAM
DIABETES DATA PROJECT - PREVIOUS PROJECT DIRECTOR FOR A HRSA FUNDED GRANT "GREAT PLAINS PURCHASED REFERRED CARE COLLABORATIVE " -
CURRENTLY OVERSEE THE CMH HIE NAVIGATOR GRANT AND PROVIDE OUTREACH, EDUCATION AND ENROLLMENT TO THE TRIBES IN THE DAKOTAS - WE ARE
ALSO A LICENSED AAPC EDUCATION PROVIDER WITH 49 STUDENTS ENROLLED IN EITHER THE CERTIFIED PROFESSIONAL CODER (CPC) OR CERTIFIED
PROFESSIONAL BILLER (CPB) COURSES - SERVE ON SEVERAL ADVISORY BOARDS AND PARTICIPATE IN ALL AREA'S MEDICAID TRIBAL CONSULTATION MEETINGS
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OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section ! O 1 5
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public
P Information about Schedule A (Form 990 or 990-E2) and its instructions is at p p
Department of the A Inspection
Treasury www.irs.gov /form990.
Intemal Revenue Service

Name of the organization Employer identification number
GREAT PLAINS TRIBAL CHAIRMEN'S

HEALTH BOARD

46-0420063

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

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

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

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

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

5 ~ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b)(1)(A)(iv). (Complete Part I1)

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

7 [¢ Anorganization 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 I1 )

8 [~ A community trustdescribed in section 170(b)(1)(A)(vi) (Complete PartII )

9 - An organization that normally receives (1) more than 331/3% ofits support from contributions, membership fees, and gross
receipts from activities related to 1its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of 1ts support
from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 Seesection 509(a)(2). (Complete Part II1)

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

11 ~ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f,and 11g

a - Type I. A supporting organization operated, supervised, or controlled by 1ts 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 II. A supporting organization supervised or controlled in connection with 1its 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.

c [~ Type III functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, its
supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

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

e ~ Check this box If the organization received a written determination from the IRS thatitis a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations . .

g Provide the following information about the supported organlzatlon(s)

(i) (i)EIN (iin) (iv) (v) (vi)
Name of supported organization Type of Is the organization Amount of Amount of other
organization listed In your governing monetary support support (see
(described on lines document? (see instructions) Instructions)
1- 9 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2015
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IEZITEIN Ssupport 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 I or If the organization failed to qualfy under

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

Section A. Public Support

Calendar year

(or fiscal year beginning in) P

1

6

Gifts, grants, contributions, and
membership fees received (Do
not include any unusual grants )
Tax revenues levied for the
organization's benefit and either
pald to or expended on its behalf
The value of services or facilities
furnished by a governmental unit
to the organization without
charge

Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% ofthe
amount shown on line 11, column
(f)

Public support. Subtract line 5
from line 4

(a)2011

(b)2012

(€)2013

(d)2014

(€)2015

(f)Total

7,164,826

6,567,570

7,482,487

6,514,117

7,185,768

34,914,768

7,164,826

6,567,570

7,482,487

6,514,117

7,185,768

34,914,768

34,914,768

Section B. Total Support

Calendar year

(or fiscal year beginning in) P

7
8

10

11

12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

Total support. Add lines 7
through 10

(a)2011

(b)2012

(c)2013

(d)2014

(€)2015

(f)Total

7,164,826

6,567,570

7,482,487

6,514,117

7,185,768

34,914,768

34,274

4,850

42,925

49,734

131,783

35,046,551

Gross recelpts from related activities, etc (see instructions)

[ 22 ]

309,050

First 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 this box and stop here

»

Section C. Computation of Public

Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

Public support percentage for 2014 Schedule A, Part I, hine 14

14

99 620 %

15

99 500 %

33 1/3% support test—2015.1f the organization did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2014.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
10%-f acts-and-circumstances test—2015.1f the organization did not check a box on hine 13, 16a, or 16b, and line 14

1s 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization

10%-f acts-and-circumstances test—2014.1f the organization did not check a box on hine 13, 16a, 16b,0r 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here.

