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om 390

Department of the ]’reasury
Internal Reéfvenue Service

Extension Granted to 03/15/15

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Secunity numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

MAY 1, 2013

andending APR 30,

2014

B Check if C Name of organization D Employer identification number
applicable
cange | Dow Rummel Village
e Doing Business As 46-0271277
Fatian Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
™ | 1321 W. Dow Rummel St. 605-336-1490
fé%’?"nded City or town, state or province, country, and ZIP or foreign postal code G _Grossrecepts $ 12,89 2 L2 64.
wopte | Sioux Falls, SD 57104 H(a) Is this a group retum
pending (F Name and address of pnncipal officerDarla Van Rosendale for subordinates? [ lves [XINo
same as C above H(b) Are all subordmnates |ncluded?IteS E] No

| Tax-exempt status’ m 501(c)3) |:] 501(c) (

) (nsertno.) [ _14947a)1yor ] 597

J Website: pr www.dowrummel . com

If “No," attach a list {(see instructions)
H(c) Group exemption number P>

K Form of organization: [ XJ Corporation [ | Trust [ ] Association [ ] Other >

| L Year of formation: 195 8] m State of legal domicile: SD

[Part1] Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activities: To provide friendly ; Secure
::é retirement living that meets the ever changing needs of a diverse
g 2 Checkthis box P l:] if the organization discontinued rts operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 18
8| 5 Total number of individuals employed in calendar year 2013 (Part V, ine 2a) 5 331
3’5 6 Total number of volunteers (estimate f necessary) . 6 89
§ 7 a Total unrelated business revenue from Part Vi, column (C), ine 12 7a 12 ,578.
b Net unrelated business taxable income from Form 990-T, ine 34 e 7b 0.
REC E‘V ED Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) Q 134,566. 118,758.
g 9 Program service revenue (Part VIII, ine 2g) 2 % 11,337,026.] 11,867,640.
3 | 10 Investment income (Part Vill, column {A), lines 3, 1,‘£'nd 74y EB 09 zms . k([') 577,260. 530,716.
%111 Other revenue (Part VIII, column (A), fines 5, 6d, 8 ,%‘ 10c,and1te) . . ] E 64,113. 31,779.
12 Total revenue - add lines 8 through 11 {(must equacl\Part Vii] fooltmi, (A, in 123 12,112,965. 12,548,893.
13 Grants and similar amounts paid (Part IX, column (b,.@_és';l‘%ﬁ"ib—‘;‘g:"“z':__ ] 62,166. 92,441.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
w3 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,666,950. 5,914,101.
5%; 16a Professional fundraising fees (Part IX, column (A), line 11e) X . 0. 0.
es- b Total fundraising expenses (Part IX, column (D), ine 25) P 74,177.
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 5,508,313. 5,814,717.
| 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine 25) 11,237,429, 11,821,259.
t‘_—lm 19 Revenue less expenses Subtract line 18 from line 12 875,536. 727,634.
Eg Beginning of Current Year End of Year
f’gﬁ 20 Total assets (Part X, line 16) 41,308,331.] 42,539,641.
Z5o| 21 Total liabilities (Part X, line 26) . 37,090,216.] 36,942,295,
<Z32| 22 Net assets or fund balances. Subtract line 21 from line 20 4,218,115, 5,597,346.
¢/sPart Il | Signature Block

(/inder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complefgnpgclaratipayp reparer[other than officer) 1s based on all information of which preparer has any knowledge.

} e Lae 2/3/(F
Sign Signatufe ol offices™ T Date # /
Here Kevin Kaufmanl/ CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Cheet [ J] PTIN
Paid Laurie Hanson LLaurie Hanson 01/26/15] setempoyes [P00851848
Preparer |Frm'sname jp EIDE BAILLY LLP FrmsEINy  45-0250958
Use Only |Frm'saddress,, 200 EAST 10TH ST, PO BOX 5125
SIOUX FALLS, SD 57117-5125 Phoneno.605-339-1999
May the IRS discuss this retum with the preparer shown above? (see instructions) [X] ves L INo
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

See Schedule O for Organization Mission Statement Continuation 4017
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Form 990 (2013) Dow Rummel Village 46-0271277 Page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il . . . . . IX]

Briefly descnibe the organization's mission:

The mission of Dow Rummel Village is to provide friendly secure
retirement living that meets the ever changing needs of a diverse
population in a community sustained by Christian spirit and service.

Did the organization undertake any significant program services dunng the year which were not tisted on

the pnor Form 990 or 990-EZ? X . . mYes |:| No
If “Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [Kl No
If “Yes," descnbe these changes on Schedule O

Descnbe the organization’s program service accomplishments for each of ts 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 )(Expensess 10,006,065- including grants of $ 92,441. ) (Revenues 11,877,722. )
Rummel Memorial Home, Inc. is a non-denominational, nonprofit
organization which owns and operates Dow Rummel Village (Dow Rummel), a
continuing care retirement community which consists of 113 independent
living apartments, 9 cottages, 35 assisted living apartments, 32
apartments set up for residents to age-in-place (assisted living and
independent living commingled apartments), a 13-bed memory care center,
a 50-bed health care center and 2 respite-hospice apartments in Sioux
Falls, SD.

The approximate number of residents served from May 1, 2013 to April
30, 2014 was 385. To fulfill its mission of community service, Dow
Rummel provides accommodations and services without charge or at

4b

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

4c

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

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

(_E_x&ses $ including grants of $ ) (Revenue $ )
4e Total program service expenses) 1 0 P 0 0 6 1 0 6 5 -
Form 990 (2013)
62003 See Schedule O for Continuation(s)
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Form 990 (2013) Dow Rummel Village 46-0271277 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . o . . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes, " complete Schedule C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) eIectlon in effect
dunng the tax year? If “Yes," complete Schedule C, Part Il X oL 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ili ) ] . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If *Yes, " complete Schedule D, Part IV 9 (X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted endowments, permanent
endowments, or quas-endowments? If *Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vit X, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,* complete Schedule D,
Part VI ] ] . 11a| X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its totat
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill B 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167? If "Yes,* complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25’7 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and Xil . . 12a X
b Was the organization included in consolldated mdependent audrted financial statements for the tax yeaﬂ
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!l is optional _ 12b| X
13 Is the orgamization a school described in section 170(b)(1)(A)(ii)? /f “Yes, " complete Schedule E . 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of grants or other assstance to or for any
foreign organization? If *Yes, " complete Schedule F, Parts Il and IV i 15 X
16 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assustance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Parti 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? If "Yes, " complete Schedule G, Part Il L 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VII| line 93'7 If "Yes,*
complete Schedule G, Part Il e . 19 X
20a Did the organization operate one or more hospntal fac:lmes? lf Yes complete Schedule H . . 20a X
b If "Yes"® to line 20a, did the organization attach a copy of its audited financial statements to this retum" L . 20b
Form 990 (2013)
232003
10-26-13




