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SCANNED Way 7 g 2017

Eorm 990 OMB No 1545-0047
. Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury >>I Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service nformation about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning Sep 1 , 2015, and ending Aug 31 , 2016
B Check if applicable C Nameoforgamzaton YANKTON RURAL AREA HEALTH EDUCATION CENTER|D Employeridentification number

Address change Doing business as 46-0354137

Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

Name change

Iniial return 1000 WEST 4TH STREET 5 (605) 665-9005

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

Final retum/termunated

Amendedretum | YANKTON Sh 57078 G Grossrecepts $ 637,192,
Application pending F Name and address of pnnapal officer H(a) Is this a group return for subordinates? Hyes %No
DUSTY ANDERSON 1000 WEST 4TH ST STE 9 YANKTON SD 57078 | aeall subardmates ndudedr - |_ves
| Tax-exempt stalus  [X[5010)3) | [501(c) ( )< (nsertno) | [4947(a)(1) or 1 Ts27
J Website: * YANKTONRURALAHEC.ORG H(c) Group exempton number »
K Form of organization IXTCorporauon LLTrusl 1 J Association I LO'J‘Ier > Ji Year of formation 1979 1 M State of legal domicle  SD
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activiies _ _ THE _YANKTON RURAL AREA HEALTH EDUCATION CENTER
@|  ESTABLISHES AND COORDINATES PROGRAMS THAT BROADLY SUPPORT THE HEALTHCARE WORKFORCE_GOALS IN
€|  SOUTHEASTERN_SOUTH_DAKOTA. ACTIVITES AND TARGET AUDIENCES INCLUDE, BUT ARE NOT LIMITED TO K-12
E|  EDUCATION, DIVERSITY PROMOTION, MEDICAL_STUDENTS, RESIDENT PHYSICIANS, AND RURAL PRACTICE_SUPFORT
3] 2 Check this box > [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
O] 3  Number of voting members of the governing body (PartVl,lne1a) .. . ......... . . 3 8
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) ......... . a4 g
:g 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . . . . 5 8
.-_E 6 Total number of volunteers (estimate fnecessary) . . . . . . ... ... Ce . e 6 6
<«| 7a Total unrelated business revenue from Part VHII, column (C), me 12 . . . . . . ... ... .. .... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 R . [ .. 7b 0.
Prior Year Current Year
° 8 Contnbutions and grants (Part VIii, ine 1h) . e e e e e e 645,941. 458,952 .
2| 9 Program service revenue (Part Vill,line2g) . . . . . . . e e 73,663 . 174,286.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . N R 221. 647 .
@ 1 11 Other revenue (Part Viil, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e) . . 3,307.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) e 719,825, 637,192.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .
14 Benefits paid to or for members (Part 1X, column (A), Iine4) . . . . . e e
ol 18 Salarnies, other compensation, employee benefits (Part 1X, column (A), ines 5-10) . . . 29,366.
«2 16 a Professional fundraising fees (Part IX, column (A), ne 11€) . . .. ... .. ..
:é— b Total fundraising expenses (Part X, column (D), line 25) > 0.
“ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24¢e) P . .. 665,058 . 598, 945.
18 Total expenses Add lines 13-17 (must equal Part |X, column (A), ne 25) . . 665,058. 628,311.
19 Revenue less expenses Subtract line 18 from line 12 e e e e 54,767. 8,881.
58 Beginning of Current Year End of Year
‘sé 20 Totalassets(PartX,lne16) . . . . . . . . ... ... ... . e %,304_ 576,289,
5: 21  Total iabities (Part X, Ine 26) . . . . . e e e - 333,250.
2‘.5 22 Net assets or fund balances Subtract ine 21 fromne20 . . . . .. 243,039,

|Part Il__|Signature Block K /’ 20U mL

Under penalties of perury, | declare that | have examined this retumn, including accompanying schedules and statemdpts{ and Nﬂé Esl(cf n'x knoMedgg,andmp ef, i 1s true, comrect, and
complete Declaration of Yiparer (other than officer) 1s based on all information of which preparer has any knowledg =)
e

s ig n } Signature of dficer \S\/SLJD;;W 7
Here } DUSTY ANDERSON SECRETARY TREASURER

Type or pnnt name and Ltle

Pnnt/Type preparer's name Preparer's sighature Date Check u i PTIN
Paid Nancy J. Sternhagen . a%: X %‘i,_//z:“?y, Cf—,[&, 04/17/17 self-employed P00366559

Preparer |Fmsname > SCHAAP, STERNHAGEN—&CS. CPA’S, P.C.

Use Only |Fmsaddress ™ 610 WEST 23RD STREET, SUITE 3 FrmsEIN > 20-2065294
YANKTON SD 57078 Phoneno  (605) 665-9732

May the IRS discuss this return with the preparer shown above? (see instructions) . . e e e e e e e . IXI Yes ] 1No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 10/1215 Form 990 (2015)
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Form 990 (2015) YANKTON RURAL AREA HEALTH EDUCATION CENTER 46-0354137 Page 2

[Part i} | Statement of Program Service Accomplishments

Check if Schedule O contamns a response or note to any line in this Part lii e e e e

1

Briefly descnbe the organization’s mission
THE YANKTON RURAL AREA HEALTH EDUCATION CENTER

Did the orgamzation undertake any significant program services during the year which were not hsted on the prior

FOrM 990 0r 990-EZ? .+« v« o o e e e e e e e e e i D Yes No
If 'Yes, describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . D Yes No
If 'Yes,' describe these changes on Schedule O

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

4a

(Code ) (Expenses $ 150,484 . wncluding granisof  $ 0. )Y(Revenue $ 150, 484. )
AHEC GRANT ADDRESSES CRITICAL HEALTH PROFESSIONAL WORKFORCE NEEDS AND IMPROVES

4b

(Code } (Expenses S 189, 936 . includinggrantsof $ 0. Y(Revenue $ 238,308.)
THE RURAL EXPEREINCES FOR HEALTH PROFESSIONS STUDENTS PROGRAM PROVIDES THE FRAMEWORK

4c

(Code ) (Expenses S 25,696 . Including grants of S 0. )(Revenue $ 25,000.)
DISASTER PREPAREDNESS TRAINING GRANT FROM THE STATE OF SOUTH DAKOTA DEPARTMENT OF HEALTH

4d

Other program services (Descnbe in Schedule O )
(Expenses $ 236,516 . wincluding grants of $ 0. )(Revenue $ 223,400. )

de

Total program service expenses »> 602,632.

BAA

TEEAQ102 10/12/15 Form 990 (2015)



Form 990 (2015) YANKTON RURAL AREA HEALTH EDUCATION CENTER 46-0354137 Page 3

[Part IV [Checklist of Required Schedules

1 Is the organmization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A . . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . .. ...