Explainin Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization

Private foundation.If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

> v

>

>

>
>

Schedule A (Form 990 or 990-EZ) 2015
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part
I1. If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

(orﬁscaf?f:rds;gi‘;:ng iny > (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (F)Total
1 Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished
In any activity that s related to
the organization's tax-exempt
purpose
3 Gross recelpts from activities
that are not an unrelated trade or
business under section 513
4 Tax revenues levied for the
organization's benefit and either
pald to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit
to the organization without charge
6 Total. Add lines 1 through 5
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
disqualified persons that exceed
the greater of $5,000 or 1% of
the amount on line 13 for the year
c Addlines 7a and 7b
8 Public support. (Subtract hine 7c¢
from line 6 )
Section B. Total Support
(orfiscacl:?/I::rds(regii?\?ng iny > (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (F)Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
¢ Addlines 10a and 10b
11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in Part
VI)
13  Total support. (Add lines 9, 10c,
11,and 12 )
14  First 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 this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2014 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2014 Schedule A, Part III, line 17 18
19a 33 1/3% support tests—2015.1f the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2014.1f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20  private foundation.Ifthe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |_

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations

(Complete only If you checked a box on line 11 of Part I Ifyou checked 11a of Part I, complete Sections A and B Ifyou checked
11bof Part I, complete Sections A and C Ifyouchecked 11c of Part I, complete Sections A, D, and E Ifyou checked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

11

-3

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 1n 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?
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 11aor 11b 1n 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 berng controlled or supervised
by or 1n 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 i1n 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 1n Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, (111) the
authority under the organization's organizing document authorizing such action, and (1v) how the action was
accomplished (such as by amendment to the organizing document)

Type I or Type II 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 otherthan (a) its supported organizations, (b) individuals that are part of the charitable class benefited by
one or more of Its supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7°?
If "Yes,”complete Part II of Schedule L (Form 990)

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
(@)(1)or (2))? If "Yes,” provide detarl in Part VI.

Did one or more disqualified persons (as defined in hine 9(a)) 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 1n line 9(a)) have an ownership interest In, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943 (f)
(regarding certain Type Il supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If “"Yes,” answer b below

Did the organization have any excess business holdings I1n the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings)

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below,

the governing body of a supported organization?

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

c A 35% controlled entity of a person described 1n (a) or (b) above?If "Yes”toa, b, or c, provide detail i1n Part VI

Yes

No

3a

3b

3c

4a

4b

5a

5b

5c

9a

9b

9c

10a

10b

11a

11b

1ic

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations (continued)
Section B. Type I 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 majority of the organization’s directors or trustees at all times during the tax year?
If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities If the organization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year 1
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 carried out the purposes of the supported organization(s ) that
operated, supervised or controlled the supporting organization 2
Section C. Type II 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 III 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, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents In effect on the date of notification, to the extent not previously provided?| 1

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
volce 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 III 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)

2 Activities 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 1ts 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 majornity of the officers, directors, or trustees off
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," describe 1n Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2015
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Im Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20,1970 See instructions. All other

Type ITI non-functionally Integrated supporting organizations must complete Sections A through E [
Section A - Adjusted Net Income (A) Prior Y ear (B)((;:trlrf:;;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross iIncome (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
Portion of operating expenses paid or incurred for production or collection of
6 gross income or for management, conservation, or maintenance of property
held for production of Income (see instructions) 6
7 Other expenses (see Instructions)
Adjusted Net Income (subtract lines 5,6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Y ear (B)((;:trlf:;l;(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
c Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt use assets 2
Subtract line 2 from line 1d 3
a Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater
amount, see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed In prior year 5
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 s the organization's first as a non-functionally-integrated Type 111 supporting organization (see

instructions) [

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

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pald 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 pald to acquire exempt-use assets

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

6 Otherdistributions (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 1s responsive (provide
detalls in Part VI) See instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

- T . ) (i) (i)
Section E Dl_Snt;;bu(t:It(_):nglhcatIOnS (see Excess Di(s:zributions Underdistributions Distributable
1 ructi ) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line
6

2 Underdistrnibutions, If any, for years priorto 2015
(reasonable cause required--see Instructions)

3 Excess distributions carryover, ifany,to 2015
a

b

c

d From2013.

e From 2014. ..

f Total of lines 3a through e

g Appled to underdistributions of prior years
h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see
Instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2015 from Section D, hine 7
$

a Applied to underdistributions of prior years

b Appled to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2015, 1fany Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

6 Remaining underdistributions for 2015 Subtract
lines 3h and 4b from hine 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2016. Add lines
3jand 4c

8 Breakdown of line 7

a
b
¢ Excess from2013.

=X

From 2014.
e From2015.