Form 990 (2013) Dow Rummel Village 46-0271277 Page4d
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organtzation or
govermnment on Part IX, column (A), ine 1? If *Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX
column (A}, ine 27 If "Yes," complete Schedule |, Parts | and Il . 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes, " complete
Schedule J . . . o 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to ine 25a 24a| X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron” 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? o 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year’? X 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prnior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part| 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X

27 Dd the organization provide a grant or other asslstance to an officer, director, trustee, key employee substantral
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes, " complete Schedule L, Part Il . 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV i 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . . . . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons'7
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
Schedule N, Part Il .. |82 X
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part II III or IV and
Part V, line 1 . . 1| X
35a Did the organization have a controlled entity within the meanmg of section 512(b)(13)? 35a| X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If *Yes, " complete Schedule R, Part V, line 2 i 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If "Yes,* complete Schedule R, Part V, ine 2 . . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that IS not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes, * complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . R 38 | X
Form 990 (2013)
332004
10-20-13




Form 990 (2013) Dow Rummel Village 46-0271277 Pageb
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any kne in this Part V. ) |:|
* Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmirttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 331
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X

Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year?
b If "Yes," has it filed a Form 990-T for this year? If “No,° to line 3b, provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? X 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

&8
b4 |

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? . i 5c

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

any contributions that were not tax deductible as charitable contnbutions? . A 6a X
b If “Yes," did the organization include with every solictation an express statement that such contnbutlons or glfts
were not tax deductible? . . . 6b

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requued

to file Form 82822 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnbution of qualffied intellectual property, did the organization file Form 8899 as requ1red’? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? . B 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capitat contnbutions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club faCIlmes i 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon filng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year mb
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified heatth plans in more than one state? _ . o 13a

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

organization 1s licensed to issue qualified health plans . . . . . 13b
¢ Enter the amount of reservesonhand = | . . . o 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? If *"No, " provide an explanation in Schedule O . 14b
Form 990 (2013)
332005
10-29-13




Form 990 (2013) Dow Rummel Village 46-0271277 Pageb

| Part Vi | Govermnance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No* response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line n this Part VI [z]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 1b 18
2 D 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 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was fi Ied'7 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govermning body? .. L7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following:
a The goverming body? g8a | X
b Each committee with authonty to act on behalf of the governing body" gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have wrtten poficies and procedures goverming the activities of such chapters, aff' lhates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If "No, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,® descnbe
in Schedule O how this was done ) ) 12¢ | X
13 Did the organization have a written whistleblower policy? L. 13X
14 Dd the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official X X 15a | X
b Other officers or key employees of the organization . 15b X

If "“Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar amrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a wntten policy or procedure requmng the orgamzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
D Own website E] Another’s website lz] Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and  so, how), the organization made its govemning documents, conflict of interest policy, and financiai
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
Kevin Kaufman - 605-575-0271
1321 W. Dow Rummel St., Sioux Falls, SD 57104

332008 10-26-13 Form 990 (2013)
8




Form 990 (2013) Dow Rummel Village 46-0271277 pPage?
|Part VII| 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 VIl . [:]

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.

® 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

® st all of the organization’s current key employees, if any See instructions for definition of "key employee *

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® | 1st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® L st all of the orgamzation’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, instrtutional trustees, officers; key employees; highest compensated employees,
and former such persons.

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

(A) (B) € (D) (E) (F)
Name and Title Average | cfegf‘:'g:‘man one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(st any g the organizations compensation
hours for ‘-; - g organization (W-2/1099-MISC) from the
related 8 § . :i’ (W-2/1099-MISC) organization
organizations g = & s, and related
below = é 5 £ E;: = organizations
line) HEIRIFEEIE
(1) Rich Garry 4.00
Chairperson X X 0. 0. 0.
(2) Holly Swedeen 2.00
Vice Chairperson X X 0. 0. 0.
(3) Dennis Potter 2.00
Secretary X X 0. 0. 0.
(4) Micki Lundin 2.00
Treasurer X X 0. 0. 0.
(5) Alan Hodgson 4.00
Trustees x x 0 . 0 ° 0 »
(6) Tamara Baker 2.00
Trustee X 0. 0. 0.
{7) Julie Gehm 2.00
Trustee X 0. 0. 0.
(8) Patty Cottington 2.00
Trustee X 0. 0. 0.
(9) Craig Jucht 2.00
Trustee X 0. 0. 0.
(10) Shirley Halleen 2.00
Trustee X 0. 0. 0.
(1l1) Fred Sprenger 2.00
Trustee X 0. 0. 0.
(12) paul Ritter 2.00
Trustee X 0. 0. 0.
(13) Rick Weiland 2.00
Trustee X 0. 0. 0.
(14) Larry Weires 2.00
Trustee X 0. 0. 0.
(15) Joan Norquist 2.00
Trustee X 0. 0. 0.
(16) Mitch Peterson 2.00
Trustee X 0. 0. 0.
(17) Steve Albrecht 2.00
Trustee X 0. 0. 0.
332007 10-28-13 Form 990 (2013)




Form 990 (2013) Dow Rummel Village 46-0271277 Page8
l Part Vlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F
Name and title Average (do not :;?’:::2 than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/nistee) from from related other
(istany | = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g g and related
below sl |2138 . organizations
(18) Bob Pitch 2.00
Trustee X 0. 0. 0.
(19) Darla Van Rosendale 50.00
CEO X 137,002, 0. 7,963.
(20) Kevin Kaufman 50.00
CFO X 103,261. 0. 9,738.
1b Sub-total ) > 240,263. 0.] 17,701.
¢ Total from continuation sheets to Part Vii, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 240,263, 0., 17,701.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the orqanization p» 2
Yes | No
3 D 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 . . 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes, ® complete Schedule J for such individual _ . 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the orgarization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address Descnption of services Compensation
Sysco Lincoln Inc
PO Box 80068, Lincoln, NE 68501 Food Services 611,056.
Aegis Therapies
PO Box 8103, Ft. Smith, AR 72902 Therapy Services 267,514.
Advanced Answers on Demand, 11575 Heron
Bay Blvd, Suite 200, Coral Springs, FL Software suport 126,766.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 3
Form 990 (2013)

