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1)

tarn 990-PF

Return of Private Foundation

or Section 4947éa)(1) Nonexempt Charitable Trust

Department of the Treasury

Internal Revenue Service

Treated as a Private Foundation

Note The foundation may be able to use a copy of this return to satisty state reporting requirements

OMB No 1545-0052

2012

For calendar year 2012, or tax year beginning Sep 1 2012, and ending  Aug 31 , 2013
Name of foundation A Employer identification number
YANKTON RURAL AREA HEALTH EDUCATION CENTER 46-0354137
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see the instructions)
1000 WEST 4TH STREET STE 9 (605) 665-9005
City or town State ZIP code
YANKTON SD 57078 C  If exemption application is pending, check here * D
G Check all that apply : Inttial return |_|Inthal Return of a former public charty D 1 Foreign organizations, check here >
| [Final return | |Amended return

Address change

Name change

H

Check type of organization
[—!Sectlon 4947(a)(1) nonexempt charitable trust

M Section 501(c)(3) exempt private foundation

Other taxable private foundation | E

Fair market value of all assets at end of year
(from Part ll, column (c), line 16)

-

296,718.

J Accounting method
D Other (specify) F

UCash E_IAccrual

2 Foreign organizations meeting the 85% test, chec
here and attach computation

if private foundation status was terminated
under section 507(b)(1)(A), check here >

If the foundation 1s 1n a 60-month termination
under sectton 507(b)(1)(B), check here >

»

K [ I A

|Part] [Analysis of Revenue and

Expenses (The total of amounts in

columns (b), (c). and (d) may not neces-
sarily equal the amounts 1n column (a)

(see instructions) )

(b) Net investment
Income

(a) Revenue and
expenses per books

(c) Adjusted net

income

(d) Disbursements
for charitable
purposes
(cash basis only)

mczm<mo

T Contributions, gifts, grants, etc, receved (alt sch)

ck ™
Interest on savings and temporary
cash investments

Dividends and interest from securities

5a Gross rents

b Net rental income
or (loss)

BAOWN

if the foundn 1s not req to att Sch B

524,342,

70. 70.

6 a Net gain/(loss) from sale of assets not on hne 10

Gross sales price for ail
assets on line 6a

7 Capital gain net mcome (from Part 1V, Iine 2)
8 Net short-term capital gain
9 Income modifications

10 a Gross sa|rv’_=ds less

returns a
allowances

b Less Cost of
goods sold

¢ Gross profit/(loss) (att sch)
11 Other income (attach schedule)

12 Total. Add lines 1 through 11

524,412,

SCANNED._£EB. 1 3 2014

VMMUZMUXM M<—4PV-1V—2Z—Z0>

13 Compensation of officers, directors trustees, etc

14  Other employee salaries and wages
15 Pension plans, employee benefits
16 a Legal fees (attach schedule)

b Accounting fees (attach schy L—16€b Stmt
¢ Other prof fees (attach sch)y L-16c Stmt

17 Interest

18 Taes (attach schedule)see mstrs) S€€ Line 18 Stmi

19 Depreciation (attach
sch) and depletion

20 Occupancy

21 Travel, conferences, and meetings

22 Printing and publications

23 Other expenses (attach schedule)
See Line 23 Stmt

, Total operating and administrative
expenses. Add lines 13 through 23

25 Contributions, gifts, grants paid
26

24

Add lines 24 and 25

Total expenses and disbursements.

42,059.
361,650.

18,773.

7,306.

21,998.

5,744.

83,915.

541, 445.

541,445.

27 SubtractTine 26 from line 12

a Excess of revenue over expenses
and disbursements

b Net investment income (f negative, enter 0)

C Adjusted net income (if negative, enter 0-)

-17,033.

10.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAQ301

12/06/12

Form 990-PF (2012)




Form 990-PF (2012) YANKTON RURAL AREA HEALTH EDUCATION CENTER

46-0354137

Page 2

Partll | Balance Sheets

Attached schedules and amounts in the description
column should be for end of-year amounts only

Beginning of year

End of year

(See nstructions )

(a) Book Value

(b)Book Value

(c) Fair Market Value

- imunund>

1 Cash — non-interest-bearing

36,431.

39,511.

39,511.

2 Savings and temporary cash investments

201, 440.

