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STATUTE CLEARED

- 390

Department of the Treasury

Internal Revenue Service

» The organmization may have to use a copy of this return to satisfy state reporting requirements

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

| OMB No 1545-0047

2006

Open to Public
Inspection

A For the 2006 calendar

B Check if applicable
D Address change
D Name change
I:] Imtial return

D Final return

year, or tax year beginning

, 2006, and ending , 20

Please
use IRS
label or
pnnt or
type.
See
Spectfic
Instruc-

C Name of orgamzation

D Employer 1dentification number

DR RC SAMANTA ROY INSTITUTE FOR SCIENCE & TECHNOLOGY 39-1785920

PO BOX 11768

Number and street (or P O box if mail 1s not delivered to street address) | Room/suite | E Telephone number

715-526-5400

Cuty or town, state or country, and ZIP + 4

F Accounting method  [] Cash  [_] Accrual

O\ [ Amended return  L127 GREEN BAY, WI 54307 [0) other (specity) »
’:D Application pending @ Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable H and  are not applicable to section 527 orgamizations
~ trusts must attach a completed Schedule A (Form 990 or 990-E2). H(a) Is this a group return for affiates? [ Yes [X] No
== G Website: » N/A H(b) If “Yes,” enter number of affiliates »
=2 H(c) Are all affihates included? [ ves [(JNo
— J_Organization type (check only one) » [¥] 501(c) ( 3 ) « (nsert no) [[] 4947(a}(1) or [ 527 (If “No," attach a Iist See instructions )
H{d) Is this a separate retum filed by an
ol e e oty ot orS e 08 A oy e oo ohess || oganzaton coveed by a group ng? (] Yes. (%] wo
to file a return, be sure to file a complete return | Group Exemption Number »
o M Check » [] if the organization is not required
O L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 » 20,654,167 to attach Sch B (Form 990, 990-EZ, or 990-PF)
Lo m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the /nstruct/ongl
: 1 Contributions, gifts, grants, and similar amounts recen8FATUTE UNIF &
- a Contributions to donor advised funds _ RECBIVED 126,024 |+
o b Direct pubhc support (not included on hne 1a) 1b O
¢ Indirect public support (not included on line 1a) ol hnia [
d Government contributions (grants) (not included on Ilne 1a 2 WAL Ats:
e Total (add lines 1a through 1d) (cash $ 126.02&00ers EAY ) 1e 126,024 00
) 2 Program service revenue including government fees and.contr& &8 ine 93) 2 0.00
O 3 Membership dues and assessments . . 3
% 4 Interest on savings and temporary cash lnvestmentBECE,V 4
=z 5 Dividends and interest from securities ED ... ‘5 i
g 6a Gross rents ) MAY 3 1 ] 118,172 j¢ ..
o b Less rental expenses . wﬂ 307.144 [$h
Pt ¢ Net rental income or (loss) Subtract line Sﬂﬁ OS . |.6¢c (188,972 QQ)
— g| 7 Other nvestment income (describe b PEA[ ~ JOF ) | 7
¥ §| 8a Gross amount from sales of assets other (A)secmﬂm“lc > (B) Other 3
=g than inventory 8a T
g b Less: cost or other basis and sales expenses 8b S
] ¢ Gain or (loss) (attach schedule) 000 ] 8¢ 000 |52
d Net gain or (loss) Combine line 8c, columns (A) and (B) 8d 000
9 Speciai events and activities (attach schedule) if any amount 1s from gammg, check here » D
a Gross revenue (not including $ of .
contributions reported on line 1b) . 9a -
b Less  direct expenses other than fundralsmg expenses 9b
¢ Net income or {loss) from special events Subtract line 9b from line 9a .. . 9c_ 000
10a Gross sales of inventory, less returns and allowances 10a 20,409,971 |
b Less cost of goods sold . 10b 23,509,109
¢ Gross profit or {loss) from sales of mventory (attach schedule) Subtract ine 10b from hine 10a 10¢ (3.089,138 00)
11 Other revenue (from Part VII, ine 103) . . 11 000
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d 9c 10c and 11 . 12 (3,162,086 00)
» | 13 Program services {from line 44, column (B)) 13 32,237.00
@ |14 Management and general (from line 44, column (C)) 14 3,406,262 00
2|15 Fundraising (from line 44, column (D)) 15
ui |16 Payments to affilates (attach schedule) . 16
17 Total expenses. Add Iines 16 and 44, column (A) . 17 3.438.499 00
£118 Excess or (deficit) for the year Subtract hne 17 from hine 12 .. ... . |18 (6.600.585.00)
§ 19 Net assets or fund balances at beginning of year (from hine 73, column (A)) U I} (1,357,372 00).
% 20 Other changes In net assets or fund balances (attach explanation) . 20
Z 21 Net assets or fund baiances at ena of year Combine iines 18, 19, and 20 21 7 95 7;9:)7 00)
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. orm 990 6)
e 1 NEA




.