332008
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Form 990 (2013) Dow Rummel Village 46-0271277 Page9
| Part Vill | . Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil . . l:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?g&“&;ﬁﬂgg?d
exempt function business sections
revenue revenue 512 -514
02-2 1 a Federated campagns | . 1a
g é b Membership dues .. i
aT ¢ Fundraising events » 1c
g.t_E d Related organizations 1d
2‘ E e Govermnment grants (contnbutions) 1e
.g‘g f All other contributions, gifts, grants, and
as similar amounts not included above | 1f 118 758,
‘Eg g Noncash contributions included in Iines 1a-1f §
38| h TotalAdd tnes1alf . _ > 118_758,
Business Code|
3 2 a Aged care / Housing 623000 11,867,640, 11 867,640,
>
3| a
Q f All other program service revenue
g _Total. Add hines 2a-2f » 11 867,640,
3 Investment income (including dividends, interest, and
other similar amounts) e . . 4 258,188, 258,188,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . >
(i) Real (ii) Personal
6 a Gross rents . 246,876,
b Less' rental expenses 245 373,
¢ Rental income or (loss) 1,503,
d Net rental Income or (loss) > 1,503, 1,013, 490,
7 a Gross amount from sales of (i) Secunties | (i) Other
assets other than inventory 272,528,
b Less cost or other basis
and sales expenses 0,
¢ Gan or (loss) . 272,528,
d Net gain or (loss) | 272,528, 272,528,
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 . a
g b Less: direct expenses ] b
c Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, ine 19 .. .. . a
b Less: direct expenses . b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances . L a 109,563,
b Less costofgoods sold | L b 97,998,
¢ _Net income or (loss) from sales of inventory » 11 565, 11 565,
Miscellaneous Revenue Business Code|
11 a Miscellaneous Income 900099 18,711, 18,711,
b
c
d All other revenue
e Total. Add lines 11a-11d > 18,711,
12 Total revenue. See instructions. R > 12,548 893 11_ 867,640 12 578 549 917
o Form 990 (2013)
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Form 990 (2013)

Dow Rummel Village

46-0271277 Page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part I1X

[

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

€)
Management and
general expenses

dra
Fundraising
expenses

1

2

10
1

@ = 0o a o oo

12
13
14
15
16
17
18

19

REBRRB

©o Qa6 oo

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the
Unrted States See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

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

Other salanes and wages

Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying .

Professional fundraising services. See Part IV, line 17
Investment management fees o
Other (I hne 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiiates L
Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in hne 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist ling 24e expenses on Schedule 0.)

Food Costs

92,441.

92,441.

264,967.

39,745.

217,914.

7,308.

62,729.

62,729.

4,713,984.

4,147,276.

531,314.

35,394.

37,580.

28,471.

9,109.

468,049.

395,183.

65,833.

7,033.

366,792.

310,697.

53,320.

2,775.

44,488.

44,488.

871,959.

458,621.

400,618.

12,720.

96,045.

81,820.

7,349.

6,876.

402,198.

333,765.

67,831.

602.

830,897.

830,897.

26,471.

2,545.

23,117.

809.

8,444.

175.

7,909.

360.

1,277,773.

1,277,773.

1,208,247.

1,208,247.

231,880.

231,880.

596,684.

596,684.

Employee expenses

68,131.

46,641.

21,490.

Small equipment/repairs

42,332.

40,743.

1,589.

Dues and Subscriptions

29,987.

1,895.

27,792.

300.

All other expenses

79,181.

49,717.

29,464.

Total functional expenses. Add lines 1 through 24e

11,821,259.

10,006,065.

1,741,017.

74,177.

- ]

Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhers - [ 14 following SOP 88-2 (ASC 958-720)

332010 10-29-13

12

Form 990 (2013)




Form 990 (2013)

Dow Rummel Village

46-0271277 page 11

[Part X | Balance Sheet

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

L]

(A)

8)

Beginning of year End of year
1 Cash - non-interest-beanng L 1
2 Savings and temporary cash Investments 656,411.] 2 480,337.
3 Pledges and grants recevable, net 18,000.] 3 15,500.
4 Accounts recevable, net B 706,491.] & 1,218,323.
5 Loans and other recewvables from current and fonner off icers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
e employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans recevable, net 7
< | 8 Inventones for sale or use 13,593.[ 8 12,027.
9 Prepaid expenses and deferred charges 44,046. o 41,589.
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 40,159,372,
b Less accumulated depreciation | 10b 15,200,938.] 25,714,932.|10¢c 24,958,434.
11 Investments - publicly traded secunties R 13,294,862.] 11 14,972,523.
12 Investments - other secunties See Part IV, line 11 12
13  Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 ) 859,996.] 15 840,908.
16__ Total assets. Add lines 1 through 15 (must equal line. 34) 41,308,331.1 16 42,539,641.
17  Accounts payable and accrued expenses 1,712,233.] 17 2,215,041.
18 Grants payable 18
19 Deferred revenue 7,979,167.] 19 8,102,888.
20 Tax-exempt bond labilities 26,310,000.] 20 25,560,000.
21  Escrow or custodial account habulity. Complete Part IV of Schedule D 3,608.] 21 4,525.
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
E Complete Part Il of Schedule L L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 868,750.| 23 820,579.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 216 ,458.] 25 239,262.
26__ Total liabilities. Add lines 17 through 25 37,090,216.| 26 36,942,295,
Organizations that follow SFAS 117 (ASC 958), check here P> I_I_LI and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 3,196,044. 27 4,686,519.
g 28 Temporanly restncted net assets 590,550.| 28 479,306.
T 29 Permanently restncted net assets 431,521.( 29 431,521.
it Organizations that do not follow SFAS 117 (ASC 958), check here P> D
] and complete lines 30 through 34.
g 30 Caprtal stock or trust pnncipal, or current funds 30
§ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned earmings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances ) 4,218,115.] 33 5,597 ,346.
34 Total habilities and net assets/fund balances 41,308,331.]| a4 42,539,641.
Form 990 (2013)
332011
10-26-13
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Form 990 (2013) Dow Rummel Village 46-0271277 Page12
| Part XI [ Reconciliation of Net Assets

Check if Schedule O contamns a response or note to any line in this Part X| .. . D
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 12,548,893.
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,821,259.
3 Revenue less expenses. Subtract line 2 from line 1 3 727,634.
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A)) 4 4,218,115.
5 Net unrealized gains (losses) on investments 5 651,597.
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Prnor penod adjustments 8
9 Other changes In net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 5,597 ,346.
| Part XII| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any ine in this Part Xil . . D
Yes | No

1 Accounting method used to prepare the Form 990 I_—_l Cash lzl Accrual I:' Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both
[:l Separate basis |:] Consolidated basis E] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audted on a separate basis,
consoldated basis, or both.
[:] Separate basis IK] Consoldated basis |:| Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . . . 3a X
b If "Yes," did the organization undergo the required audst or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
332012
10-20-13

14




SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Departmeht of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and rts instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Dow Rummel Village 46-0271277

| Part| I Reason for Public Charity Status (Al organizations must complete this part ) See mnstructions

The organization 1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )

]
]
L]
]

& WN -

@

<0 00 O

10
11

[0

e[ ]

A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i)-

A school described In section 170(b){ 1){A)(ii). (Attach Schedule E)

A hosprtal or a cooperative hospital service organization descnbed in section 170{b)(1)(A)iii).