201, 510.

201,510.

3 Accounts receivable >
Less allowance for doubtful accounts ™

40 055.

Less allowance for doubtful accounts ™

4 Pledges receivable - L

“48,748.

40, 055.

kS

5 Grantsrecewable 777777

6 Recewables due from officers, directars, trustees, and other
disqualified persons (attach schedule) (see instructions)

7 Other notes and loans receivable (attach sch) ™

Less allowance for doubtful accounts ™

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

296.

10a Investments — U S and state government
obligations (attach schedule)

b Investments — corporate stock (attach schedule)

¢ Investments — corporate bonds (attach schedule)

equipment basis

Less accumulated depreciation T
(attach schedule) >

11 Investments — land, buildings, and .
- .

@

v

A fa w
FRPIUMIE e % 8

12 Investments — mortgage loans

13 Investments — other (attach schedule)

14 Land, buildings, and equipment basis™

Less accumulated deprectation
(attach schedule) L-14 Stmt >  20,057.

21,857.

Taehh

sk

15,642.

15,642,

15 Other assets (describe ™ )

16 Total assets (to be completed by all filers—= ~ ~ ~ ~ ~~ ~
see the instructions Also, see page 1, item |)

308,772,

296,718,

OM——A—r—@»—r

17 Accounts payable and accrued expenses

42,382.

40,675.

18 Grants payable

19 Deferred revenue

6,000.

12,686.

20 Loans from officers, directors, trustees, & other disqualified persons

21 Mortgages and other notes payable (attach schedule)

22 Other liabihties (describe™ )

23 Total liabilities (add lines 17 through 22)

48,382.

53,361.

VO w-EAMLLP>» qgmZ
nMOZPr>»0 ga2CT

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted

55,151.

42,308. %4

25 Temporarily restricted

205,2389.

201,049.

26 Permanently restricted

L

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

gl

27 Capital stock, trust principal, or current funds

28 Paid-in or capital surplus, or land, building, and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds

30 Total net assets or fund balances(see instructions)

260, 390.

243,357,

31 Total liabilities and net assets/fund balances
(see Instructions)

308,772.

296,718.

296,718.

Swer e B
Lrr AT -
LonETE

{Partlll | Analysis of Changes in Net Assets or Fund Balances

1

U b WN

Total net assets or fund balances at beglnnmg of year— Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a

Other mcreases not included in line 2 (itemize) >
Add lines 1, 2, and 3

Decreases not included in line 2 (itermze) >

Total net assets or fund balances at end of year (line 4 minus line 5% Fart Il, column (b), line 30

260,390.

-17,033.

243,357.

lN|b|WIN[=

243,357.

BAA

TEEAQ302

12/06/12

Form 990-PF (2012)
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Form 990-PF (2012) YANKTON RURAL AREA HEALTH EDUCATION CENTER

46-0354137 Page 3

[Part IV _[Capital Gains and Losses for Tax on Investment Income

" (@) List and describe the kind(s) of property sold (e g, real estate,

(B)How acquired | (C)Date acquired (d)Date sold

2-story brick warehouse, or common stock, 200 shares MLC Company) Z:;‘gﬁgiii (month. day. year) | (month. day. year)
la
b
c
d
e
(e) Gross sales price (H) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowabie) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by

the foundation on 12/31/69

(1) Fair Market Value

() Adjusted basts

(k) Excess of column (1)

(1) Gains (Column (h)
gain minus column (k), but not less

as of 12/31/69 as of 12/31/69 over column (), If any than -0-) or Losses (from column (h))
a
b
[«
d
e
If gain, also enter in Part |, ne 7 -
2 Capital gain net income or (net capital loss) —|:|f (loss), enter -0- 1n Part | fine 7 |~ 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see Instructions) If (loss), enter -0- }7
in Part 1, ine 8 _ 3

|Part V |Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net mnvestment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?
If 'Yes," the foundation does not qualify under section 4940(e) Do not complete this part.

D Yes @ No

1 Enter the appropniate amount in each column for each year, see the instructions before making any entnes

(a) (b) © d
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (or tax year noncharitable-use assets (column (b) divided by column (c))
beginning in)
201 291,552,
2010 356,498.
2009 745,039.
2008 211,623.
2007 224,626.
2 Total of ine 1, column (d) 2
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years 3
4 Enter the net value of nonchartable-use assets for 2012 from Part X, line 5 4 286,782.
5 Multiply ine 4 by line 3 5
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 1.
7 Addhnes 5 and 6 7 1.
8 Enter qualifying distributions from Part Xll, line 4 8 0.