3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part |. e e e e e e e e e e e e e e e e e

4 Section 501{c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Partli . . . . . . ... ... ...,

5 Is the orgamzation a section 501(c){4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ili

6 Dud the organizaton maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the dustnbutlon or investment of amounts in such funds or accounts”? If ‘'Yes,’ complete Schedule D,
= T G

7 Did the organization receive or hold a conservation easement, including easements to Breserve apen space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D,

8 Dud the organization maintain collecttons of works of art, tustorical treasures, or other similar assets‘? if ’Yes
complete Schedule D, Part Ill. . . . . . . . ... ... ... e e e e e e e e

9 Dud the orgamzation report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counselmg debt management credit reparr, or debt negotlatlon
services? If 'Yes,' complete Schedule D, PartlV . ... ... o oo e

10 Dud the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . .. ... ... ...

11 If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, Vil, VIil, IX,
or X as apphcable

a Did the organlzatlon report an amount for land buildings and equrpment in Part X, line 107 If 'Yes,’ complete Schedule
D, Part VI. . . . oo oo e e e e e e e e e e e e e e e e

b Did the organization report an amount for iInvestments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . .. .. ... ...

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIII . . . . .. ... .. ... . ....

d Did the orgamization report an amount for other assets in Part X, line 15 thats 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX . . e e e

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . .

f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax postttons under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts X1, and XIl . . . . .« o i e e e e e e e e e e e e e e e

b Was the argamization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered 'No’ to fine 12a, then completing Schedule D, Parts Xl and Xilisoptional . . .. .. .. ..
13 Is the organization a school described in section 170(b)(1)(A)n)? /f 'Yes,’ complete Schedule E. . . . . . . . . . ... ...
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. .. .. ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV . . . ... . ... .. .....

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ comp/ete Schedule F, Partslland IV . . . . . .. .. .. T

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ comp/ete Schedule F, Parts 1 and IV . . . . v e e e

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructons) . . . . . . . .. .. ... .....

18 Dud the arganization report mare than $15,000 total of fundraising event gross income and contnbuttons on Part VIlI,
lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . . ... ... e e

19 Dud the organization report more than $15,000 of gross income from gammg actwvities on Part VI, ine 9a? /f 'Yes,’

complete Schedule G, Part . . . . . . . . e e e e e e e e e e e,

art!l . . . ... oo

Yes| No

X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

11al X
11b X
11c X

1Md] X
1Me X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103  10/12/15

Form 990 (2015)



Form 990 (2015) YANKTON RURAL AREA HEALTH EDUCATION CENTER 46-0354137 Page 4
{Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilihes? If 'Yes’, complete Schedule H . . . . . . . . ... ... ... 20a X
b if 'Yes' to ne 20a, did the organization attach a copy of its audited financial statements tothis return? . . . . . . . . .. 20b
21 Dnd the organization report more than $5,000 of grants or other assistance to any domestic orgamzahon or
domestic government on Part 1X, column (A), hne 1? If 'Yes,’ complete Schedule |, Partsfand i . . . . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part I1X,
column (A), ine 22 If 'Yes,’ complete Schedule I, Partsland lll . . . . . . . . .. . . . it oo 22 X

23 Did the orgamzation answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and huighest compensated employees? If 'Yes,’ complete X
Schedule J . - . . v . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 23

24a D the aorganization have a tax-exempt bond 1ssue with an ocutstanding prmcnpal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20022 If *Yes,' answer lines 24b through 24d and

complete Schedule K If'No, 'gotolINe 25a. . . .« « v v v v i v i i it e s e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . e 24b
¢ Did the organization maintan an escrow account other than a refundmg escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . L L oL oL Lo o e e e e e e 24c
d Did the organizatton act as an 'on behalf of tssuer for bonds oulstandmg atany time duringthe year? . . ... ... . 24d

25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benef t
transaction with a disqualfied person during 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 prior year, and
that the transaction has not been reported on any of the orgamzatlon S pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . . . . . . Lo o e e e e e e e e s e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes’, comple(e Schedule L, Partll . . . .. .. o ... T T e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selecton committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Part lll . . . . . . . . . .. .. . 0o e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
mstructions for applicable fihing 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, dlrector trustee, or key employee'7 If ’Yes complete
Schedule L, Partlv . . .. ... ...... e e e e 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? /f 'Yes,’ complete Schedule L, Part IV . . . . . . . .. ... .. ... 28¢ X
29 Did the orgamzation receirve more than $25,000 m non-cash contnibutions? If 'Yes,' complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallf ied conservation
contributions? If 'Yes,’ complete Schedule M . . . . . ... .. .. L. .. [ 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl e e 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ comp/ete
Schedule N, Partll . . . . .. . . e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entlty disregarded as separate from the organizatton under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part{ . . . . . .. .. .. . o .. 33 X
34 Was the organization related fo any tax-exempt or taxable enuty? If "Yes,’ complete Schedule R, Part ll, IlI, or IV,
and Part V, ine 1. . . .« . o e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)> . . . . ... ... .. .. 35a X
b If 'Yes' to ine 35a, did the organization receive any paymenl from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, hne 2 . . . . B 35b
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2 . . . . . . . . ... Ll 00 e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzahon and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . .. .. .. 37 X
38 Did 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 . . . . .. . ... ..., ..., 38 X
BAA Form 990 (2015)

TEEA0104 10/12/15



Form 990 (2015) YANKTON RURAL AREA HEALTH EDUCATION CENTER 46-0354137 Page 5
[Part M [ Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornote to any ine inthisPartV. . . . . . . .. ... ... .. ........ e J_]
. Yes | No
1 a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable . . . . .. . .. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . 1b Q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINgS O PNZE WINNEIS? . . . . . .« . ¢t L Lttt e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . 2a 8
b If at least one 1s reported on line 2a, did the arganization file all required federal employment tax returns? . . . . . . . . .. 2bh! X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . .. .. .. e 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No"to hne 3b, provide an explanation in Schedule O . - . . . . . . . . ... ... ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X

b If 'Yes,’ enter the name of the foreign country *
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any ime dunng the tax year?. . . . . . .. C e e 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,’ to ine 5a or Sb, did the organization file Form 8886-T? . . . . e e e e e e e e e e e e 5¢

6 a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? . PR 6a X

b If 'Yes,’ did the organization lnclude with every sohcutatlon an express statement that such contnbuuons or gifts were
nottaxdeductible? . . . . . . .. . L L. e e e e e e e e e e e e . 6b

7 Orgamzatlons that may receive deductible contributions under section 170(c). i

a Did the organization receive a payment in excess of $75 made panly as a contribution and partly for goods and

services provided tothe payor?. . . . . . ... .. oo o Lo e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? S 7b
¢ Dd the orgamzatlon sell, exchange or othervwse dispose of tanglble personal property for which it was requured to file
FOrm 82827 . . . v v v o e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year . e e e L7 tiL ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. Te X
f Did the organization, during the year, pay prermums, directly or indirectly, on a personal benefit contract? . . . . . . .. 7f X
g If the organization received a contribution of quahﬁed mtellectual property, did the orgamzation file Form 8899
asrequired? . . . . Ll Lo Lo e e e e e e e e e e e e e e e 7g
h if the organization received a contnbutnon of cars, boats, anrplanes or other vehicles, cdid the organlzauon file a
Form 1098-C? . . . . . . .« . e e e e e e e el e e e e e e e 7h
8 Sponsoring organizations mamtammg donor advised funds Dld a donor adwsed fund mam(amed by the sponsonng
organization have excess business holdings at any time during theyear?. . . . . .. e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 . . e e e e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person? . . . . . . . e 9b
10 Section 501(c)(7) organizations. Enter
a Initration fees and capital contnibutions included on Part Vill, ine 12 . . . . . . . ....]10a
b Gross receipts, included on Form 990, Part Vill, iine 12, for public use of club facnlmes ..... 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . .. . . ... L. L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due orrecewved fromthem ). . . . .. .o o000 Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filng Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If Yes,’ enter the amount of tax-exempt interest receved or accrued duning theyear . . . . . . I 12 bl
13 Section 501(c){29) qualified nonprofit health insurance issuers. ‘
a s the organization licensed to issue qualfied heaith plans in more than one state? e e e e e e {33

Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in

which the organization 1s icensed to 1ssue qualified healthplans . . . . . .. . ....113b
¢ Enter the amount of reservesonhand . . . . . ... ... ... ... e 13c
14 a Did the organization receive any payments for indoor tanning services during thetax year?. . . . . . .. ... .. e 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . ... ... 14b

BAA TEEAO105  10/12/15 Form 990 (2015)



Form 990 (2015) YANKTON RURAL AREA HEALTH EDUCATION CENTER 46-0354137

Page 6

[Part VI [Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI e e e e e e e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of the tax year. . . . . . 1a 8
if there are matenial differences in voting nghts among members
of the governing bady, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 8
2 Dud any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . e e e e e e e e e e e e e e e e e 2 ’ X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . .. . ... ... 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . . . . L oL e P e e e e e 4 X
5 Dud the organization become aware during the year of a significant diversion of the orgamzation's assets? . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . .. e e e e e 6 X
7 a Did the organizatton have members, stockholders, or other persons who had the power to elect or appomt one or more
members afthe governingbody? . . . . . . . ... Lo oo oo oL e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . .. . e e e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following 7 )
aThegovernngbody?. . . . . ... ....... e e e e e 8al X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. . ... ....... 8b{ X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s matling 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 Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affilates? . . . . . . . .. . e e e e e 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chaplers affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . e . e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi lmg theform? . . .. ..., 11al X
b Descrnbe in Schedule O the process, if any, used by the organization to review this Form 990
12 a Did the organization have a written confiict of interest policy? If ‘No,  go to line 13 . e c. e e e e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give nse
1o confliCIS? . . . . L e e L e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monrtor and enforce compliance with the pollcy’? If 'Yes,' descnbe in
Schedule O how this was done . e e e e e e e e 12¢
13 Did the organization have a written whistleblower pollcy'7 e e e e 13 X
14 Did the organization have a written document retention and destructton policy? . . . . . e .o 14 X
15 Dud 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 deciston?
a The organization's CEQ, Executive Director, or top managementoffictial . . . . ... ... .. .. ... ..., 15a X
b Other officers or key employees of the orgamzation . e e e e e e e e e e e e e 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . . e e e e e e e e e e e e e e e e ey e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the orgaruzation 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  Listthe states with which a copy of this Form 990 1s requred to be filed »
18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avattable
for public Inspection Indicate how you made these available Check all that apply
D Own website D Another’s website . Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements avatlable to
the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
SANDY VIAU-WILLIAMS 1000 WEST 4TH STREET STE 5 YANKTON SD 57078 (605) 655-8285
BAA TEEA0106 10/12115 Form 990 (2015)



Form 990 (2015) YANKTON RURAL AREA HEALTH EDUCATION CENTER 46-0354137 Page 7

{Part VIl |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 VI e e e e e e e e e e e e e P [j
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted 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 *
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

@ |st 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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(C)
(A) (B) | {an ona 80x. oniass parson (D) (E) (F)
Name and Tille Average 1s both an officer and a Reportable Reportable Estmated
hours director/trustes) compensaton from compensation from amount of other
per — the organization related organizations compensation
week 12 3 21 QI F IS S| (w-2r1099-MISC) (W-2/1099-MISC) from the
h((lalts.vlr:?gr 22 E|S | a Ua % 3 organization
s ol &« 3 |g8|3 and related
e EE S 2l cnsirs
& ds %] 4
o | 8B
g
_@) paM REZAC _ _ _ _ _ __ _ _______| _0.00
PRESIDENT X X 0 0 0
_{2) GREG HENDERSON _ _ __ __ _____ | _0.00
VICE PRESIDENT X X 0. 0. 0.
_(3_DUSTY ANDERSON _ _ ___ ______ | _0.00
SECRETARY / TREASURER X X 0. 0. 0.
_@4)_JImm PUTNAM _ _ _ _ _ __ _______] _0.00
DIRECTOR X 0. 0. 0.
_(5)_DR LORI HANSEN ___________| _0.00
DIRECTOR X 0. 0. 0.
_6)_RITA BLASIUS _ ____ _ ______ ]_.9.00
DIRECTOR X 0. 0. 0.
_(M_ERICA PETERSON _ _ _ _ _ __ ____ # _0.00
DIRECTOR X 0. 0 0
_®_MARK WILSON_ _ ___ ____ _____ 4-%.00
DIRECTOR X 0 0 0
e ______J ——
e _ ] _
ay_ L ______ do___
ey ] o
ey o _____] -
a4 N

BAA TEEA0107  10/12/15 Form 990 (2015)



Form 990 (2015) YANKTON RURAL AREA HEALTH EDUCATION CENTER 46-0354137 Page 8

| Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)

(8) (C)
Position
{A) Ar\:erage édo not check more thanu:)ne (D) (E) (F)
ours 0X, unlass person ts both an Reportabl Reportable Estmated
Name and tite ﬁ:;k officer and a director/trustee) compar?gahonalrom compelelcsauon from amount of other
g the organization related organizations compensation
tstany 2 3| ZI Q| Z (3 fgc_ S| wanbssmisc) (- 211000MISC) Ttom the
h?UlS % HE=IE 2 5 3 organtzation
rel:lred o % g & g b+ 21| and related
organiza 5 =) 8 ‘g_ b3 § organtzations
- tions — S
below g é‘ 8 B
dotted 8l 2 2
fine) 34 %
(=14
a8 _____ e
16
ae__________ __________ -
17 I
(18) 1
(19)
(20) _
(21) I T
(22) —
(23)
_________________________ - - — =
{24)
| e _ |
ibSubdotal. . .. .. .. ..., e S 0. 0. 0.
c Total from continuation sheets to Part Vll, Section A . . ..o
dTotal {faddlines1band1¢) . . . . . . . .. .. ... .. > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the orgamization ™

Yes | No

3 Didthe organlzallon list any former officer, director, or trustee, key employee or hlghest compensated employee

on line 1a? If 'Yes,” complete Schedule J for such individual . . . e e e e . R X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related orgamzatlons greater than $1 50 0007 If 'Yes complete Schedule J for -

suchindvidual . . . . .. ... . .. ... e e e e e e e e 4 X
5 Dud 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 suchperson . . . . . . . .. ... .. ..... 5 X

Section B. Independent Contractors
1 Compfete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recerved more than
$100,000 of compensation from the organization >
BAA TEEAQ108 10/12115 Form 990 (2015)




Form 990 (2015) YANKTON RURAL AREA HEALTH EDUCATION CENTER 46-0354137 Page 9
[Part Vil | Statement of Revenue
Check if Schedule O contains aresponse ornotetoanyhnemmthisPartVIll . . . . . . . . ..o oo o0 oo o0 oL D
(A) (B) <) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function revenue under sections
revenue 512-514

1 a Federated campaigns . . . . . 1a
b Membershipdues . . . . .. 1b
¢ Fundraisingevents. . . . . .. ic
d Related organizatons . . . . 1d
e Government grants (contrbutions) . . 1e 432,812.

f Al other contnbutions, gifts, grants, and
similar amounts not included above . . 1f 26,140.

g Noncash contnbutions included in lines 1a-1f  §
h Total. Addlnes1a-1f . . . . .. ... ... ... > 458,952,

Business Code

2a Hpy_ / NAO 813212 38,837, 38,837.

b K-12_ PROGRAMS 813212 68,135, 68,135.