Schedule A (Form 990 or 990-EZ) (2015)
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Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ne 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 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 1¢, 2a, 2b, 3a and 3b;
Part V, ine 1; PartV, 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).

Facts And Circumstances Test

990 Schedule A, Supplemental Information

Return Reference Explanation

PART II, LINE 131,783
10
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,” on Form 990, 2 O 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the » Attach to Form 990. Open to Public
Treasury Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Intemal Revenue Service

Name of the organization Employer identification number

GREAT PLAINS TRIBAL CHAIRMEN'S
HEALTH BOARD

46-0420063

lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [~ No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? [ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1

Qa 0o T o

Purpose(s) of conservation easements held by the organization (check all that apply)

[~ Preservation of land for public use (e g, recreation or
education) [T Preservation of an historically important land area

[~ Protection of natural habitat [T Preservation of a certified historic structure
[~ Preservation ofopen space

Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included 1n (a) 2c

Number of conservation easements included in (c) acquired after8/17/06, and noton a
historic structure listed in the National Register 2d

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

tax year #»

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [~ Yes [T No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

»

Amount of expenses incurred Iin monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
> s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(1) and section 170(h)(4)(B)()? [~ Yes [T No

In Part XIII, describe how the organization reports conservation easements In Its revenue and expense statement, and
balance sheet, and include, iIf applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

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

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

1a Ifthe organization 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 XIII, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In I1ts 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
(1) Revenue included on Form 990, Part VIII, hine 1 » s
(i) Assets included in Form 990, Part X » s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue Included on Form 990, Part VIII, ine 1 » s
b Assets included in Form 990, Part X » s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
{continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a [ Public exhibition d [T Loanorexchange programs

b
|_ Scholarly research e I_ Other

€ [ 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 XIII
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 [ No

m Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,
Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? |_Yes I_No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance ic
d Additions during the year id
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [~ Yes [ No

b If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIIT . . . . . . . . I:l
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year (b )Prior year b (c)Two years back | (d)Three years back | (e)Four years back

1a Beginning of year balance

b  Contributions

¢ Netinvestment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses

g Endofyearbalance

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

€ 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 . . . . . . . . . . ... 3a(i)
(ii) related organizations . . . . . . e e e e e 3a(ii)
b If"Yes" on 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds

IZEXXX% Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a.See Form 990, Part X, line 10.

Description of property (a) (b) Accumulated (d)Book value

Cost or other basis | Cost or other basis (c)depreciation
(investment) (other)

1a Land

b Buildings

¢ Leasehold improvements

d Equipment . . . . . . . . ... 174,342 96,907 77,435

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . P 77,435

Schedule D (Form 990) 2015
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

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

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

(1)Financial derivatives

(2)Closely-held equity Interests

(3)Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12)

Investments—Program Related.

Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11C.gee Form 990, Part X, line 13.

(a) Description of Investment

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

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

»

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 )

»

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11le or 11f.

See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Book value

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) >

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

X1 [~

Schedule D (Form 990) 2015
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1 7,433,951
2 Amounts included on line 1 but noton Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 7,433,951
Amounts included on Form 990, Part VIII, line 12, but noton line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c.(This must equal Form 990, PartI, line 12 ) . 5 7,433,951
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 7,424,360
2 Amounts included on hine 1 but noton Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 7,424,360
Amounts included on Form 990, Part IX, hine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, hine 18 ) 5 7,424,360

EZLE5iE] supplemental Information

Provide the descriptions required for Part II, lines 3,5, and 9, Part III, ines 1a and 4, Part IV

, ines 1b and 2b,

Part vV, line 4, Part X, hne 2, Part XI, hnes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional

information

Return Reference Explanation

Schedule D (Form 990) 2015
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Supplemental Information (continued)

Return Reference Explanation
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Schedule I . R OMB No 1545-0047
(:ofmUQSO) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 20 1 5

Complete if the organization answered "Yes,” on Form 990, Part IV, line 21 or 22.