If line 815 equal to or greater than line 7, check the box In Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions

BAA

TEEAQ303

12/06/12

Form 990-PF (2012)
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Form 990-PF (2012) YANKTON RURAL AREA HEALTH EDUCATION CENTER 46-0354137

Page 4

|Part VI [Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(¢), or 4948 — see instructions)

1 a Exempt operating foundations described 1n section 4940(d)(2), check here > I_I and enter 'N/A" on line 1 - )
Date of ruling or determination letter (attach copy of letter if necessary— see instrs)
b Domestic foundations that meet tﬁe_sgcﬂo—n?l9_40(e) requirements in Part V, 1 1.
check here * l:land enter 1% of Part I, ine 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, line 12, column (b) _ R = -
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Others enter -0-) 2 0.
3 Addlines 1 and 2 3 1.
4 Subtitle A income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based on investment income.Subtract line 4 from line 3 If zero or less, enter -0- 5 1.
6 Credits/Payments ‘
a 2012 estimated tax pmts and 2011 overpayment credited to 2012 6a
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with apphcation for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld 6d "
7 Total credits and payments Add lines 6a through 6d 7
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached 8
9 Taxdue If the total of lines 5 and 8 15 more than hine 7, enter amount owed 9 1.
10 OQverpayment If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid 10 0.
11 Enter the amount of ine 10 to be Credited to 2013 estimated tax > Refunded L
{Part VII-A TStatements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? Ta X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes
(see the instructions for defimtion)? 1b X
If the answer 15 'Yes' tola or 1b, aftach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities . "
¢ Dud the foundation fileForm 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation > S (2) On foundation managers ) Y
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on .
foundation managers >3 o T
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If 'Yes,' attach a detailled description of the activities o
3 Has the foundation made any changes, not previously reported to the IRS, n its governing instrument, articles - -
of incorporation, or bylaws, or other similar instruments?if 'Yes, " attach a conformed copy of the changes 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If 'Yes,  has 1t filed a tax return onForm 990-T for this year? 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? 5 X
If 'Yes,' attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict R E St
with the state law remain in the governing instrument? 6 X
7 Dud the foundation have at least $5,000 1n assets at any time during the year? /f ‘Yes, complete Part i, column (c), and Part XV 7 X
8 a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) >
b If the answer 1s 'Yes' to ine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G7 If ‘No," attach explanation 8b| X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or 4942()(5) S
for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)?f ‘Yes,' complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year?f 'Yes,' attach a schedule listing their names
and addresses 10 X

BAA

TEEA0304 12/07N12

Form 990-PF (2012)
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Form 990-PF (2012) YANKTON RURAL AREA HEALTH EDUCATION CENTER 46-0354137 Page 5
|Part VII-A | Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity

within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions) 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had

advisory privileges? If 'Yes,' attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X

Website address " WWW.YRAHEC.ORG_
14 The books are incare of > LANETTE HINCKLEY Telephone no >  (605) 668-8479

Locatedat™ 1000 WEST 4TH STREET, STE 9 YANKTON SD ZP+4* 57078 i
15 Section 4947(a)—(13 r?o?xe_xe_m~pt—cﬁa?itgb—le_trasTs_ﬁﬁna Eo?rﬁ—‘a_‘aa-FTF—ln_l;u_()—f-'gﬁ ?Oil_:c_heck here > D

and enter the amount of tax-exempl interest received or accrued during the year ’l 15 |

Yes | No

16 At any time durning calendar year 2012, did the foundation have an interest in or a signature or other authority over a
bank, securities, or other financial account in a foreign country? 16 X

See the instructions for exceptions and filing requirements for Form TD F 90-22 1 If 'Yes,' enter the name of the
foreign country *

|Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes' column, unless an exception apples. Yes | No
1a During the year did the foundation (either directly or indirectly) )
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? DYes ENO N
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disquahfied person? Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? DYes @No