¢ REWARD REWARDS 813212 18,723. 18,723.

d CONTINUING EDUCATION 813212 7,091, 7,091.

€ CNA INSTITUTE 813212 3,900. 3,900.

f All other program service revenue . 37,600. 37,600.
g Total. Add fmes2a-2f . . .. ... ..... .- 174,286.

Contributions, Gifts, Grants
and Other Similar Amounts

O o Jo O 1o o
O O o o o o

Program Service Revenue

3 Investment ncome (mcludlng leldends interest and
other similaramounts) . . . . . ... ... .. NS 647. 647. 0. 0.

4 Income from investment of tax-exempt bond proceeds . .
5 Royalhes. . . . . e e e e e e e e

(1) Real {n) Personal !

v v

6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)

d Netrental incomeor(loss) . - - - . . . . . .. ... .. >
(1) Secunties (1) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses .

¢ Gain or (loss)
d Netganor(loss). . . ... ... . ... .Fr

8 a Gross income from fundraising events
(not ncluding. $ .
of contnbutions reported on hine 1c)

See Part IV, hne 18. . . . . a
b Less directexpenses .. . .. b
¢ Net income or (loss) from fundraisingevents . . . . . . . -]

Other Revenue

9 a Gross income from gaming activities
SeePartIV,lne19 . . . .. . a

b Less dwrectexpenses . . .. ... b
¢ Netincome or (loss) from gaming activittes . . . . . . . . >

10 a Gross sales of inventory, less returns
and allowances . . .. ... ... a

b Less costofgoodssold . . . . . .. b
c Net income or (loss) from sales of inventory . . . o

Miscellaneous Revenue Business Code

1ta OTHER _INCOME 813212 3,307, 3,307. 0. 0.

d All otherrevenue. . . . ... ...
e Total. Add hnes 11a-11d. . . . . . . . . . .. N S 3,307.
12 Total revenue. Seemstructions . . . . . . . R 637,192, 178,240, 0. 0.
BAA TEEAO109  10/12/15 Form 990 (2015)




Form 990 (2015) YANKTON RURAL AREA HEALTH EDUCATION CENTER 46-0354137 Page 10
|Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response of notetoany linemthisPartIX. . . . . . . . ... ... 00 000, . ] |
. . (A) B) (€) D
Do not inciude amounts reported on fines Total expenses Progragn service Management and Funcgra)lsmg

6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See PartiV,lne21. . . ... .. ....

2 Grants and other assustance to domestlc
individuals See Part IV, line22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign indviduals See Part IV, Iines 15and 16 . .

4 Benefits paid to or formembers . . . . . . .
5 Compensation of current officers, dlreclors
trustees, and key employees . . . . . .. 3,912, 3,262, 650. 0.
¢ 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 andwages. . ... ... 9,524, 9,524. 0. 0.

g Pension plan accruais and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . . . .. ..

9 Other employee benefits . . . . R 14,737. 13,404. 1,333. 0.

10 Payrolitaxes . . . . . . . e 1,193, 955 . 238. 0.
11 Fees for services (non-employees)

aManagement. . . . . ..., ...,
blegal. . .. ... .....

c Accounting . . . e e e 11.518. 5,759, 5 759. 0.
dlobbying . . . . .. .. ... ...
e Professional fundraising services See Part 1V, ine 17 .
f Investment managementfees . . . . . . .

g Other (If tne 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O)

12 Advertising and promotion . . . . . . . .. 3,313, 3,313, 0. 0.
13 Officeexpenses . . . .. . .. .. ... 12,524, 12,225, 299 . 0.
14 Information technology . . . . . . ..

15 Royaltes. . . .. . .... .....

16 OccupanGy - - . .« . < - .00 a e

17 Travel . . . ... oo 13, 786. 13,786, 0. 0.

18 Payments of travel or entertainment
expenses for any federal state, or local
public officrals . . . ... ... ...

19 Conferences, conventions, and meetings . - 3,723. 3,723 0. 0.
20 Interest. . . . .. ... .... .. 491 . 491 . 0. 0.
21 Payments to affilates. . . . . . ..

22 Depreciation, depletion, and amortization . . 3,005, 3,005. 0. 0.

23 Insurance = . . . ... ...

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, hist ine 24e
expenses on Schedule0O) . . . ..

a PROGRAM_EXPENSES_ _ _ _ _ _ __ _ 269,166 269,166 0 0
b IN-KIND EXPENSES | 26,140 26,140 Q 0
© MEMBERSHIPS _ _ _ _ _ _ ___ _ _ _ _ 995 995 0 0
d CONSULTANT FEES _ _ __ _ _ _ _ _ 28,584 28,584 Q Q
e Allotherexpenses . .. ... ...... 225,700. 208,300. 17,400. 0.
25 Total functional expenses. Add hnes 1 through 24e. . 628,311. 602,632. 25,679. 0.

26 Joint costs. Complete this line only if
the orgamzation reported in column (B)

Joint costs from a combined educational
campaign and fundraising solicitation

Check here » D if following
SOP 98-2 (ASC958-720). . . . . .....

BAA TEEAO10 1012415 Form 990 (2015)




Form 990 (2015) YANKTON RURAL AREA HEALTH EDUCATION CENTER 46-0354137 Page 11
rPart % TBaIance Sheet