Department of the P Attach to Form 990. Open to P_ublic
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.qgov /form990. Inspection
Intemal Revenue Service

Name of the organization Employer identification number
GREAT PLAINS TRIBAL CHAIRMEN'S

HEALTH BOARD 46-0420063

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . P [ Yes [ No

2 Describe in Part IV the organization's procedures for monitoring the use ofgrant funds In the Unlted States

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

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1 table. . . . . . . . . . . . . . . . . P 20

3 Enter total number of other organizations listed inthe hne 1 table. . . . . . . . . .+ . +« « v « v v o v aa e 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2015
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Page 2

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

Part III can be duplicated If additional space 1s needed

(a)Type of grant or assistance

(b)Number of
recipients

(c)Amount of
cash grant

(d)A mount of
non-cash assistance

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

(f)Description of non-cash assistance

(1) SCHOLARSHIPS

72

45,719

(2) HONORARIUMS

12

3,450

m Supplemental Information. Provide the information required in Part I, ine 2, Part III, column (b), and any other additional information.

Return Ref erence Explanation

SCHEDULE I, PAGE 1,PARTI, GRANTS ARE PROVIDED TO ENTITIES THAT PROVIDE TRIBALHEALTH PROGRAMS TO NATIVE AMERICANS IN THE GREAT PLAINS REGION
LINE 2 PROGRAM DIRECTORS CONSISTENTLY MONITOR THE SUCCESS OF THE VARIOUS PROGRAMS THROUGH SITE VISITS AND PROGRAM

REPORTS SCHOLARSHIPS ARE PROVIDED TO HELP STUDENTS DEFRAY THE COSTS OF PURSUING A HIGH-DEMAND HEALTHCARE
TRAINING PROGRAM ORPOST-SECONDARY HEALTHCARE EDUCATION IN A QUALIFIED HEALTHCARE TRAINING PROGRAM STUDENTS
MUST DEMONSTRATE ACADEMIC MERIT AND FINANCIAL NEED VERIFICATION OF ENROLLMENT IN A QUALIFIED PROGRAM IS REQUIRED
PRIOR TO PAYMENT OF THE SCHOLARSHIP STUDENTS ALSO PARTICIPATE IN MENTORSHIP MEETINGS, CAREER SUCCESS CLASSES, AND
SURVEYS ASAFORMOFCONTINUALMONITORING HONORARIUMS ARE PROVIDED TO DRUMMERS, DANCERS, OR SPECIAL PRESENTERS
AT ORGANIZATION MEETINGS OR CONFERENCES THE HONARIUM IS DISTRIBUTED AT THE EVENT, SO NO ADDITIONAL MONITORING IS
NECESSARY

Schedule I (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN:

Name:

46-0420063

GREAT PLAINS TRIBAL CHAIRMEN'S

HEALTH BOARD

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
iIf applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

CARLT CURTIS HEALTH
CENTER

PO BOX 250

MACY,NE 68039

47-0550261

9,000

TRIBAL HEALTH

CAROLE ANNE HEART
CANCER COALITION

15051 220TH STREET
BOX ELDER,SD 57719

45-4601164

14,000

TRIBAL HEALTH

CHEYENNE RIVER SIOUX
TRIBE

PO BOX 590

EAGLE BUTTE,SD 57625

46-0217757

GOV

79,250

TRIBAL HEALTH




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

DIAMOND WILLOW 46-0463077 3 29,795 ITRIBAL HEALTH

MINISTRIES

22850 N SHORE ROAD

FT THOMPSON,SD 57739

ELBOWOODS MEMORIAL 45-0323672 25,500 TRIBAL HEALTH

HEALTH CENTER

1058 COLLEGE DRIVE

NEWTOWN,ND 58763

FLANDREAU SANTEE SIOUX 23-7000301 GOV 86,489 ITRIBAL HEALTH

TRIBE
603 WBROAD AVE
FLANDREAU,SD 57028




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
INDIAN CENTER 47-0531887 3 45,000 TRIBAL HEALTH