(6) Agree to pay money or property to a government official? Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, if terminating within 90 days ) DYes @No

b If any answer 1s "Yes' to 1a(1)-(6), didany of the acts fail to qualify under the exceptions described in R R
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? 1b

Organizations relying on a current notice regarding disaster assistance check here > D s

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, - -
that were not corrected before the first day of the tax year beginning in 20122 1c X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a - < :
private operating foundation defined in section 4942())(3) or 4942())(5)) :

a At the end of tax year 2012, did the foundation have any undistributed income (lines 6d

and 6e, Part XIlI) for tax year(s) beginning before 20127 DYes @No ‘
If 'Yes,' Iist the years ™ 20,20 ,20 20 '
b Are there any years listed in 2a for which the foundation 1ot applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to : B
all years listed, answer 'No' and attach statement see instructions ) 2b
c It the provisions of section 4942(a)(2) are being applied teaany of the years listed in 2a, list the years here
> 20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest In any business
enterprise at any time during the year? I:I Yes EI No

b If 'Yes,' did it have excess business holdings 1n 2012 as a result of1) any purchase by the foundation
or disqualified persons after May 26, 1969,(2) the lapse of the 5-year period (or longer period approved
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or B
(3) the lapse of the 10-, 15-, or 20-year first phase holding period?Use Schedule C, Form 4720, to
determine iIf the foundation had excess business holdings in 2012 ) 3b

4a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable purposes? 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its chantable purpose that had not been removed from jeopardy before the first day of -
the tax year beginning in 20127 4b X

BAA Form 990-PF (2012)

TEEAQ305 12/07112




Form 990-PF (2012)

YANKTON RURAL AREA HEALTH EDUCATION CENTER

46-0354137

Page 6

[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive?

(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a chantable, etc, organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions)

(5) Provide for any purpose other than religious, chantable, scientific, hiterary, or
educational purposes, or for the prevention of cruelty to children or animals?

b If any answer is 'Yes' to 5a(1)-(5), didany of the transactions fail to qualify under the exceptions

described in Regulations section 53 4945 or in a current notice regarding disaster assistance

(see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

c If the answer is 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because 1t maintained expenditure responsibility for the grant?

If 'Yes, ' attach the statement required by Regulations section 53 4945-5(d)

6 a Did the foundation, during the ;/ear, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract

If 'Yes' to 6b, file Form 8870

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?

DYes @No ) o
X

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

DYes E]No

5b

6b

7b

{Part VIl [Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average

(c)Compensation

(d)Contributions to

(e)Expense account,

(@ Name and address ooy sk, | Wnotpaid, | - Erployes beneft, | ofver allovences
compensation
GALE WALKER __ _ _ _ __________|
401 WEST GLYNN DR PRESIDENT
PARKSTON SD 57366 0.00 0. 0. 0.
GREG_HENDERSON  _ _ _ _ __ _____ .
1808 _sumMmIiT _ _ _ ] VICE PRESIDENT
YANKTON SD 57078 0.00 0. 0. 0.
MICHAEL HEALY _____________|
1811 CEDAR _STREET _ | SEC. /TREAS.
YANKTON SD 57078 0.00 0. 0. 0.
See Information about Officers, Directors, Trustees, Etc |
0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 see instructions). If none, enter 'NONE.'

(a) Name and address of each employee
paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d)Contributions to

employee benefit

plans and deferred
compensation

(e)Expense account,
other allowances

Total number of other employees pard over $50,000

None

BAA

TEEA0306

12/251N2

Form 990-PF (2012)



Form 990-PF (2012) YANKTON RURAL AREA HEALTH EDUCATION CENTER 46-0354137 Page 7
[Part VIl |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.'
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for professional services > None

Part IX-A | Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc

1 NONE

Part IX-B | Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 NONE

Total. Add hnes 1 through 3 > None
BAA Form 990-PF (2012)

TEEAQ307 1212212
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Form 990-PF (2012) YANKTON RURAL AREA HEALTH EDUCATION CENTER 46-0354137 Page 8

[Part X |Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
— see Instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes -

a Average monthly fair market value of securities Ta
b Average of monthly cash balances 1b 235,452,
¢ Fair market value of all other assets (see instructions) 1c 55,697.
d Total (add lines 1a, b, and c) 1d 291,149.
€ Reduction claimed for blockage or other factors reported on hnes 1a and 1c
(attach detailed explanation) | 1 el -
2 Acquisttion indebtedness applicable to ine 1 assets 2
3 Subtract line 2 from line 1d 3 291,149.
4 (Cash deemed held for chantable activiies Enter 1-1/2% of line 3
(for greater amount, see instructions) 4 4,367.
5 Net value of noncharitable-use assets.Subtract fine 4 from line 3 Enter here and on Part V, line 4 5 286,782.
6 Minimum investment return.Enter 5% of line 5 6 14,339.