Check if Schedule O contains aresponse ornotetoany linemthisPart X . . . . . . . . o . o 00000 oo ool Lo n U
(A) (8)
Beginning of year End of year
1 Cash — non-interest-beanng . . . . . ... e e e e e e . 174,675.( 1 72,747.
2 Savings and temporary cash investments . . . . .. .. ... ... P 128,368.| 2 128, 966.
3 Pledges and grants receivable,net . . . .. ... ..o 3
4 Accountsreceivable,net. . . . . ..., e e e e 71,565.]| 4 286,334.
5 Loans and other receivables from current and former officers, directors,
trustees, key em, onees and hlghest compensated employees Complete
Partllof Schedule L . . . . . ... @ .. .o 00TL T 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 employees - . -
beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6
4| 7 Notesandloansreceivable,net . . ... .. .. ..., 7
§ 8 Inventonesforsaleoruse . . . - . . ¢ v o ot it e e e e e e e e e e e 8
<< | 9 Prepaid expenses and deferred charges . . . . . e e e e 9
10 a Land, buildings, and equipment cost or other basvs,
Complete Part Vi of ScheduleD . . . . .. .. -| 10a 37,872.
b Less accumulated deprectation . . . . . . . < ... 10b 34,145. 5,566.]10¢ 3,727.
11 Investments — publicly traded securnties . . . . PR RN 11
12 Investments — other secunties See PartiV,lne 11 . . . ... ... ... e 12
13 Investments — program-related See Part IV, lne 11 . . . . . ... . C 13
14 Intangible assets . . . . e e e e e e e e e e e e L 14
15 Other assets See Part IV, ine 11 e e e e e e e e e e 32,130.115 84,515,
16 Total assets. Add lines 1 through 15 (must equal line 34) .. L . 412,304.] 16 576,289.
17 Accounts payable and accrued expenses . . . S e . . -292 .| 17 133,567,
18 Grants payable . . .. e e e e . e 18
19 Deferredrevenue . . . . .. e e e e e e e e e e e e e 178,437.119 170,844,
20 Tax-exemptbond habiites . . . . . .. e e e e - 20
g 21 Escrow or custodial account habihty Complete Part IV of ScheduleD . . . ... 21
::_Z' 22 Loans and other payables to current and former officers, directors, trustees,
] key employees, highest compensated employees, and disqualified persons - - _
3 Complete Partllof Schedule L . . . . ... ... ... .. ....... c . 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . 23 28,839,
24 Unsecured notes and loans payabie to unrelated third parties . . . 24
25 Other habihties (including federal income tax, payables to related third pames
and other liabilities not included on lines 17- 24) Complete Part X of ScheduleD . . . 25
26 Total habilities. Add hnes 17 through25 . . . . . . . . ... ... ... . 178,145 .| 26 333,250.
° Organizations that follow SFAS 117 (ASC 958), check here > .and complete
8 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . ... L0 Lol o o 33.110.127 72,195,
3 28 Temporarily restricted net assets . . . . . . e e 1.049.] 28 0.
- | 29 Permanently restncted netassets . . . . . .. . ... .00 oL, . 200,000.]29 170,844.
E Organizations that do not follow SFAS 117 (ASC 958), check here > []
e
5 and complete lines 30 through 34.
ol 30 Captal stock or trust principal, or current funds e e e e e e .o 30
31 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . .. . 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . 32
§> 33 Totalnetassetsorfundbalances . . ... ... .. ... ... ..., 234,159.] 33 243,039,
34 Total habilities and net assets/fund balances . . . . . . .. .. e .o 412,304.] 34 576 ,289.

:

Form 990 (2015)
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Form 990 (2015) YANKTON RURAL AREA HEALTH EDUCATION CENTER 46-0354137 Page 12
[Part X1 “[Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine inthis Part X! . . . . . e e e e e e e e e e e e e e .. r]
1 Total revenue (must equal Part VIll, column (A), ine 12y . . . . . ... .. 1 637,192.
2 Total expenses (must equal Part IX, column (A), hne25) . .. ... ... .. ...... e e 2 628,311,
3 Revenue less expenses Subtractline 2 fromhne1 . . . . . ... ... ... ... . 3 8,881.
4 Net assets or fund balances at beginning of year {must equal Part X, ine 33, column (A)) . . ... ... ... 4 234,159.
5 Netunrealized gains (losses)on investments . . . . . . ... L L0 oo oo o s 5
6 Donated services and use of facilities . . . . . . . . e e e e e e e e 6
7 Investmentexpenses . . .. .. .. ... e e e e e Ce e e e 7
8 Prior period adjustments . . . . . .. ... e e e e . 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . .. .. .. ...... 9 -1,
10 Net assets or fund balances at end of year Combme lines 3 through 9 (must equal Par1 X, hne 33,
column (B)) . .. . L. Lo oo e e e e e o e s e . 110 243,039
Part Xl ]Flnanaal Statements and Reportlng
Check if Schedule O contains aresponse ornotetoany ineinthisPart Xil . . . . ... ... 0.0 00 0. L. r]
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2 a 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 reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis )
b Were the organization’s financial statements audited by an independent accountant? .. 2b X
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the orgamnization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process durnng the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Crrcular A-1332 . . o« v v v v oee e e e T TR 3a X
b If 'Yes, did the organization undergo the required audit or audits? if the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . e e e e 3b

BAA

TEEAG112  10/20/15
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SCHEDULE A

(Fo

Public Charity Status and Public Support OMB No_1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
rm 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 2 01 5

> Attach to Form 990 or Form 990-EZ.

. I " . Open to Public
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is i) Capee
intermal Rovenus Sannce at www.irs.gov/form990. ebectian
Name of the organization Employer Identification number
YANKTON RURAL AREA HEALTH EDUCATION CENTER 46-0354137

(Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

hwN

o

~N

0 @

10
11

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

A school described in section 170(b){(1)(A)(i1). (Attach Schedule E (Form 990 or 990-EZ) )

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

A medical research organization operated in comunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital’s

name, city, and state

D 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)(1v). (Complete Part Il )

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

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

A community trust descrnibed in section 170(b)(1){(A)(vi). (Complete Part Il )

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
mvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part il )

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 descnbed i section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type ). A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must compiete Part 1V, Sections A and C.

c DType i functionally integrated. A supporting organization operated in connection with, and funcuonally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determmation from the IRS that it is a Type I, Type I, Type i1l functionally
integrated, or Type Hi non-funchonally integrated supporting organization

f Enter the number of supported organizations . . . . . . .. e e e e e e e e e . [:I

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

(i) Name of supported (it) EIN Is th {v) Amount of monetary {vl) Amount of oth
organization (;nggﬁge%f gfr\gha':ga:gn orgagl\;)auson ﬁsted support (see nstructions}) sup‘;)ort (s(:.)e ?nstrt:ocus;s)
In your governing
above (see Instructions)) ydocument?
Yes No
»)
(8)
©)
D) ‘
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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[Part IL |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 11l If the
arganization fauls to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year 1 d) 2014 2015 Total
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 201 (e) () Tota
1 Gifts, grants, contnbutions, and
membershlp fees receved ()Do not

include any ‘unusual grants

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

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

4 Total. Add Iines 1 through 3 . . 729,420. 524,342. 661,327, 719,604. 636,545.| 3,271,238.

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

729,420. 524,342. 661,327. 719,604. 636,545.| 3,271,238.

6 Public support. Subtract line 5

fromhned4 . . . 3,271,238.
Section B. Total Sgpport
Calendar year (or fiscal year
beginning in) > {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 . . ... 729,420. 524,342, 661,327. 719,604. 636,545.{ 3,271,238.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . .. . 84 . 70. 16. 221 . 647. 1,038.

9 Net income from unrelated
business activities, whether or
not the busmess Is regularly
carried on

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

PartVli) .. ......
11 Total support. Add lines 7

through 10 . . . .. 3,272,276.
12 Gross receipts from related actlvmes, etc (seenstructions). . . . . ..., . ... e uz
13 First five years. If the Form 930 1s for the orgamzahon s first, second third, fourlh or fifth tax year as a section 501(c)(3)

organization, check thisbox and stophere. . . . . .. ... ... ... o o0 L s, N I:l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (ine 6, column (f) divided by line 11, column (f)) . . ... ... .. . 14 99.97 %
15 Public support percentage from 2014 Schedule A, Partll, line14 . . . .. . . ... ... ... e 15 99.98 %

16a 33-1/3% support test — 2015. If the organization did not check the box on iine 13, and line 14 1s 33-1/3% or more, check this box
and stop here The organization qualifies as a pubhcly supported organization . e e e e e

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a pubhcly supported organization . . . N D

17 a 10%-facts-and-circumstances test — 2015. If the orgamization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how
the organlzatlon meets the facts-and-circumstances' test The orgamzahon qualfies as a publicly supported orgarzation P D

b 10%-facts-and-circumstances test — 2014. If the orgamzation did not check a box on line 13, 18a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln mn Part VI how the

organization meets the ‘facts-and-circumstances’ test The orgamization quahﬂes as a publicly supported orgamization . . . N
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 YANKTON RURAL AREA HEALTH EDUCATION CENTER 46-0354137 Page 3
{Part IH _[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 fals
to qualify under the tests listed below, please complete Part i )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contrnibutions
and membership fees
received (Do not include
any ‘'unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’'s
tax-exempt purpose .