1100 MILITARY ROAD
LINCOLN,NE 68508

LOWER BRULE COMMUNITY 46-0430791 3 30,000 TRIBAL HEALTH
COLLEGE

IRON NATION STREET
LOWER BRULE,SD 57548

LOWER BRULE SIOUX TRIBE 46-0222351 GOV 49,000 TRIBAL HEALTH
187 OYATE CIRCLE
LOWER BRULE,SD 57548




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

MATSON HALVERSON 46-0461691 3 9,000 ITRIBAL HEALTH

CHRIST HAMIL FOUND

PO BOX 81

KIMBALL,SD 57355

NEBRASKA URBAN INDIAN 47-0697260 3 9,000 TRIBAL HEALTH

HEALTH COALIT

2331 FAIRFIELD ST 1

LINCOLN,NE 68521

OGLALA SIOUX TRIBE 46-0217222 GOV 20,648 ITRIBAL HEALTH

PO BOX 5011
PINE RIDGE,SD 57770




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

OMAHA TRIBE OF 47-0459805 GOV 16,080 TRIBAL HEALTH

NEBRASKA

PO BOX 368

MACY,NE 68037

PONCA TRIBE OF 47-0744117 GOV 9,000 TRIBAL HEALTH

NEBRASKA

2602 J STREET

OMAHA,NE 68107

ROSEBUD SIOUX TRIBE 46-0248724 GOV 9,000 TRIBAL HEALTH

PO BOX 30
ROSEBUD,SD 57570




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

SANTEE SIOUX NATION 47-0533471 GOV 33,597 TRIBAL HEALTH

110 SOUTH VISITING

EAGLE ST

NIOBRARA,NE 68760

STANDING ROCK SIOUX 45-0220519 GOV 14,000 TRIBAL HEALTH

TRIBE

PO BOX D

FT YATES,ND 58538

SISSETON TRIBE 46-0308226 GOV 72,000 TRIBAL HEALTH

PO BOX 509
AGENCY VILLAGE,SD
57262




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
iIf applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

THREE AFFILIATED TRIBES
404 FRONTAGE ROAD
NEWTOWN,ND 58763

45-0323672

GOV

9,000

TRIBAL HEALTH

TRENTON INDIAN SERVICE
AREA

PO BOX 210

TRENTON,ND 58853

45-0324907

GOV

9,000

TRIBAL HEALTH

TURTLE MOUNTAIN
PO BOX 900
BELCOURT,ND 58316

45-0223071

14,000

TRIBAL HEALTH




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

WINNEBAGO TRIBE OF 47-0489118 GOV 9,000 ITRIBAL HEALTH

NEBRASKA

PO BOX 697

WINNEBAGO,NE 68071

YANKTON SIOUX TRIBE 46-0373220 GOV 39,000 TRIBAL HEALTH

PO BOX 1153
WAGNER,SD 57380
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oMb No 154570047
(Form 990 or 2 1
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. Open to Public

Department of the » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Inspection
Treasury WWW.irs.gov/form990.
Internal Revenue
Service

Name of the organization
GREAT PLAINS TRIBAL CHAIRMEN'S
HEALTH BOARD

Employer identification number

46-0420063



990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, 170,000 TRIBAL MEMBERS OF 18 TRIBES AND TRIBAL COMMUNITIES IN THE FOUR- STATE REGION OF SO UTH DAKOTA,
PAGE 2, PART | NORTH DAKOA, NEBRASKA, AND IOWA GPTCHB FULFILLS ITS MISSION TO PROVIDE QUALIT Y PUBLIC HEALTH SUPPORT
I, LINE 4A AND HEALTH CARE ADVOCACY TO TRIBAL NATIONS OF THE GREAT PLAINS BY UTILIZING EFFECTIVE AND CULTURALLY