[Part XI |Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations
and certain foreign organizations check here > ﬂand do not complete this part.)

1 Minimum investment return from Part X, line 6 1 14,339.
2 a Tax on investment income for 2012 from Part Vi, line 5 2a 1.
| b Income tax for 2012 (This does not include the tax from Part VI ) 2b
| € Add lines 2a and 2b 2c 1.
i 3 Distributable amount before adjustments Subtract line 2¢ from hne 1 3 14,338.
| 4 Recoveries of amounts treated as quahfying distributions 4
| 5 Add ines 3 and 4 5 14,338.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amountas adjusted Subtract fine 6 from line 5 Enter here and on Part XIII, ine 1 7 14,338.
Part XIl | Qualifying Distributions (see instructions)
1 Amounts pad (iIncluding administrative expenses) to accomplish charitable, etc, purposes - -
a Expenses, contnibutions, gifts, etc— total from Part |, column (d), line 26 la
b Program-related investments — total from Part IX-B 1b 0.
: 2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes 2
3 Amounts set aside for specific charitable projects that satisfy the - =
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions.Add lines 1a through 3b Enter here and on Part V, line 8, and Part XHlI, ine 4 4 0.
5 Foundations that quahfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part 1, line 27b (see tnstructions) 5 0.
6 Adjusted qualifying distributions.Subtract line 5 from line 4 6 0.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
BAA Form 990-PF (2012)

TEEAO308 12/22/12
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For 990-PF (2012) YANKTON RURAL AREA HEALTH EDUCATION CENTER

46-0354137

Page 9

Part Xlil | Undistributed Income (see instructions)

1 Distributable amount for 2012 from Part X,
line 7

2 Undistributed income, if any, as of the end of 2012
a Enter amount for 2011 only
b Total for prioryears 20 08,20 09,20 10
3 Excess distributions carryoveT,:f any,mmz T
a From 2007

(a)

Corpus

(b)
Years prior to 2011

()
2011

(d)
2012

14,338.

14,576.

64,161.

b From 2008

¢ From 2009

d From 2010

e From 2011

f Total of lines 3a through e
4 Qualifying distributions for 2012 from Part

Xll,ined ® 3 0.
a Applied to 2011, but not more than line 2a

b Applied to undistributed income of prior years
(Election required — see instructions)

¢ Treated as distrnbutions out of corpus
(Election reguired — see instructions)

d Applied to 2012 distributable amount
e Remaining amount distnbuted out of corpus
5 Excess distributions carryover applied to 2012

(If an amount appears in column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line 5

b Prior years' undistnbuted income Subtract
line 4b from line 2b

! ¢ Enter the amount of prior years' undistribut-
1 ed income for which a notice of deficiency

: has been 1ssued, or on which the section

| 4942(a) tax has been previously assessed

d Subtract line 6¢ from line 6b Taxable
amount — see nstructions

e Undistributed income for 2011 Subtract line 4a from
line 2a Taxable amount — see instructions

—

Undistributed sncome for 2012 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2013

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)
(see nstructions)

|
|

| 8 Excess distributions carryover from 2007 not
} applied on line 5 or line 7 (see Instructions)
|
|
|

9 Excess distributions carryover to 2013.
Subtract lines 7 and 8 from line 6a

10 Analysis of ine 9

a Excess from 2008

64,161.

64,161.

14,576.