3 Gross receipts from activiies
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . . .... ..

5 The value of services or
facities furnished by a
governmental unit to the
orgamzation without charge. .

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear. . . ... ..

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7cfromblne8). ... ...

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6 . . . . ..
10 a Gross income from interest, dividends,
payments recewed on securilies loans,
rents, royalies and income from
similar sources .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10a and 10b
11 Net income from unrelated bustness
activities not included in line 10b,
whether or not the business i1s
regularly carned on
12 Other income Do not lnclude

gain or loss from the sale of
capital assets (Explain in

Part VI.)

13 Total support. (Add Imes 9
10c, 11,and 12) . .

14 First five years. If the Form 990 1s for the orgamization's first, second, thurd, fourth, or ﬂfth tax year as a section 501(0)(3)
organization, check this box and stophere. . . . . . . .. ..

Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by hne 13, column (f)) . . . . . . ... .. ... .. 15
16 Public support percentage from 2014 Schedule A, Part lll, lme15. . . . ... . ... ..... .. .. 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (iine 10c, column (f) divided by line 13, column (f)) . . . . . . . . . ... 17
18 Investment income percentage from 2014 Schedule A, Partlll,lme 17 . . . . .. . ... .. ... .. .... 18
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and Iine 17

o\ | o\

o] o0

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publcly supported organizaton . . . . . .. .. » D
b 33-1/3% support tests — 2014. If the organization did not check a box on Ine 14 or ine 19a, and hine 16 1s more than 33-1/3%, and
ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions. . . . . . . . . > H

BAA TEEA0403  10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Page 4

(Part IV_|Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part 1, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations hsted by name in the organization's governing documents?
If 'No,’ descnbe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain . . . . . . . . .. ... .. . oL e e

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization deterrned that the supported organization was
described in section 509(a)(1)or(2) . . . . . . . . .. e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5) or (6)? If 'Yes,' answer (b)
and(clbelow. . . . . L e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination . . . . . . . oo o0 0. e e e e e e e e e e .

¢ Did the orgamzatuon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes”? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . . ... ..

4 a Was any supported organization not organized in the United States (’forelgn supported organization )’7 If 'Yes’ and
if you checked 11a or 11bin Partl, answer (b} and (c) below . . . . . .. .. . ... .. . .0 ae.

b Did the organization have ulimate control and discretion in deaiding whether to make grants to the foreign supported
organization? /f 'Yes,’ describe in Part VI how the organization had such control and discretion desp/te being controlled

or supervised by or in connection with its supported organizations . . . . . . . . . Ce e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . .

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if apphcable) Also, prowde detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (1) the authonty under the
orgarmization's organizing document authonzmg such action, and (iv) how the action was accomphshed (such as by
amendment to the orgamizing document) - . . . .. L Lo Lo e o e e,

b Type | or Type Il only. Was any added or subshtuted supported organization part of a class already deS|gnated in the
organization's organizing document? . . . . . . L L i 0 h h e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . . . . . . ..

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or () other suppomng organizations that also support or benefit one or more of
the filing organization’'s supported organizations? If 'Yes,’ provide detail in Part VI . . . . . e e e e e e e

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? If 'Yes,’ complete Part | of Schedule L (Form9900r990-EZ) . . . . . ... .. ..

g8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 If Yes,’
complete Part | of Schedule L (Form 3900r 990-EZ) . . .. ... .. R e e e e

9 a Was the organization controlled directly or indirectly at any tme dunng the tax year by one or more disqualified persons
as defined in section 4946 (other than foundatlon managers and orgamzatnons descrbed in section 509(3)(1) or (2))’7
If 'Yes,' provide detail in Part VI e e e e e e e e, .

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entlty in which the
supporting organization had an interest? if 'Yes, provide detalf inPart VI . . . . .. . ... .. ... ....

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ prov:de detalin PartVl . . . .. ..

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardlng
certain Ty%e il /suppomng orgamzatlons and all Type il non-funchonally mtegrated suppomng organizations)? /f 'Yes,'
answer 10b below . . . . . L L o s e e e e e e e e e

b Did the organization, have any excess business holdings In the tax year? (Use Schedule C, Form 4720, lo determine
whether the organization had excess business holdings ) . . . . . . . .. .. ... o000 ..

Yes

No

3a

3b

3c

4a

4b

4¢

-Sa

5b

5¢c

9a

9b

9¢c

10a

10b

BAA TEEAQ404  10/12/15
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Page 5

[ Part IVV_|Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together wnh persons descnbed n (b) and (c) below, the
goveming body of a supported orgamzatlon’? ..

b A family member of a person described in (@) above?. . . . . .. . .. e e e e e e e e e e
¢ A 35% controlled entity of a person descnibed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . . . . .

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported arganizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all times during the tax year? /f ‘No,’ describe in
Part VI how the supported orgamization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers duningthetaxyear . . . . . . .« . . .« . 0 oot e e e R

2 D the organtzation operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the suppon‘ed organization(s) that operated superwsed or controlled the

SUPPOMtING OFGANIZAHION  « « « « o v o e e e e e e e e e e e e e e e e e

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . .

Yes

No

Section D. All Type Ili Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). . . . . ..

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and i directing the use of the organization’s income or assets at
all tmes during the tax year’? If 'Yes,” describe in Part Vi the role the organization’s supported orgamzations played
nthisregard - - . . o . . o e e e e e e e e e e e .

Yes

No

Section E. Type lll Functionally-Integrated Supportmg rganizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part V| how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) befow.

a Did substantially all of the organization's activiies durning the tax year dlrectly further the exempt purposes of the
supported organization(s) to which the organization was responstve? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgamization was
responsive to those supported orgamzations, and how the orgamzat:on determined that these activiies constituted

substantially all of its activiies . . . . . .. e e e e e e e e e

b Did the activities descnbed 1n (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported orgamzation(s) would have engaged in these activities but for the
orgamization's involvement . . . . . . ... . ... e e e e e e e e e e e e

3 Parent of Supported Organizations Answer (a) and (b) below.

a D the organization have the power to regularly appomt or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detallsinPartVI. . . . . . .. ... .. .......

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes,' descnbe in Part VI the role played by the organization in thisregard . . . . . . . ..