CREDIBLE APPROACHES THAT ASSIST TRIBAL MEMBERS IN ACCES SING HEALTH-RELATED PROGRAMS AND RESOURCES
THE GPTCHB ACHIEVES THIS THROUGH FEDERAL, STAT EAND PRIVATE FUNDING AND VARIOUS PARTNERSHIPS WITH
THE INDIAN HEALTH SERVICE, OTHER HEALT H AND HUMAN SERVICES AGENCIES AND ACADEMC INSTITUTIONS WE
ACHEVETHIS BY - ASSISTING W ITH TRIBAL PARTICIPATION IN THE CONSULTATION PROCESS WITH THE HEALTH AND
HUMAN SERVICES DI VISIONS INCLUDING THE INDIAN HEALTH SERVICE, - ASSISTING THE VARIOUS HEALTH AND HUMAN
SERV ICES DIVISIONS WITH THE DISTRIBUTION OF HEALTH RESOURCES FOR TRIBAL MEMBERS, - ADVOCATING FOR
TRIBAL INTERESTS AND NEEDS AT STATE, REGIONAL AND NATIONAL LEVH S FOR HEALTH-RELATED C ONCERNS AND
INITIATIVES, - PROVIDING TECHNICAL ASSISTANCE TO TRIBES IN THE DEV ELOPMENT AND IMPROV EMENT OF TRIBAL
HEALTH PROGRAMS, - REPRESENTING GPTCHB AND MEMBER TRIBES BEFORE THE CONGRESS OF THE UNITED STATES AT
HEARINGS AND MEETINGS REGARDING HEALTH ISSUES FOR AMERIC AN INDIAN PEOPLES, AND - PROVIDING POLICY
ANALY SIS AND RECOMMENDATIONS RELATED TO INDIAN H EALTH CARE CONCERNS, TO TRIBALLY APPOINTED
REPRESENTATIVES DESIGNATED TO DELIVER ADVOCACY AND TESTIMONY TO CONGRESSIONAL AND EXECUTIVE
BRANCH LEADERSHIP IT IS OURVISION THAT ALL TRIBAL NATIONS AND COMMUNITIES IN THE GREAT PLAINS WILL
REACH OPTIMUM HEALTH AND WELLNESS THROUGH LASTING PARTNERSHIPS WITH HEALTH ORGANIZATIONS AND
EMBRACE CULTURALLY SIGNIFICANT VALUES THAT ARE EMPOWERED BY TRIBAL SOVEREIGNTY SPECIFIC PROGRAM
ACCOMPLISHMENTS INCLUDE BEHAVIORAL HEALTH AND RECOVERY - IN PARTNERSHIP WITH THE CROW CREEK TRIBE,
GPTCHB WILL P ROVIDE PREVENTION SERVICES TO THE NATVE AMERICAN Y OUTH THROUGH THE 2016 NATVE
CONNECTION S GRANT - GPTCHB IS ALSO COLLABORATING WITH THE INDIAN COUNTRY CHILD TRAUMA CENTER IN OKL
AHOMA CITY THROUGH AN OFFICE OF JUVENILE JUSTICE AND DELINQUENCY PREVENTION GRANT, TO PROV IDE
CULTURALLY APPROPRIATE TRAINING, SUPPORT, RESOURCES, INFORMATION AND OTHER RHLATED TEC HNICAL
ASSISTANCE, TARGETING THE NATIVE AMERICAN Y OUTH POPULATION - STARTED HOSTING MENTA L HEALTH FIRST AID
INSTRUCTOR TRAINING IN APRIL 2016, CERTIFY ING 11 INSTRUCTORS FROM HGHT AREA TRIBES INSTRUCTORS LEARNED
A 5-STEP PROCESS IN PROVIDING IMMEDIATE SUPPORT TO SOMEO NE EXPERIENCING A MENTAL HEALTH CRISIS AND CAN
NOW CERTIFY OTHERS IN THEIR RESPECTIVE COMM UNITIES COMMUNITY HEALTH (PREVENTION PROGRAM) - GPTCHB,
THROUGH THE GREAT PLAINS COLOREC TAL CANCER SCREENING INITIATVE WAS AWARDED 18 COMMUNITY GRANTS,
SERVING AMERICAN INDIANS IN THE GREAT PLAINS REGION (NORTH DAKOTA, SOUTH DAKOTA, NEBRASKA, AND IOWA)
- GPTCHB HAS RECEIVED A TWO-Y EAR, 140K, CHRONIC DISEASE SH F-MANAGEMENT EDUCATIONS PROGRAMS GRANT
THRO UGH THE DEPARTMENT OF HEALTH A




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, ND HUMAN SERVICES' ADMINISTRATION FOR COMMUNITY LIVING GREAT PLAINS TRIBAL EPIDEMIOLOGY C ENTER
PAGE 2, PART | (GPTEC) - COLLABORATED WITH GPTCHB'S MATERNAL AND CHILD HEALTH (MCH) DEPARTMENT TO OBTAIN FUNDING
I, LINE 4A FROM THE CENTERS FOR DISEASE CONTROL TO CONDUCT PREGNANCY RISK ASSESSMENT M ONITORING SY STEM