14,338.

b Excess from 2009

¢ Excess from 2010

d Excess from 2011

[l ellolle)le]

e Excess from 2012

BAA

TEEA0309

1212312

Form 990-PF (2012)
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Form 990-PF (2012) YANKTON RURAL AREA HEALTH EDUCATION CENTER 46-0354137 Page 10
| Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
1s effective for 2012, enter the date of the ruling >

b Check box to indicate whether the foundation 1s a private operating foundation described in section |_| 4942())(3) or 4942(5)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years

:gggg;;ﬁﬂ;ﬁ{; 'fr%’”th?arr‘?';‘("fg‘ﬁm (3) 2012 (6)2011 (92010 (d) 2009 () Total

each year listed
b 85% of line 2a

¢ Qualfying distributions from Part XIi,
line 4 for each year listed

d Amounts included 1n line 2¢ not used directly
for active conduct of exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract hine 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a 'Assets’ alternative test— enter
(1) Value of all assets

(2) Value of assets qualifying under
section 4942()3)B)(1)

b 'Endowment' alternative test — enter 2/3 of
minimum investment return shown in Part X,
line 6 for each year listed

¢ 'Support' alternative test— enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on secunties loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
In section 4942(1)(3)(BY(m)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
|Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here ™ D if the foundation only makes contnibutions to preselected charitable organizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other condttions,
complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail of the person to whom applications should be addressed

b The form in which applications should be submitted and information and materials they should include

¢ Any submission deadlines

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

BAA TEEA0310  12/23/12 Form 990-PF (2012)




Form 990-PF (2012) YANKTON RURAL AREA HEALTH EDUCATION CENTER 46-0354137 Page 11
[Part XV [Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

f recipient 1s an individual,
Recipient show any relationship to any g;}ar}ﬂastg)fn Purpose of grant or Amount
foundation manager or recinient contribution
Name and address (home or business) substantial contributor P
a Paid during the year

|
]

Total > 3a

b Approved for future payment

i
|
|
|
|
|
|
|
|
|

Total > 3b

BAA TEEADSOY  12/23/12 Form 990-PF (2012)




Form 990-PF (2012) YANKTON RURAL AREA HEALTH EDUCATION CENTER 46-0354137 Page 12

" |Part XVI-A ] Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 )
() (b) © (d) Related or exempt
Business Amount Exclu- Amount function iIncome
code sion (See instructions )
1 Program service revenue code
a AHEC GRANT 3 272,693.
b REHPS GRANT 3 201,058.
¢ PREVENSTON OF VIQLENCE 3 2,500.
d YANKTON SCRUBS CAMP 3 277.
€ PAVE GRANT 3 1,934.
f SCRUBS MAMAGEMENT GRANT 9,.037.
g Fees and contracts from government agencies 14,000.
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 14 70.
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal property
7 Other investment income
8 Gan or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue
a SCRUBB'S_CAMP REVENUE 3 6,000.
b CONTINUING EDUCATION 3 5,554.
€ CKD WORKSHOP 3 8,169.
d CNA INSTITUTE 3 600.
€ See Other Revenue Stmt 2,520.
12 Subtotal Add columns (b), (d). and (e) 524,412.
13 Total. Add line 12, columns (b), (d), and (e) 13 524,412,
(See worksheet in line 13 instructions to verify calcutations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. |Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
1A AHEC GRANT ADDRESSES CRITICAL HEALTH PROFESSIONAL WORKFORCE NEEDS AND IMPROVE SOUTH DAKOTAN'S HEALTH STATUS

INCLUDING ACCESS TQ ESSENTIAL PRIMARY MEDICAL CARE. THIS WILL OCCUR PRIMARILY BY LINKING HIGHER EDUOCATION, AND
SPECIFICALLY HEALTH PROFESSIONS PROGRAMS, WITH RURAL/UNDERSERVED COMMUNITIES. AHEC ALSO WORKS TO BUILD A NETWORK
[O LINK/BRIDGE K-12 SCHOOLS, HEALTHCARE PROFESSIONALS AND ORGANIZATIONS TO ENCOURAGE STUDENTS TO PURSUE HEALTHCARE CAREERS

1B FHE RURAL EXPERIENCES FOR HEALTH PROFESSTONS STUDENTS PROGRAM PROVIDES THE FRAMEWORK TO PLACE FIRST YEAR
MEDICAL STUDENTS, PHYSTCIAN ASSISTANT STUDENTS, PHARMACY STUDENTS, AND ADVANCE PRACTICE NURSING STUDENTS INTO
RURAL/FRONTIER COMMUNITIES. THE GOAL OF THE REHPS PROGRAM IS TO INCREASE THE NUMBER OF PHYSICIANS, PHYSICIAN
ASSISTANTS, CERTIFIED NURSE PRACTITIONERS, AND PHARMACISTS WHO PRACTICE IN RURAL AND FRONTIER COMMUNITIES OF SD.
lC CONTRACT FROM JOHN SNOW, INC FOR PREVENTION OF VIOLENCE & TRAUMA OF FEMALES, FUNDING THROUGH THE OFFICE ON WOMEN'S HEALTH PROVIDED