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b){1}{(A)(iii). Enter the hospital’'s name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170{b)(1)(A)iv). (Complete Part I1.)

A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1}{(A)Xv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general publhc descnibed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part I1)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activiies related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable mcome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a D Type | b l:] Type Il c E] Type lll - Functionally integrated d I:I Type lll - Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f if the organization received a wntten determination from the 1RS that it 1s a Type |, Type i, or Type Iii
supporting organization, check this box I:]
9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? L. 11g(i)
(ii) A family member of a person descnbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i} or (i) above? . . . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) IS the organization| (v) Did you notify the orgagggatl%;hlz col. | (vif) Amount of monetary
organization (described on ines 1-9  in col. (i) hsted in your grganlzatlon n col. (i) organized n the support
above or IRC section  (governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 Dow Rummel Village 46-0271277 Pag
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line § from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royatties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business Is regularly camed on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by hine 11, column (f}) i 14 %
15 Public support percentage from 2012 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton = R > D
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and tine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . | [:l

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a or 16b, and hne 1415 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization B R | 2 |:]
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and ff the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . | 4 |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .. » |:|
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-£2) 2013 Dow Rummel Village

46-0271277 pPages

| Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gffts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther pad to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts inciuded 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 Add lines 7aand 7b
8 Public support (Subtractline 7¢ from line 6)

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

186,838,

132,506.

216,863.

134,566.

118,758.

789,531.

9,495, 643.

10,439,699,

10,901,594,

11,274,861,

11,867,640,

53,979,437,

20,964.

17,335.

18,567.

49,794.

18,711.

125,371.

9,703,445,

10,589,540,

11,137,024,

11,459,221,

12,005,108,

54,894,339,

66,000.

66,000.

66,000.

66,000.

66,000.

330,000.

0.

66,000.

66,000.

66,000.

66,000.

66,000.

330,000.

54 564 339,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from simifar sources

b Unrelated business taxable income
(less sechion 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Exptain in Part IV.)

13 Total support. (Add Ines 9, 10¢, 11, and 12)

(a) 2009

() 2010

(c) 2011

{d) 2012

(e) 2013

(f) Total

9,703,445,

10,589,540,

11,137,024,

11,459 221,

12,005,108,

54,894 339,

227,171.

246,104.

277,350.

277,346.

338,644.

1,366,615,

20,182,

21,518.

8,199.

12,578.

62,477.

227,171.

266 ,286.

298,868.

285,545.

351,222.

1,429,092,

9,930,616,

10,855,826,

11,435,892,

11,744,766,

12,356,331,

56,323,431,

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

»[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (iine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part lli, line 15

15

96.88 %

16

94.95 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 oL .
19a 33 1/3% support tests - 2013. If 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 - 2012. If the organization did not check a box on line 14 or ine 19a, and kne 16 1s more than 33 1/3%, and

lkne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualiffies as a publicly supported organization _

17

2.54 %

18

4.44 %

i
»[ ]

»[

Schedule A (Form 990 or 990-EZ) 2013

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

332023 09-25-13
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Schedule A (Form 990 or 990-E2) 2013 Dow Rummel Village 46-0271277 Pagea

Part IV l Supplemental Information. Provide the explanations required by Part I, ine 10, Part II, ine 17a or 17b, and Part I, line 12.
Also complete this part for any additional information (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
18




- - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) . P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o .

Department of the Treasury P> Attach to Form 990. pen tO' Public

Internal Révenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Dow Rummel Village 46-02712717

| Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N L WN -

»

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng 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 organzation's exclusive legal contro!? D Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? D Yes I:l No

| Part Il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

2

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
E] Protection of natural habrtat I:l Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements X 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified histonc structure included in (a) o 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
hsted in the National Register | = 2d

Number of conservation easements modified, transferred, released, extlngulshed or terminated by the organization dunng the tax

year p-

Number of states where property subject to conservation easement is located p>

Does the organization have a wntten policy regarding the penodic monttonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? i X i D Yes E] No
Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservation easements dunng the year p-

Amount of expenses incurred in monitonng, nspecting, and enforcing ccnservation easements dunng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B){i)? _ Cdves [CnNo
In Part Xlll, descnbe how the organization reports conservation easements In ts revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
hustoncal treasures, or other similar assets held for public exhibtion, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that descnbes these tems.

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

(i) Revenues included in Form 990, Part VIII, line 1 > s
(i) Assetsincluded in Form 990, Part X . . . s
2 |If the organization received or held works of art, hlstoncal 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 Revenues included in Form 990, Part Vi, line 1 .- e > 3
b Assetsincluded in Form 990, Part X . L > 3
SL:;::; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2013
1
09-25-13
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Schedule D (Form 990) 2013 Dow Rummel Village 46-0271277 Page2
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 ts collection tems
(check all that apply).
a I:] Public exhibrtion
b [:] Scholarly research
c El Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XllI
5 Dunng the year, did the organization solicit or recetve donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

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

d D Loan or exchange programs

e D Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 890, Part X?
b If "Yes," explain the arrangement in Part Xilf and complete the following table:

[:I Yes [X} No

Amount
¢ Beginning balance . . : . . ic
d Addrtions dunng the year . . . 1d
e Distributions dunng the year . X . 1e
f Ending balance . 1f

[X’ Yes

2a Did the organization include an amoum on Form 990, Part X, I|ne 217
b _If "Yes," explain the arrangement in Part XlIl_Check here if the explanation has been provided in Part XIIl
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.

E]No
[X]

a) Current year {b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance 2,497,355, 2,251,491, 2,139,252, 1,877,289, 1,608,143,
b Contrbutions . 3,946, 38,177, 51,015,
c Net investment eamings, gains, and losses 180,428, 245 864, 87,380, 245,246, 466,329,
d Grants or scholarships
e Other expendrtures for facilities
and programs 13,318, 34,298, 197,183,
f Administrative expenses
g End of year balance 2,681,729, 2,497,355, 2,251 491, 2,139,252, 1,877,289,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as-
a Board designated or quasrendowment p- 68.25 %
b Permanent endowment P> 16.09 %
¢ Temporanly restnicted endowmentp  15.66 %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possesston cf the organization that are heid and administered for the organization
by Yes | No
(i) unrelated orgamzations 3ai)| X
(ii} related organizations 3a(ii) X
b If “Yes" to 3a(i), are the related organizations hsted as required on Schedule R'7 3b
Descnbe in Part XlIl the intended uses of the organization’'s endowment funds
Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {(other) depreciation
1a Land . 406,278, 106,048. 512,326.
b Buidings . 1,379,551.] 34,407,800.] 12,577,787.] 23,209,564.
¢ Leasehold improvements 414,790. 342,142. 72,648.
d Equipment 252.| 3,444,653.| 2,281,009.] 1,163,896.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Forrn 990, Part X, column (B), ine 10(c} ) » | 24,958 ,434.