ASSESSMENTS WITH FOUR TRIBES IN SOUTH DAKOTA AND HOSTED A SUCCESSFUL COMM UNITY HEALTH PROFILE
TRAINING AS PART OF THE NEW TRIBAL EPDEMIOLOGY LIAISON PROGRAM - GP TEC ALSO INITIATED OR ENHANCED
PARTNERSHIPS WITH STATE DEPARTMENTS OF HEALTH AND THE UNIVE RSITY OF SOUTH DAKOTA TO SUPPORT THE
DISSEMINATE OF INFECTIOUS DISEASE DATA AND THE ESTABL ISHMENT OF HEPATITIS C ICARE REGISTRIES AT THE
TRIBAL LEVEL, AND PREPARED HEALTH PROMOTION MESSAGING RELATED TO ADULT VACCINATIONS, HEPATITIS C
TESTING AND PREVENTION, AND INJECTIO N DRUG USE - SEXUALLY -TRANSMITTED INFECTIONS AND TEEN PREGNANCY
PREVENTION INITIATIV E COM PLETED IMPLEMENTATION WITHIN TWO PARTNER COMMUNITIES AND SUPPORTED
SUSTAINABILITY AND REFL ICATION THROUGH THE COMPLETION OF AN IMPLEMENTATION GUIDE, WHICH LED TO
REFUNDING OF FOUR NEW GREAT PLAINS AREA COMMUNITIES MATERNAL AND CHILD HEALTH - COMMUNITY HEALTH
WORKERS (C HW) ENROLLED 426 NEW CLIENTS IN GPTCHB FY 2015-2016 MORE THAN 280 FAMLIES PARTICIPATED | N
EDUCATIONAL ACTIVITIES USING THE FAMLY SPIRIT CURRICULUMAND 36 GROUP CLASSES WERE HH.D ON SAFE SLEEP
AND BREASTFEEDING - SAFE SLEEP WAS AN IMPORTANT FOCUS FOR GREAT PLAINS HEA LTHY START (GPHS) THIS
YEAR CHW CONDUCTED SAFE SLEEP EDUCATION WITH 148 FAMLIES, PROVIDE D 45 PACK N PLAY PORTABLE CRIBS TO
MOMS WHO DID NOT HAVE A CRIB FOR THEIR BABY, AND DISTRI BUTED OV ER 800 BROCHURES, 140 POSTERS, AND 238
POSTCARDS ON SAFE SLEEP - THE GREAT PLAINS RIDE SAFE PROGRAM PROVIDES CAR SEATS AND EDUCATION TO
FAMILIES ON THEIR CORRECT USAGE, GP HS CHWS BECAME NATIONALLY CERTIFIED INJURY PREVENTION TECHNICIANS
AND PROVIDED CHILD PASSE NGER SAFETY EDUCATION TO FAMILIES AND DISTRBUTED 266 CAR SEATS TO CHLDREN IN
NEED HEALT H PROMOTION - GREAT PLAINS PARTNERSHIP TO IMPROVE COMMUNITY HEALTH PROGRAM (GPPICH) STAFF
WERE SELECTED TO PRESENT ON THE SUCCESSES OF THE GPPICH PROGRAMAT THE 2016 SOUTH DAKOTA C HRONIC
DISEASE PARTNERS MEETING IN MTCHELL, SOUTH DAKOTA AND THE AMERICAN EVALUATION ASSO CIATION'S
EVALUATION 2016 CONFERENCE IN ATLANTA, GEORGIA - GPPICH PROGRAMHAS SUCCESSFULL Y ESTABLISHED THE
GPPICH HEALTH TIPS MEDIA CAMPAIGN AND THE MONTHLY GPPICH EENEWSLETTER - GREAT PLAINS GOOD HEALTH AND
WHELLNESS STAFF ASSISTED TRIBAL PARTNERS WITH HEALTH PROMOTIO N AND EDUCATION BY PROVIDING ON-SITE
PRESENTATIONS, TRAININGS AND PARTICIPATION IN TRIBAL HEALTH FAIRS AND COMMUNITY EVENTS AS REQUESTED,
CONDUCTED 15 SITE VISITS TO PROVIDE FACE-T O-FACE DISCUSSION, TECHNICAL ASSISTANCE AND SUPPORT TO TRIBAL
SUB-AWARDEES TRAINING AND E DUCATION - THE PATHWAY S TO HEALTHCA RE PROFESSIONS (PHP) PROGRAM,
DESIGNED TO HELP QUALIFIE D LOW-INCOME TEMPORARY ASSISTANCE FOR NEEDY FAMILIES PARTICIPANTS OBTAIN
TRAINING, EDUCATI ON, AND THE SKILLS NECESSARY T




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, O FILL HGH-DEMAND HEALTHCARE JOBS, ENROLLED 62 PARTICIPANTS IN THE FOLLOWING OCCUPATIONAL TRAINING
PAGE 2, PART | COURSES CERTIFIED NURSING ASSISTANT (37), NURSING LPN/RN (9), CERTIFIED AMERICA N ACADEMY OF
I, LINE 4A PROFESSIONAL CODERS (13), AND GENERAL EDUCATIONAL DEVHE.OPMENT (3) - PHP COLL ABORATED WITH TWO