Yes

No

2a

2b

3a

3b

BAA TEEA0405 10/12/15
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[Part V_ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting orgamizations must complete Sections A through E

Section A — Adjusted Net iIncome

(A) Prior Year

(B) Current Year
(optional)

Net short-term capitalgamn . . . . . . . . .. e e e e e e e

Recovenes of prior-year distnbutions . - . . . .. ..o L0 L

Other gross ncome (see NStructions). - - . . . . . . . . e e

Addlines1through3. . . . . . . .. ... e e e e e

Depreciationanddepletion . . . . . . ... o0 o e e e

VMR JWIN[=

|| |w [N

Portion of operating expenses pard or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see mstructions) . . . . . ..o L0 .

o

7

Other expenses (see instructions) e e e e e e e e

Adjusted Net Income (subtract lines 5§, 6 and 7 fromline4) . . . . . ...

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate far market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securtbtes . . . . .. . e e e

1a

b Average monthly cash balances . . . . . . . .. . e e

1b

¢ Fair market value of other non-exempt-useassets . .. .. ... ... ...

1¢

d Total (add fines 1a,1b,andtc) . . . . . ... . ... ... e e

1d

e Discount claimed for blockage or other

factors (explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-useassets . . . . .. ..

(2]

Subtract line 2 fromine 1d . . . . . .

w

H

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
seemstructions) . . . ..o o0 L e e e

Net value of non-exempt-use assets (subtract line 4 fromlne 3) . . . ..

Multiply lne5by 035. . . . . . e e e

Recoveries of prior-year distnbutions . . . . . . e e e e

@[N]

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

WiN[O|n | &

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A) .

Enter 85% ofline 1. . e e e e e e e e e e

Minimum asset amount for prior year (from Section B, hne 8, Column A) . . . . .

Enter greaterofine2orhned . . . . . ... ..

Income tax imposed inprioryear . . . . . . . . .. e e e e e e e e

IV IIN|=

|| |w [N]=

Distributable Amount. Subtract ine 5 from line 4, unless subject {o emergency
temporary reduction (see instructions) . . . . . . . .. e e e e e e

6

-~

Check here If the current year 1s the organization’s first as a non-functionally-integrated Type [l supporting orgamization

(see instructions)

BAA
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[Part V_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes . . . . . . . . L oo oL e e L

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
mexcess ofncome fromactivity . . . .. Lo 0 Lo L0 L Lo e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . . ..

Amounts paid to acquire exempt-use assets . . . . . . L L L L e e e e e e e e e e e e e e e

Qualified set-aside amounts (prior IRS approval required). . . . . . . . . . e e e e

Other distributions (descnbe in Part VI) Seeinstructions . . . . . . ... ... .. .... e e e e e e

Total annual distributions. Add lines 1 through® . . . . . . . .. ... ... Lo o

DVINjO|ON D W

Distributions to attentive supported organizations to which the organization s responsive (provide details
mPartVl) Seemnstructions. . . . . . .o L o0 Lo oL e e e e

Distnbutable amount for 2015 from Sectton C,lne6 . . . . . . ... .. e e e e e e e e e e

10

Line 8 amount divided by Line 9 amount . . . . . e,

iy
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

(1)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, lme6 . . . . . . . . .

2

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . . .. ... L. .

3

Excess distributions carryover, if any, to 2015

From2013 . . . . . . .. ..

From 2014

Total of ines 3a through e e e e e e e e

Apphed to underdistnbutions of prior years .

T|IQ w10 Q100D

Apphed to 2015 distnbutableamount . . . . . . ... oL L L

Carryover from 2010 not applied (see instructions) . . . . . . . .

-

Remainder Subtract hnes 3g, 3h, and 3ifrom3f . ... .. ...

Distnibutions for 2015 from Section D,
ine 7 $

Applied to underdistributions of prioryears . . . . . ... L.

Applied to 2015 distributable amount .

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, f any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seenstructions) . . . . . . e

Remaining underdistnbutions for 2015 Subtract ines 3h and 4b
from hine 1 (f amount greater than zero, see instructions) . . . .

Excess distributions carryover to 2016. Add lines 3j and 4c .

Breakdown of line 7

Excess from 2013

Excess from2014 . . . . . . .. . ..

o (afaloiv

Excess from2015 . . . .. ..

BAA

Schedule A {(Form 990 or 990-EZ) 2015
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[Part Vi lSuppIemental Information. Provide the explanations required by Part i1, fine 10; Part li, ine 17a or 17b;Part Wi, line 12; Part IV,
—Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c Part WV, Secton B, lnes 1 and 2; Part IV, Section C, hine 1;

Pant IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

{See instructions.)

BAA TEEAO408  10/12/115 Schedule A (Form 990 or 990-EZ) 2015




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form'990) » Complete if the organization answered 'Yes’ on Form 990, 201 5
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

» Attach to Form 990.

Open to Public
Dapartment of the Treasu 7 H i i H

I RV Saoasury » Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990 ln§pectlon
Name of the organization Employer Identification number

YANKTON RURAL AREA HEALTH EDUCATION CENTER 46-0354137

|[Part | _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.

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

Total numberatend ofyear . . . ... ...

Aggregate value of contributtons to (dunng year)

Aggregate value of grants from (dunng year) . . . . . .

Aggregate value atend ofyear . . . . . . ..

A B WN =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advrsed funds
are the organization’s property, subject to the organization's exclusive legal controt?> .. . ... .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only
for charnitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private BENefit? . . . . . . . v s . e e e e e e e e e e e DYes BNO

|[Part Il_| Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 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

a Total number of conservation easements . e e e e e e e e e e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . ... ... ... .. e 2b
¢ Number of conservation easements on a certified histortc structure ncludedna) . . . . . .. .. 2c
d Number of conservation easements included in (c) acqmred after 8/17/06, and not on a historic
structure listed In the National Register .~ . . . . . ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, exhngunshed, or terminated by the organization during the
tax year ™

4 Number of states where property subject to conservation easement i1s located >

5 Does the organization have a wntten policy regarding the perniodic monltorlng, lnspectron handiing of violations,
and enforcement of the conservation easements it holds? .. . e DYes DNo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatrons and enforcmg conservation easements during the year

7 Amount of expenses incurred in monitoring, mspecting, handling of violations, and enforcing conservation easements during the year
"3
8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of sectron 170(h)(4)(B)1)
and section 170(MYAYBYI? + » o o v e e e T T [ ]es [Jno

9 In Part XIll, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

{Part Ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service, provide,
in Part Xiii, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIfl,lIne 1 . . . . ... . .. . . N

(i) AssetstncludedinForm 990, Part X . . . . . .. oo o e e e e e >3

2 Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gamn, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIl line1 . . . . . ..

b Assets included in Form 990, Part X . . . . . .. [ . e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 980) 2015



Schedule D (Form 990) 2015 YANKTON RURAL AREA HEALTH EDUCATION CENTER 46-0354137 Page 2
[Part IH_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Er?;n)c(iﬁla descnption of the organization's collections and explamn how they further the organization’s exempt purpose in
a
5 Dunng the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mamtained as pari of the organization's collechon?. . . . . . . . .. P D Yes DNo

|part Iv_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
On FOrm 890, Pamt X7. -« .+ e e e e T T []ves [ Ino

b If 'Yes,' explamn the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance - - . . .. .. 1¢c
d Additionsduringtheyear . . . . ... ... .0 Lo, e 1d
e Distributions during theyear . . . . . ... . ..., e e e 1e
f Endingbalance. . . . . . ... ..o o0 oL e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habiity? . . . . . . U Yes No
b If 'Yes,” explain the arrangement in Part XHii Check here if the explanation has been provided on Part Xit! . . . . . . . .. H

iPart V {Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e} Four years back

1 a Beginning of year balance
b Contributions . . . . .

c Net investment earnings, gains,
and losses . . . .