INSITE PROGRAMMING fO RURAL CLINICS REGARDING INTIMATE AND TEEN PARTNER VIOLENCE, CHILD ABUSE AND NEGLECT, AND MANDATORY REPORTING LAWS
1D KANKTON SCRUBS CAMPS ARE ONE-DAY LEARNING EXPERIENCES CONDUCTED AT 14 LOCATIONS THROUGHOUT THE STATE OF SD CAMPERS HEAR FROM

IEALTHCARE PROFESSTONALS WHO DISCUSS WHAT THEY DO AND HOW THEY ARRIVED IN THEIR CHOSEN CAREER FIELD STUDENTS CAN PARTICIPATE IN HANDS-ON

ACTIVITIES AND RECETVE CAREER GUIDANCE PLANS SCRUBS CAMPS ARE DESIGNED FORH S STUDENTS WITH AN INTEREST IN THE HEALTHCARE FIELD

1E CHE PAVE GRANT WAS RECEIVED FROM THE PARTNERSHIP FOR ADULT VACCINATION AND EDUCATION TO COLLABORATIVELY ASSIST
HEALTHCARE PROFESSIONALS TMPROVE IMMUNIZATON RATES FOR ADOLESCENTS AND ADULTS IN SQUTH DAKOTA. THE PAVE
PROJECT COMPONENTS INCLUDE SELE-ASSESSMENTS, RETROSPECTIVE AND CURRENT CHART REVIEWS, EDUCATION AND TRACKING FOR CHANGES IN PRACTICE.
1F GRANT FROM THE STATE OF SD/DEPT OF HEALTH TO PROVIDE LOGISTICAL SUPPORT FOR THE STATEWIDE SCRUBS CAMPS. SCRUBS
CAMPS ARE HELD AT 14 LOCATIONS THROUGHOUT SD. LOGISTICAL SUPPORTS INCLUDE: CREATE MARKETING MATERIAL,
COORDINATE MARKETING EEFORTS, ASSIST WITH COORDINATION OF SPEAKERS, MAINTAIN WEBSITE, CONDUCT SITE VISITS, AND COMPILE EVALUATIONS

1G DISASTER PREPAREDNESS TRAINING: GRANT FROM THE STATE OF SD/DEPARTMENT OF HEALTH PUBLIC HEALTH
PREPAREDNESS AND RESPONSE. COORDINATE THE ANNUAL EVENT HELD AT THE UNIVERSITY OF SD SCHOOQL OF MEDICINE FOR
POST-SECONDARY HEALTH PROFESSIONAL STUDENTS FROM U. OF SD AND SD STATE U. STUDENTS RECEIVE ONE-OF-A-KIND
CRAINING IN DISASTER PREPARATION. CURRICULUM TAUGHT INCLUDES THE CORE DISASTER LIFE SUPPORT COURSE. ADDITIONAL

NSTRUCTION INCLUDES TRIAGE, IMMUNIZATIONS, ANAPHYLAXIS AND SIM-SD, PSYCHOLOGY FIRST AID, AND SERV-SD AND POINT OF DISPENSING ASSIGNMENTS
BAA TEEA0502 12/23/12 Form 990-PF (2012)
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« Form 990-P

F (2012)  YANKTON RURAL AREA HEALTH EDUCATION CENTER 46-0354137 Page 13
|Part XVIl {Information Regarding Transfers To and Transactions and Relationships With Noncharitable
~ Exempt Organizations

Yes | No
1 Did the organization directly or indirectly engage in any of the following with any other organization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of L .
(1) Cash Ta(l) X
(2) Other assets 1a(2) X

b Other transactions . A
(1) Sales of assets to a noncharitable exempt organizahon 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b@3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising sohcitations 1b(6) X