TRIBAL COLLEGES TO CONDUCT THREE BOOT CAMPS SEVENTEEN STUDENTS PARTICIP ATED IN THE TWO-WEEK
TRAINING SESSIONS THAT PROVIDED PROSPECTIV E STUDENTS WITH AN OPPORTUN [TY TO SEE FIRST-HAND THE RIGORS
OF THE MEDICAL BILLING AND CODING OCCUPATION - EDUCATE P ARTICIPANTS IN NATIVE AMERICAN CULTURAL
AWARENESS THAT WILL INCREASE KNOWLEDGE, UNDERSTAND ING, AND THE ABILITY TO WORK WITH NATIVE AMERICAN
CLIENTS/CONSUMERS MORE EFFECTIVELY BUSI NESS PLANNING AND DEVH . OPMENT - HAVE COMPLETED CONTRACTS
WITH SEVERAL TRIBES IN THE GREAT PLAINS AREA AND THE OKLAHOMA AREA TO SUPPORT THHR BUSINESS OFFICE
FUNCTIONS, PARTICULARLY AS IT PERTAINS TO REVENUE GENERATION MANAGEMENT DURING THESE CONTRACTS, OUR
MANAGER HAS BEEN ONSITE TO PROVIDE A THOROUGH ASSESSMENT OF ACTIVITIES AND PROVIDE COMPREHENSIVE
REPOR TS TO ADMINISTRATION AND THEIR TRIBAL LEADERS ADDITIONALLY, WE HAVE ASSISTED TRIBES AND T RIBAL
PROGRAMS WITH PRC (CHS) CLAIMS PROCESSING AND CODING AND BILLING TRAINING - PROVIDE D THREE ONE-WEEK
LONG BASIC CODING AND BILLING TRAINING SESSIONS FOR OGLALA LAKOTA COLLEGE IN PINE RIDGE AND RAPID CITY -
WE CONSISTENTLY WORK WITH OTHER GPTCHB DEPARTMENTS TO ASS IST WITH FULFILLING THER DELIV ERABLES SUCH
AS PROVIDE TRAINING FOR OUR TRAINING AND EDUC ATION PROGRAMACTIVITIES AND OUR EPIDEMIOLOGY PROGRAM
DIABETES DATA PROJECT - PREVIOUS PR OJECT DIRECTOR FOR A HRSA FUNDED GRANT "GREAT ALAINS PURCHASED
REFERRED CARE COLLABORATIVE " - CURRENTLY OVERSEE THE CMH HIE NAVIGATOR GRANT AND PROVIDE
OUTREACH, EDUCATION AND ENR OLLMENT TO THE TRIBES IN THE DAKOTAS - WE ARE ALSO A LICENSED AAPC
EDUCATION PROVIDER WIT H 49 STUDENTS ENROLLED IN EITHER THE CERTIFIED PROFESSIONAL CODER (CPC) OR
CERTIFIED PROFE SSIONAL BILLER (CPB) COURSES - SERVE ON SEVERAL ADVISORY BOARDS AND PARTICIPATE IN ALL
AR EA'S MEDICAID TRIBAL CONSULTATION MEETINGS




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, THE FORM 990 IS PREPARED BY A LICENSED CPA AND REVIEWED IN DETAIL BY THE FINANCE DEPARTMENT PRIOR TO
PAGE6, PART | FILING IT IS ALSO PROVIDED TO THE BOARD OF DIRECTOR'S VIA EMAIL
VI, LINE11B




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, AN INDEPENDENT CONTRACTOR PERFORMS AN INITIAL COMPENSATION EVALUATION, AND OTHER COMPENSATION DATA

PAGE6, PART | IS GATHERED FROMVARIOUS SOURCES AND ANALY ZED RAISES ARE CONSIDERED ANNUALLY BASED ON COST OF
VI, LINE 15A LIVING INCREASES AND PERFORMANCE COMPENSATION IS APPROVED BY THE INDEPENDENT BOARD OF DIRECTORS




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PAGE6, PART
VI, LINE 15B

SEE 15A ABOVE - SAME PROCESS IS FOLLOWED




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, ALL DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST
PAGE6, PART
VI, LINE 19




