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Form 990-EZ (2015) - Page 2
Balance Sheets (see the instructions for Part li)
Check if the organization used Schedule O to respond to any questioninthisPart . . . . . . . . . . O
{A) Beginning of year {B) End of year
22 Cash, savings, and investments . . . 201,902} 22 194,916
23 Land and buildings. . . .. 23
24 Omerasets(descﬁbemsmeduleO) . “ e e e e e e . - . 24
25 Totalassets. . . . 201,902]25 194,916
26 Totalllabilmes(descn'be in Schedule 0) . - e . 26
27 Netwetsorfundbalatwes(lineﬂofcolumn(BLmustégEewnhlmem) . . 201,902|27 194,916
Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in thisPartii . . [ Expenses
What is the organization’s primary exempt purpose? %"ﬁ‘?ﬂa’: m
Describe the organization's program service accomplishments for each of its three largest program services, | organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | othes)
persons benefited, and other relevant information for each program title.
28

(Grants $ ) If this amount includes foreign grants, checkhere . . . . P[] |28a
” N

(Grants $ ) If this amount includes foreign grants,checkhere . . . . P> [ [2%a] -
30

(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describeinSchedule0) . . . . . . . . e e e e

(Grants $ ) If this amount includes foreign grants checkhere . e .. > l] 31a
32 Total program service expenses (add lines 28a through ough3ia) . . . .- . - e - . 32

LnstofOfﬁcers,Dnctors.Tmsteec.deeyEmploym(Iisteadloneevemfmtoanpengted—seemelrmuchmsforPartM
Check if the organization used Schedule O to respond to any questioninthisPart IV . . .

O

b} Average {c) Reportable {d) Hoalth benefits, ! .
compensation contributions to (e) Estimated amount of
{a) Name and title ds"v‘:f"‘ea"g"“* (Forms W-271099-M1SC)]  benesit plans, and ‘other compensation
posiion (G not paid, enter -0-) | deferred compensation
Michelle Hagen - President
7129 Norman Ave, Black Hawk, SD 57718 Lessthan1 1]
Louise Papka - Vice President
801 W Quiail Creek Circle, Sioux Falls, SD 57108 Less than 1 0
Vicki Blake-Nafus - Treasurer
424 S Pierce Ave, Pierre, SD 57501 Less than 1 o
Patricia Gilbert - Secretary
12847 Salmen Place, Buffalo, SD 57720 Lessthan 1 0
Nancy Trimble - Board of Director
2450 18th Road, Pender, NE 68047 Less than 1 0
Danied Palmer - Board of Director
49038 Kingman Blvd, Des Moines, JA 50311 Less than 1 )]
Joel Reynolds - Board of Director
3914 Minnesota Place, Rapid City, SD 57701 Less than 1 0
Corey Anderson
4409 Duckhorn St, Rapid City, SD 57703 Less than 1 0
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SOUTH DAKOTA ACADEMY OF PHYSICIAN
ASSISTANTS

PO BOX 466

FORT PIERRE SD 57532

DECLARATION

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is irue, correct and
complete. I understand that this declaration will become
a permanent part of that return.

A N e Uiy N

Signature of foicer or trustee Date
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Title