332052
09-25-13
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Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Dow Rummel Village 46-0271277 Page3
| Part VII] Investments - Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12.
(a) Description of security or category gnctuding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives .
(2) Closely-held equrty interests
(3) Other

(A)

()]

€

(%]

(5]

(F)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>
| Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11c. See Form 990, Part X, line 13
(a) Descniption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

m
]
@)
Q)
()
(6)
(U]
8
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) >
[ Part IX| Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, ine 15.
(a) Descnption {b) Book value

)

)
@)
()

5)

(6)

U]
8
)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15) . | 2

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Book value

(1) Federal income taxes
@ 457(b) Plan Liability 239,262,
3
(4)
5)
(6)
]
8
()]
Total. (Column (b} must equal Form 990, Part X, col (B) line 25) . » 239,262.
2. Liabilty for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s iability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI| |_2—L]

Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 Dow Rummel Village 46-0271277 Paged
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements - i 1
Amounts included on line 1 but not on Form 990, Part VIII, ine 12.

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of pnor year grants . 2c
d Other (Describe in Part Xlll.) 2d
e Add lines 2a through 2d X X . 2e
3 Subtract line 2e from line 1 . B N . 3
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b . . 4a
b Other (Descnbe in Part Xill ) o . i 4b
¢ Add lines 4a and 4b . . 4c
Total revenue. Add lines 3 and 4c. (This must equal Fonn 990 Part |, Ilne 12 ) 5

Part XNl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . 1
Amounts inctuded on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilihies 2a
b Prior year adjustments 2b
¢ Other losses . o 2c
d Other (Descnbe in Part XiIl.) Lo . . 2d
e Add lines 2a through 2d L. . . . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIil, ine 7b i 4a
b Other (Descnbe in Part XIll) o R . B 4b
¢ Addlines 4a and 4b . . 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18.) .. 5

| Part XlIl| Supplemental Information.

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

Part IV, line 2b:

Explanation: The trust fund is required by the State of South Dakota. It

includes any cash residents want safeguarded and is spent based on the

resident's specific instruction.

Part V, line 4:

Explanation: Endowment funds are used for Financial Assistance Programs

for residents who can no longer afford to live at Dow Rummel and to

improve facilities.

Part X, Line 2:

Explanation: Dow Rummel and the Foundation are organized as South Dakota
ST RN Schedule D (Form 990) 2013

26




Schedule D (Form 990) 2013 Dow Rummel Village 46-0271277 Pages

|Part XIil | Supplemental Information (continued)

nonprofit corporations and have been recognized by the Internal revenue

Service (IRS) as exempt from federal income taxes under Internal Revenue

Code Section 501(c)(3). Dow Rummel and the Foundation are annually

required to file a Return of Organization Exempt from Income Tax (Form

990) with the IRS. In addition, Dow Rummel is subiject to income tax on net

income that is derived from business activities that are unrelated to its

exempt purpose and must file an Exempt Organization Business Income Tax

Return (Form 990T) with the IRS to report its unrelated business taxable

income.

The Organization believes that it has appropriate support for any tax

positions taken affecting its annual filing requirements, and as such,

does not have any uncertain tax positions that are material to the

financial statements. The Organization would recognize future accrued

interest and penalties related to unrecognized tax benefits and

liabiljities in income tax expense if such interest and penalties are

incurred. Dow Rummel's federal Form 990T filings are no longer subiject to

federal tax examinations by tax authorities for years before 2010.

Schedule D (Form 990) 2013
332055

09-25-13

27




(e102) (066 Wiod) | 3INpayag

€1-62-04
m N LoLzee

'066 W10 10} SUOPONASU| BY) 8IS ‘9OIION IOV UOHONPBY Momuaded 104  YH

<
<

©|qe) | eul] 843 Ul paisi] SUOIjeziuebio 18yio JO Jequinu [e}o} Jeyu3 ¢
8|gel | eul| 8yl wi peisi| suonezivebio uswulsenob pue (£)(0)10G UONOeS JO Jequinu [ej0} 103 2

©JUB)SISSE 10
juelB jo esodind (y)

(teyjo
qesieIdde ‘AN 8oue)SISSE
B8OUBJSISSE LseO-uou | q) uoENEA yseo-uou juesb yseo e|qeoljdde } yuewusenob Jo
Jo uonduoseq (B) A _ 10 Junowy (8) 0 Junowy (p) uonoes Ny (9) NI3 (a) uoneziuebio jo ssesppe pue ewep (e) |

30 powisiy (3)

"pepeeu si 80eds [euonippe Ji pejedidnp 8q Ued || Med "000'G$ UBY) 810w peAiedal Jey) jueidioss

Aue 10} ‘L2 BUI| ‘Al Hed ‘066 W04 0} ,S8A, paiemsue uonezivebio eyy i e}e|dwoy) "salels paliun 8y} ul suofjeziuebiQ pue S}UBWUIBACK) O} BOUB)SISSY JAYIQ PUE SjUBID _ I1yed

ON[] seA [X]

SEIEIS Peuf ey Ui spuny JUEID JO 85N 8} BULIOJIUOLL 10} SeInpeodoid s,UOIJEZIUEDIO 8y} Al MBd U 6quoseq &
L8oue)sisse Jo sjuelB ey} pieme O} pesn BuejD

uoN08IeS By} PUE ‘Bour)sISSE JO SjueIb eyl 1oy Auiqibile sesjuelb ayy ‘eourlsisse 10 sjueIB By} JO JUNOWE Y} B1BIJUBISGNS 0} SPJ0J8. Uleluew uoneziuebio ey seoq L

8OUR)SISSY PUR SJUBRID) UO UOIIBULIOJU| [2I3UDK) _ | Led

LLZTLZO-9Y ODbeT1IA [oudnyg mog

Jaquinu uoneoyjuapl Jakojdwg uoneziueblo ey} Jo eweN

uopjoadsu| "066ULI0j/ACD SII"MMM JE S| SUORIONIISUI 511 PUE (066 WJ0J) | 9[NPoYOS INOGE UONEWIOojN] « eojAIBS SNUPAGH (EUBIU]

algqngd o3 uedo ‘066 Wio4 0} yoeny « Ainsee1 eyy jo oewredeQ
*Z2 10 L Z 3ul| ‘Al Med ‘066 W04 0} ,,S9A, Pasamsue uoijeziuebio ay) jI 83ajdwon

m —- QN S93k1S pajiun 8y} ul sjenplAlpuU] pue ‘sjuawuisAoy) (068 wi0d)