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs R .

f Administrative expenses . . .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quast-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment * %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations . . . . . . . ... L., . e . e e e 3a(i)
(ii) related orgamizations. . . . . . . . . e e e e e e e e e e e e e e e e e e 3afii)

b If 'Yes’ on ine 3a(n), are the related organizations listed as required on Schedule R? . . . . . .. .. .. .. .. 3

4 Descnbe in Part Xl the intended uses of the organization’s endowment funds
[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 890, Part IV, ine 11a. See Form 990, Part X, ine 10.

Descnption of property {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis {other) depreciation
1aland . . e e e e e e e e e e e e e

bBuddings . . ... ... ...

¢ Leasehold improvements

d Equipment e e e e e e e .. 37,872. 34,145, 3.727.

eOther. . . . .... . ...
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column(B) ne10c) . . . . .. .. .. » 3,727.
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15



Schedule D (Form 990) 2015 YANKTON RURAL AREA HEALTH EDUCATION CENTER 46-0354137 Page 3
[Part Vil_|Investments — Other Securities.
*  Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of secunty or category (including name of secunity) (b) Book vaiue (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . - - . . . . ... oo
(2) Closely-held equity interests . . . . . . ..
(3) Other

Total. (Cofumn {b) must equal Form 990, Part X, calumn (B) lne 12) . . »

Investments — Program Related.
Part VIl Complete if the orga?wizatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value (c) Method of valuation Cost or end-of-year market vaiue

()
(2)
3)
4)

5)
(6)
(4]
(8)
9)

(10)

M (b) must equal Form 990, Part X, column (B) ine 13)  »

Part IX | Other Assets. .
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description _(b) Book value
(1) WYOMING HPV GRANT RECEIVABLE 440.
(2) SQUTH DAKOTA STATE GRANT RECEIVABLE 685 .
(3) REGIONAL GRANT RECEIVABLE Q.
(4) AHEC GRANT RECEIVABLE 0.
(5) PPV_GRANT RECEIVBLE 7,051,
(6) CAMP MED-RECEIVABLE 2,500.
(7) SCRUBS CAMP RECEIVABLE 2,500.
(8) SCRUBS MANAGMENT RECEIVABLE 11,700.
(9) REHPS GRANT RECEIVABLE 59,639.
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)lne 15) . . . . . ... . ... ... .. ... .. ... > 84,515.

[Part X__|Other Liabilities.
Complete if the organization answered ‘Yes' on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, hne 25
(a) Description of hability (b) Book value
(1) Federal income taxes
(2)
3
“)
(5)
(6
(7).
{8)
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . »
2. Liabity for uncertain tax posstions In Part XIll, provide the text of the footnote to the orgamizalion’s financial statements that reports the organization’s hability for uncertam
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has beenprovided mPart XW . . . . . . . . . . . . .. .. ... .. . .....

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 890) 2015  YANKTON RURAL AREA HEALTH EDUCATION CENTER 46-0354137 Page 4
[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part VIIL, line 12

a Net unrealized gains (losses) oninvestments . - . . . . . .. ... e e 2a

b Donated services anduse of facilitties . . . . . . .. . ... L. L. .. 2b

c Recovenesofprioryeargrants . . . . . . . . . . ... oo 2c

d Other (Descnbem Part XIIl) . . . . . . . .. .. .o o0 L. . 2d

e Addlines2athrough2d . . . ... .. .. ..., P . e e e e . e e e e e 2e
3 Subtractline2efromline 1 . . . . . . . L .. L e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . .. 4a

bOther(DescnbemPart XI) . . . . . . . . o oo oo oo 4b

cAddlinesd4aanddb . . . . ... ... L e e e e e . . .4 4c
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Panl hne12) ... oL 5

[Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . ... ... ... e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facittes . . . . . . .. ... .. e ... ]| 2a

b Prior year adjustments .~ . . ... oL L e e e e e e 2b

cOtherlosses . - . .« vt i it e e e e e e e e e e e e 2¢

d Other (Describe in Part Xl ) e e e e e .. P 2d

e Add hnes 2a through 2d e e .. .. e e e e e e e e 2e
3 Subtracthine2efromined . . . . . . ... L 0 L Lo Lo L. [P .. Lo u 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . .. 4a

b Other (Descbe nPart XHI') . . . . . . . ... .. e e e e e e 4b o

CAddlinesdaanddb . . . . .. . L. e e e e e ... . 4c
5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Part |, ine 18) e L 5

[Part Xlil| Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, hnes 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part Xl|, hnes 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2015

TEEA3304 06/03/15



SCHEDULE M
(Form-990)

Department of ihe Treasury
Intemnal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open To Public
Inspection

Name of the organization

YANKTON RURAL AREA HEALTH EDUCATION CENTER

Employer Identlfication number

46-0354137

|Part1 |Types of Property

W O NOoONL WN =

- o =
N = O

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art . .

Art — Histoncal treasures
Art — Fractional interests .
Books and pubhications . . . . . . . .
Clothing and household goods .
Cars and other vehicles
Boatsandplanes. . . . . .. .. ..
Intellectual property. . . . . . .
Securities — Publicly traded
Secunties — Closely held stock .

Securnities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . . . . . . . . ..

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other.
Real estate — Residential.
Real estate — Commercial
Real estate — Other . . . . . . ...
Collectibles
Food inventory . -

Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens .

Other ™
Other »™
Other™ (_ _ _ _ _ _ _ _ ________
Other™  { )

(a)
Check if
applicable

(b)
Number of

contributions or
items contnbuted

(c
Noncash co)ntnbutlon
amounts reported
on Form 990,
Part VIII, line 1g

(d) )
Method of determining

noncash contribution amounts

26,1490.

FAIR MARKET VALUE

29

30a

31

32a Does the orgamization hire or use third pames or related organizations to solicit, process or sell

33

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part |V, Donee Acknowledgement

During the year, did the organization receive by contrnibution any property reported in Part |, ines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which 1s not required to be used

for exempt purposes for the entire holding penod?

b If 'Yes,’ descrnibe the arrangement in Part il

Does the organization have a gift acceptance policy that requires the review of any non-standard contnibutions? .

noncash contnbutions?
b If 'Yes,' describe In Part Il

If the orgarization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

descrnibe in Part I

Yes No

30a X

31 X

<. .- | 32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601

10130115

Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) YANKTON RURAL AREA HEALTH EDUCATION CENTER 46-0354137 Page 2

| Part I} |Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
*> Attach to Form 990 or 990-EZ.

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

Employer identification number
46-0354137

A DRAFT OF FORM 990 IS DISTRIBUTED TO THE BOARD. THE BOARD THEN REVIEWS
Pt VI, Line 1l1b FORM 990 AND IT IS APPROVED.

COPIES OF DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE AVALIABLE
UPON WRITTEN REQUEST TO THE EXECUTIVE DIRECTOR OR THE BOARD PRESIDENT.

Name of the organrzation

YANKTON RURAL AREA HEALTH EDUCATION CENTER

Pt VI, Line 19

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