¢ Sharing of facities, equipment, mailing lists, other assets, or paid employees 1c X

d if the answer to any of the above i1s "Yes,' complete the following schedule Colum(b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value in

any transaction or sharing arrangement, show in column(d) the value of the goods, other assets, or services received

(a) Line no

(b) Amount 1nvolved

(c) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272

b If 'Yes,' complete the following schedule

DYes EINO

(a) Name of organization

(b) Type of organization

(c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
Si gn N } mlasy r?\irﬁ?w&s&?s
Here )\'\AM'Q\-OA W «O-V&-\ | ( A l 29 ]4% SECRETARY/TREASURER preparer shown below
X Signature of officer or trustee 0 XDate Title ﬁYes m
Print/Type preparer's name Preparer's signature 4 | Date Check |_| f PTIN
Paid RANDY R. SCHOENFISH 12/23/13  |seffemployed  |P00124581
Preparer |Frmsname ~ SCHOENFISH &7CO., I M FrmsEIN * 46-0353724
Use 0n|y Frm's address ™ P.Q. BOX 247
PARKSTON SD 57366-0247 |Phoneno (605) 928-7241
BAA Form 990-PF (2012)
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YANKTON RURAL AREA HEALTH EDUCATION CENTER 46-0354137
Form 890-PF, Page 1, Part I, Line 18
Line 18 Stmt
Taxes Rev/Exp Book Net Inv Inc Ad) Net Inc Chanty Disb
INVESTMENT INCOME TAX 2.
SALES TAX 18,771.
Total 18,773.
Form 990-PF, Page 1, Part |, Line 23
Line 23 Stmt
Other expenses’ Rev/Exp Book Net Inv Inc Ad) Net Inc Charity Disb
WEB-BASE TECHNOLOGY 6,078.
GENERAL PROGRAM EXPENSES 61,951.
COMMUNICATION 996.
SUPPLIES AND OFFICE EQUIPMENT & 2,009.
PROMOTION/ADVERTISING 6,960.
BOARD EXPENSES 333.
MEMBERSHIPS 2,619.
POSTAGE 2,569.
PENALTY 400.
Total 83,915.
Form 990-PF, Page 6, Part VIiI, Line 1
Information about Officers, Directors, Trustees, Etc.
@) (b) © (d) (e
Name and address Title, and Compensation Contributions Expense
average hours (If not paid, to employee | account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Person Business |:|
GEORGIA POKORNEY
PO BOX 368 DIRECTOR
VIBORG SD 57070 0.00 0. 0. 0.
Person X | Business
DR. LORI HANSEN
1000 WEST 4TH STREET DIRECTOR
YANKTON SD 57078 0.00 0. 0. 0.
Person X | Business
DUSTY ANDERSON
PO BOX 687 DIRECTOR
PARKSTON SD 57366 0.00 0. 0. 0.
Total
0. 0. 0.




YANKTON RURAL AREA HEALTH EDUCATION CENTER 46-0354137
Form 990-PF, Page 12, Part XVI-A, Line 11
Other Revenue Stmt
Excl-
Business usion Related/exempt
Other revenue code Amount code Amount function income
REGISTRATION FEES 80.
DONATIONS 2,440.
Totals 2,520.
Form 990-PF, Page 1, Part |
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
A J0 woHLENBER(, cp | TAX 2,128.
EIDE BAILLY, LLP | AUDIT 13,927.
AvERA EDUCATION s sT | BOOKKEEPING 26,004.
Total 42,059.
Form 990-PF, Page 1, Part |
Line 16c - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
AvERA EpucaTIoN s sT | CONSULTING 281,955.
REHPS STIPENDS | STIPENDS 72,000.
PAVE CONSULTANTS | CONSULTING 4,560.
prsasTeR TRAINING co | CONSULTING 2,550.
retps consuLtant fees | CONSULTING 585.
Total 361,650.
Form 990-PF, Page 2, Part II, Line 14
L-14 Stmt
(@) (b) (c)
Line 14b - Description of Cost/Other Accumulated Book Value
Land, Buildings, and Equipment Basis Depreciation
QFFICE EQUIPMENT 32,387. 18,861. 13,526.
OFFICE EQUIPMENT-NON FEDERAL FUND 3,312. 1,196. 2,116.
Total 35,699. 20,057. 15,642.