1900-GvS1 ON BWO ‘suoneziuebiQ 0} adsueSISSY J9Y}O pue sjuely) 13INAQ3HOS




{€102) (066 wu04) | 8Npayog

62

€1-62-0L 2oizZee

*9due]sTsSse 8yl pIeme O3]

posSn BTAS]ITAD UOTIDSTSS BYU] puUR S8DURJISTSSE JO JUNOWR 3YJ3 UO UOTILIUSUNDOP

9319Tdwod sdesy uoTjezZTuRbIO 3YJ °*UOTJIBNJTS TeIdouRuUT] TTRIDA0 8,3Ua3TdTIOSI

® 03 s3abueyd uo pesseq ATyjuou 9duelsTIsse a3yl I0J AJTITIDTITS SajenTeas-a1

UoT3ezZTuebio oyl

*2IeDTPON S YONE '§90JN0S ISYJO0 WOIJ PIAT303X adueysTsse

TeidueuTy Aue burlpaebsax ATyjuou uotT3evzTuebio 3yl 93epdn 03 paxTnbax

8I® 90UP16[658 SAT90oX pue AJI[enb oUM SjUeplsoay ‘'WIOJ uoljeorrdde ue

JTUQNS pue o939 dWOD SO0UP]SI6B8E [EBIOUBULJ JO DooU Ul Sjuspisoy :uoljeuerdxd

ig oautrl 'I 3xegq

‘UOIlBLWLIOJUI [BUOINPPE 18Y)0 AU pue {q) uwn|od ‘|j} Ued ‘g eul| '| Hed ul pesinbel uoiewojul ey} 8piadid ‘uoijewloiu)| jeyuawdiddng _ Al tﬂ

"0 "TIvY 26 € §3US9p}sal JI0J oouvls[888 [8JoUBUTJ]
(zey30 ‘[esiesdde ‘AN4 Yooq) | eouersisse yseo uelb yseo sjuerdioel
83UB)SISSE YSed-uou Jo uonduoseq (J) uoijen|ea jo pouylsiy (9) -uou jo unowy (p)|  jo wnowy (9) Jo sequnp (q) eoueysisse 10 juesb jo ad£) (e)

pepasau si eoedS [euocilppe JI pajedidnp 8q ued || Ued

22 BUI| ‘Al Hed ‘066 O] O} SOA, PRIOMSUE UOHEZIUEBIO BU} Jt 36|dWOD "SSIEIS PIIUN 8y} Ul S[ENPIAIPU] 0} B0URISISSY JaQ PuE syuesn [ 1)) ued |

g ebed

LLCTLT0-97

SPeI 1A l[owuny Mod T€102) (066 Wiog] | eINPaydS




€102 (066 wi04) ) 3|npayog 0€ ‘066 W0 10} SUONONASU| 3Y) 83S ‘9O1ION 10V UONONPaY Yiomiaded 104 yvH an.%wu.mm

X ¢Auedold pedueuiy-puoq
J0 @sn sseuisng ajeaud ui Jnses ABW jeY) siuewabuene eses| Aue ajey) ey 2
X ¢Spuoq 1dwexe-xe) Aq pedoueuy Auadoid peumo yoiym
ON SOA ON SOA ON SaA ON SOA ‘D71 ue Jo Jequiewl B o ‘diysieuped e ui seuped e uoneziueBlo sy sepn L
a o} a v
@S()] ssaulsng ajeAlld ||| Hed
um {SP8820.d }o uoledoype [eli} oy} PJoddns 0] 56pJ0J31 PUE 6)400q Bjenbepe U|ejUIELU UOJEZJUEDIO Oy} 6600 Iy
X ¢ 6pew ueeq speedoid JO UONEDO|E [BUlj B4} SEH 91
X Jenssi Buipunjes esueApe ue jo yed Se penssi Spuoq eyl 81epy G
X ¢,6Nss! Buipunyel Juend e jo ued Se Panssi Spuoq ey} 8160\ bl
ON SOA ON SOA ON SOA ON SOA
9002 uone|dwod [enueisqns o Jesx ¢
spesdo.d juedsunaqiQ ¢b
‘860" ILY .ﬁN i speeoosdueds e L1
speedold woyy sesnyipuedxe |eyde) 0L
‘000 T 00T spesdosd woiy seinypuedxe feydes buniopy 6
speed0.d woly JueWwedueyus JIpe)) 8
*92Z0 7 [ sp8ad0.d woly s1S00 eduenss; [
SMO01DSe buipunjel U1 Spesdold 9
speedosd wouy }seseyul peziende) G
*9LS T 990 Y 4 Spuny eAI8se) Ul speedold ssoi ¢
*0997'0LT " LZ onssi Jo speadoid [EJ0] €
pesesjep A|lebe| spuoqjo junowy ¢
‘000 T 010 T Z ' pelijes spuoq jJo junowy |
a o} a v
spaadold || HWed
a
0
=]
X X X IA 3Ied 95 099 0LT LT 90/8Z/CT [959995628GCv0009-97 e303ed yanog v
‘'sTTed Xnois Jo A3T1D
ON | S9A | ON | SOA | ON | SPA
Buioueuy | 1anssi o
pejood (1) [1eyaq ug (W)|paseajaq (B) esodind jo uonduosaq (3) eoud enssj () penssi eyeq (p) # dIsSn) (9) NI3 Jenss) (q) eweu Jenss; (e)
Ssanss| puog 1 Ved
LLTTLTO0-97 SDeTITA [owmumy mod
Jaquinu uonesyuapl Jakojdwg uoneziueb.0 ey) Jo sweN
; uonoadsu| | ‘066ULIOj/AOD SJ|"AMM Y€ S| SUOITONI}SUT SH pUE (066 WI0J) ¥ 9|NPayds JNOGE UoREew o] o :wua_wmw “.:_c%a% Lmuwwu
al|gnd o} uado ‘IA Med Ul uojjewsojul [euoijippe Aue pue ‘suoneuejdxa
€L0C ‘suondiiosep apiaoid ‘epg aull ‘Al Med ‘066 Wio4 uo s34, pasomsue uoneziuebio ayy 5t 919|dwo) (066 wi0)
IFO0CrEL ON GG spuog 1dwex3-xe] uo uonew.lou| [eyuswejddng X 3INAIHOS




€102 (066 W03) 3 8Npayds S ovees
Jpejeujwiey ebpey ey} Sepn o
Jpeeibejunedns ebpey eyy sepy p
ebpeyjouwue] o
' Jepinoid jJo ewieN q
X £enssiI puoq ey) 0} yoedse) yym ebpey
peijenb e ojul pasejus tenss! [eluswulaaob eyy Jo uonezivetio ey) seH ey
L OBNss| 8)el B|GELIBA B 8NSSI puoq 8y} S| £
peunoped sem uoneindwod
8]EQ8. 8Y} 03B 8Y) |A Hed Ul epiaoid ‘0g eul) Ul ,enp 81eqQel ON, P08y NoA §|
X Lenp 8jeqei oN o
,8)eqe) o) uondedx3 q
L16A anp jou 8jeqey €
LAidde Gumojioy suy pip ' w1y 01 ,ON, JI €
L8jeqey ebeniqiy 0 nar ul Ayeusd
CEJN pue uoioNpey pjeiA ‘ereqey ebeniquy ‘1-8£08 W04 pe|l Jenssi 8y} SeH |

>

2(5q| [54¢/>¢

ON S9A ON SaA ON SaA

3BenIqiy Al HEd
X (TSP L PUB ZL-L | SUONO8S SuolEnbey
Jepun sjuswelinbal ey} UM 8OUEPIOOIE UI POJBIPBLISS 848 8NSSI 8Y) JO SpUOq
peyiienbuou |je yey} einsus 0} seinpedsoid usyum paysiqelse uoneziveso eyl seH 6
LTSYL L PUEZL-LYLL
suonjoes suoieinbay 03 Juensind uexe) uoNoe [eIpswWwes AUe Sem ‘eg 8ul| 0} ,SBA, Ji 2

% % % % ’ ’ 0
pesodsip Jo pjos Auedoid peoueulj-puoq yo ebejuesied eyj 18jue ‘eg eul| 0} ,S8A,. 4 4
X J panssi e1am spuoq ey esuis uoneziuebio (£){0) L0G e ueyy 8410 uosied [ejuswiuisrob
-uou e 0} Apedoid pesueuly-puoq ey} Jo Aue 0 uolyIsodsIp 10 ajes B uesq 0iey) SeH eg
X $150) JuswAed 10 Ajundes ejeaud ey jJeew enssi puoq ey} seoq L
% % % % 00° Spuepyseuljoelo]l 9
% % % % 00° « juswuieaob [ea0] 10 eje)s e 1o "uoijeziuebio (€)(9)1 05 uonoes
Jsyjoue ‘uoneziueBio Jnok £q uo pelIed APAOR SSBUISNQ JO 8PBI} PAYe|8IUN
JO )nsel e se esn sseuisng ajeaud e ul pesn Apedoid pesueuy jo ebejueosed ey seju3 G
% % % % 00° « JuswwieAob 1e00] 10 8)e)s e a0 uoneziuebio (g){0)10G uondes e ueyy 18410 senijue
Aq esn sseuisnq eyeaud e ui pesn Apedoid pesueuly jo ebejusoied ey ey ¢
¢Auedoid pesueuny eyy 0} Bunejes syusewesibe yoseesesr Aue melAel 0} |8SUNOD
opISING 1eY10 10 |asunod puoq ebebue Ajsunos uoneziuebio ey) seop ‘og eulj 01 ,S8A. I P
X ¢fA11adoud paoueuiy-puoq Jo asn sssuisnqg ajeAld urjnsas Aew ey sjuawaabe yoseasas Aue asayy aly D
2 Auedoid pesueuy eyy 0} Bunejes s}oeU0D 831A18S 1O Juswebeuew Aue melaes 0} [8SUNOD
8pISINO 184310 10 |8sunod puog ebebus Ajaunos uoieziuebio ey} seop ‘eg aul| 0} ,S8A, 3l 9
X ¢Auedoid peoueuly-puoq JO 8sSn sseuisnq
ON SOA ON SO ON SOA ON SaA oleaud ul ynsel Aew JeY) S10BIIU0D 821AI8S 10 Juswebeuew Aue asey) o1y eg

(penunuoyJ osn sseuisng 81eAlld ||| 1Med
Zebeq - LLZILZ0-97 SbeT[IA 1[owunyg Mmoq 10 (066 WI03) > 8INPeuds




€102 (066 Ww.od) y aInpaydg

€1-60-0L
ECLTEE

‘g1 ueyj SSOT ST juowWUIoAOD

TeO00T I0 ©3e3§ © I0 SUOTIJeZIUBbIO (g)(D)10G UOTJO98 Uey3 IsYyjo EoT313Ud

Aq ssaulsnqg 83BATId ® UT posn Ajxsdoxd pedururl JO abejuadiad ayJ

y SuTl1 III 3aBd

*spuod 900¢ SOII8S ays 03

buTjeTsx s3800 Iayjo pue aduenssT JO £380D0 UTe3laA®8D JO JuawAaed |yl (TTT)

PUe punj SAISSSI © OjUT 3180dop © (IT) '200C 'GI ISQUWOAON UO pPoNsSsT

9IOM S5pUOq 5OTA95 Z00¢ LL® 'SpUod 0zZ00¢ SoId95 burpuejs3jno ay3 [1e€ JO

buTtpunjsx syjy pue spuod dz00¢ SoIXes burpue3sqino ayg3 [[€ JO buipunjoax

®U3 'Z10¢ 'G1 IOoqUWOAON Xo33je burxnjew spuod ¥¢00¢ S01a95 burpue3sjno

9y3 JO burpungjex oy3 (1) IX03J oplaoxd 03 poar[dde aIeMm spasooid

(7) wumyod ¥ auT[ I axed

IT0Z/S1/T1 ‘DowXOojasad Sem uoTje3nduwoy a3jeqoayd oyl 231ed

B30YeQ Yanos 'S[led XNOIS JO A3JTD :oWeN IonssI (e)

TDg oulfl 'ebex3Iqav 'AIl 3Ixed 'N ornpayos

{suononusur aes) y 8|jNPeysS uo suoisenb 0} Sesuodsel 10} UOIFBWIOUI [EUOIHPPE BPIADIJ ‘UONREWLIOjU| [ejuswia|ddng  |A Hed

X ’ suonenbel
s|geoidde sepun ejqe|leAB JOU SI uoleIpewsel-j|es y weiboud yusweebe Buisod
Areyunjoa eyy ybnouy) pe1osuod pue payuept Ajew) eJe sjuawennbal xe) |e1epa)
JO SUONE|0IA JBY)} 8insue 0} seinpedoid usnum peysiqelse uoieziuebio ey) seH

ON

SoA

ON SoA ON SOA ON SIA

UONJ0Y 9AN031I0)) ONEHSPU[) O] SaInpadoild A Héd

X 281 Uuoijoes
40 sjuewenbel 8y} JO)LOW O} S8INPadoLd ueyum peystqelse uoneziuebio ey seHy £

X ¢ poued Asesodwe) e|qejieae ue puokeq peiseaul speedoid ssoub Aue azepps 9

$PBIJSIIES D)) 86U} JO ONJeA J93JeW Jie} 8} Buiysi|qeIse Joj JOQIEY 6jes Aloje|nbel oY) SeAy P

O

O jouns]

iepiaosd Jo ewenN q

X L(D19) 10e1U02 JusLISeAUI pBeuBIEND B Ui peyseAul spaadold ssoib elepy €6

ON

SOA

ON SOA N SOA ON SOA

) g v

(panuiuo)) BeRIGIY Al HEd

€ ebed

LLZILZ0-97 SPbeT1IA [owunyg mog €102 (066 Wi03) 3 6INPeLOS




SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) | B> Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Departmedt of the Treasury . P> Attach to Form 990 or Form 990-EZ. P See se;?arat.e instruct.ions. Open To Public
Intemnal Revenue Service »> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Dow Rummel Village 46-0271277
| Part| | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified Conrected?

1
(a) Name of disqualified person

person and organtzation (c) Descnption of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

. - . > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization > $

Partll| Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 980-EZ, Part V, tine 38a or Form 930, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22.

(@) Name of (b) Relationship | (c) Purpose |(d) Loanto or {e) Onginal (f) Balance due {g)In (B) ﬁgg{g":r (i) Written
interested person with organization|  of loan u;%’;;:zn, pnincipal amount default? cgmmlttee’? agreement?
To |From Yes [ No | Yes | No | Yes | No
Total _ __ |_2k)
] Part lll [ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

332131

08-25-13 3 3



Schedule L (Form 990 or 990E7) 2013 Dow_Rummel Village 46-0271277 Page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of C(,%s’rﬂgg{:gn‘?;
person and the organization transaction transaction revenues?
Yes No
Tim Worthington Family relationship 62,729 .Compensatio X
PartV ] Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)
Sch L, Part IV, Business Transactions Involving Interested Persons:
(a) Name of Person: Tim Worthington
(b) Relationship Between Interested Person and Organization:
Family relationship with former Board member Rev. Kathryn Timpany.
(d) Description of Transaction: Compensation for Chaplain service.
|
Schedule L (Form 990 or 990-EZ) 2013
332132

08-25-13
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OMB No _1545-0047

SCHEDULE O

Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on 20 1 3

(Form 990 or 990-EZ) . L _ S
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Intemal Rbvenue Service nformation about Schedute O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Dow Rummel Village 46-0271277

Form 990, Part I, Line 1, Description of Organization Mission:

population in the community.

Form 990, Part III, Line 2, New Program Services:

Explanation: We are now offering Home Healthcare services in house to

our own residents. We started this in the 2012-13 yvear and fully

implemented it over the last year.

Form 990, Part III, Line 4a, Program Service Accomplishments:

amounts less than its established rates to residents who meet certain

criteria. Dow Rummel maintains records to identify and monitor the

level of charity care it provides. These records include the amount of

charges foregone for accommodations and services furnished under its

charity care policy and equivalent service statistics. The amounts not

reported as revenue, based on established rates, were $92,441 for the

yvear ended April 30, 2014.

Form 990, Part VI, Section A, line 1:

Explanation: The Executive Committee and Finance Committee meet monthly and

have limited authority to act on behalf of the governing body to pass

motions which are recorded within the minutes and presented to the full

board. The Executive Committee is comprised of the Board President,

Secretary, and up to seven additional board members. The Finance Committee

is comprised of the Board Chairman, Treasurer and up to four additional

board members. The CEO and CFO are present at the Executive Committee and

Finance Committee meetings as an administrative resource but do not have

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer identification number

Dow Rummel Village 46-02712717

voting rights.

Form 990, Part VI, Section B, line 11:

Explanation: The CEQO and CFO will review the 990 in detail. Trustees may

review Form 990 but it will not be handed out at a board meeting.

Form 990, Part VI, Section B, Line 12c:

Explanation: The conflict of interest policy covers board members,

officers, and members of committees. A request is made annually to each of

them for disclosure of potential conflicts of interest. The board makes a

determination of whether there is a conflict of interest and if so,

implements the procedure for evaluating the issue or transaction involved.

Any board member, officer, or committee member with a conflict must refrain

from voting. However, any member who is excluded from voting because of

such possible conflict of interest may briefly state their position in the

matter and answer pertinent guestions of other members when the conflicted

member's knowledge of the matter will assist the Board or Committee.

Form 990, Part VI, Section B, Line 15a:

Explanation: The executive committee determines the compensation for the

CEO. The CEO determines compensation for the CFO. This process was last

undertaken during 2014.

Form 990, Part VI, Section C, Line 19:

Explanation: The organization makes its governing documents, conflict of

interest policy, and financial statements available to the public upon

request.

e, Schedule O (Form 990 or 990-EZ) (2013)

36
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Schedule R (Form 990) 2013 Dow Rummel Village 46-0271277 Pages

| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

332185 09-12-13 Schedule R (Form 990) 2013
41



Form 8868 (Rev_1-2014) Page 2
® |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are fitng for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Type or | Name of exempt organrzation or other filer, see instructions. Employer identfication number (EIN) or
print
riebyme [RUmMmMel Memorial Home, Inc. 46-0271277
::::;’;"” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
reum See [L321 W. Dow Rummel St.

instuctens | Gy, town or post office, state, and ZIP code. For a foreign address, see instructions.

Sioux Falls, SD 57104

Enter the Retum code for the retumn that this application is for (file a separate application for each retum) . o m
Application Return § Application Return
is For Code }lisFor Code
Form 990 or Form 990-EZ [0}

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868

Kevin Kaufman
® Thebooksareinthecareof » 1321 W. Dow Rummel St. - Sioux Falls, SD 57104

Telephone No.p» 605-575-0271 Fax No. P>
® |f the organzation does not have an office or place of business in the United States, check this box R R D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> D . If st 15 for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for
4 | request an addtional 3:month extension of time untit March 15, 2015
5  For calendar year ,orothertaxyearbegnning MAY 1, 2013 ,andendng APR 30, 2014
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Inttial return D Final retum

D Change in accounting penod

7  State in detail why you need the extension
Additional time is needed in order to gather all information necessary
to prepare a complete and accurate return.

8a |f this application is for Forms $90-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. gal| s 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 0.
€ Balance due. Subtract ine 8b from line Ba. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions B8ci $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have exarmined this torm, including accompanying schedules and statements, and to the best of my knowledge and belief,

it s true, correct, and,complete, and that | am authorized to prepare this form.
gmm@_zé%:wu. #A/nm- Title p» CPA Date B> /.9-/1//4

Form 8868 (Rev. 1-2014)

mid “certified" to IRS 12-9-2014
client 60379 2nd extension

323542
12-31-13