+ Forr 990 (2006) Page 2

m Statement of All organizations must complete column (A) Columns (B}, (C), and (D) are required for section 501(c}(3) and (4)
Functional Expenses organizations and section 4947(a){1) nonexempt chantable trusts but optional for others (See the mstructions )

Do ng; ,I%Céflgi,a%%‘,”grs ;gp:frtpegnoln line | (A) Total (8) 2;?3;21 © glrl;nzgez;n;?t (D) Fundraising
22a Grants pad from donor adwised funds {attach schedule) ‘: Jg?f B qéé,
{cash $ noncash § ) R R
It this amount includes foreign grants, check here » [ | 22a 000 IR
22b Other grants and allocations (attach schedule) : ‘{.i?‘*;' ¥
(cash $ noncash $ ) S 5
If thus amount includes foreign grants, check here » [ {22b 000 L =
23 Specific assistance to individuals (attach " ' SR
schedule) . . . . R 2 000 : . o e o Tk
B A LG A :
24 Benefits pad to or for members {attach i ?’“ 5 ;
schedule) . . . . .o T . 000 ) ‘
25a Compensation of current officers, directors,
key employees, etc. hsted in Part V-A (attach
schedule) . . . . . . . . |25a 000
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B (attach
schedule) . . . . . . . . .. . |25b 000
¢ Compensation and other distnbutions, not included above, to
disqualified persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) (attach schedule) 25¢ 000
26 Salaries and wages of employees not included
on lines 253 b and ¢ L. 26 169,872 OO 12L872 157,000
27 Pension plan contributions not mcluded on
nes 25a, b,andc . . . 27 000
28 Employee benefits not mcluded on hnes
25a-27 . . . . . ... . 28 000
29 Payroli taxes . . . Lo .. 129 000
30 Professional fundraising fees .. . 30 000
31 Accounting fees . . Coe 31 000
32 Legalfees . . .o S O 7 22100 221 NONE
34 Telephone . .. U <. 10,236 00 930 9.306
35 Postage and shlpplng S .. . . L35 20,816 00 18 20,798
36 Occupancy . . ) .. . . |36 2,344 00 2,344
37 Equipment rental and malntenance . 37 35,960 00 1,457 34,503
38 Pnnting and publicatons . . . 38 1,141 00 1,141 NONE
39 Travel . . . . o 39 713 00 713 NONE
40 Conferences, convenhons and meetmgs . 140 0.00
42  Depreciation, depletion, etc (attach schedule) 42 472,858 00 7,138 465,720
43 Other expenses not covered above {itemize)
a PROFESSIONALFEES = [43a 48,340.00 NONE 48,340
b BANK FEES 43b 195.00 NONE 195
¢ VEHICLIEEXPENSE =~~~ |43c 2.404.00 2,404 NONE
d AFFILIATE/GOVT CONCURRENCE 43d 930.00 930 NONE
e LOSS ON PROPERTY DISPOSITIONS 43e| 1.251.219.00 NONE 1.251.219
f 43f 000
g 43g 000
44 Total functional expenses. Add lines 22a
through 43g (Organmizations completing
columns (B)-D), carry these totals to lines
13-15) | . 44 | 3,438,499.00 32,237 00| 3,406,262 00

Joint Costs. Check » [] if you are followmg SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? » [JYes K] No
If “Yes,” enler (i} the aggregate amount oi these joinl costs $ 0 , (i) tne amount ailocaled to Program services 3 0
(i) the amount allocated to Management and general $ 0 ; and (iv) the amount allocated to Fundraising $ 0

TE TVJC1000 2 Form 990 (2006)



* Form 990 (2006)

I Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s available for publc inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully descrnibes, in Part lll, the organization's

programs and accomplishments. PROVIDE THE AMERICAN SYSTEM OF EDUCATION

Page 3

What 1s the organization’s pnimary exempt purpose? » _IN INDIA P'°g';ap";nss‘;';’i°e
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number { (Requwed for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (“'!ut;f[gsb:{'g ‘:3)‘:173('3[)&”
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) ' m,,e,‘; )
a SEE ATTACHED
(Grants and allocations $ ) If this amount includes forergn grants, check here » [] 32.237
b
(Grants and allocations  $ ) ! this amount includes foreign grants, check here B[]
c
{Grants and allocations $ ) M this amount includes foreign grants, check here B[]
d
(Grants and allocations $ ) If this amount includes foreign grants, check here P ]
e Other program services {attach schedule)
(Grants and allocations $ } ¥ this amount includes foreign grants, check here » [}
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . > 32,237 00

Form 990 (2006)

JTF TVIC1000 3




. Form 999 (2006) Page 4
Im Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing . L _(90.211) (140,358)
46 Savings and temporary cash investments .
47a Accounts receivable . 47a
b Less: allowance for doubtful accounts L1 BE— 0.00
48a Pledges recewvable 48a
b Less: allowance for doubtful accounts 48b 000
49 Grants recewvable . .
50a Receivables from current and former offrcers drrectors trustees and
key employees (attach schedule) . S0a
b Receivables from other disqualified persons (as deflned under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b.
51a Other notes and loans receivable (attach L
2 schedule) . . 51a
21 b Less: allowance for doubtful accounts 51b Sic 000
<l52 Inventones for sale or use
53 Prepaid expenses and deferred charges e e
54a Investments—publicly-traded securities . » [lcost L1emv NONE 2,389.480
b Investments—other secunities (attach schedule) » [ cost L] Fmv
55a investments—Iand, buildings, and
equipment basis L. $5a 19,005,336
b Less: accumulated deprecratron (attach :
schedule) . L 55b 977,502 21,428,166 18,027,834 00
56 Investments—other (attach schedule) .. ...
§7a Land, buildings, and equipment. basis 57a 174,553
b Less. accumulated depreciation (attach
schedule) . . 57b 27.875 153,816 146,678 00
§8 Other assets, including program related mvestments
(describe » SEE STATEMENT 2 ) 13,585 | 58 13,587
59 Total assets (must equal ine 74) Add lines 45 through 58 . 21,505,356 00 | 59 20,437,221 00
60 Accounts payable and accrued expenses . 60
61 Grants payable . 61
62 Deferred revenue .o 62
,8 63 Loans from officers, dlrectors trustees, and key employees (attach RS
= schedule) . 63
S| 64a Tax-exempt bond habmtles (attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) . . 17,532,490 | 64b 15,033,742
65 Other liabiities (describe » SEE STATEMENT 3 ) 5330238 | 65 13.361.436
66 _ Total liabilities. Add Imes 60 through 65 e 22,862,728 00 | 66 28,395,178 00
Organizations that follow SFAS 117, check here » ] and complete lines
9 67 through 69 and lines 73 and 74. PP
© |67 Unrestricted . 67
5|68  Temporanly restricted 68
m {69 Permanently restricted 69
2 Organizations that do not follow SFAS 117 check here > D and
c complete lines 70 through 74
6|70 Caprtal stock, trust principal, or current funds. 70
‘3 71 Paid-in or capital surplus, or land, bullding, and equupment fund 71
@172 Retained earnings, endowment, accumulated income, or other funds (1,.357,372)) 72 (7,.957,957)
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72 {Column (A) must equal line 19 and column {B) must :
equal line 21) e R (1.357.372.00)} 73 (1.957.957.00)
74 Total habiiities and net assetsifund baiances. Add iines 68 and 73 21.505.356.00 | 74 20.437.221.00

STF TVIC1000 4

Form 990 (2006)



Form 990 (2006) Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions )
a Total revenue, gains, and other support per audited financial statements . N/A
b  Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on Investments b1
2 Donated services and use of facilities . b2
3 Recoveries of prior year grants b3
4 Other (specify)
b4
Add hines b1 through b4 b 0.00
¢ Subtract ine b from line a i c 0.00
d Amounts included on Part I, line 12 but not on hne a: j
1 Investment expenses not included on Part |, ine 6b . d1 k2
2 Other (specify): 2
d2 ;
Add linesd1 andd2 . . . .. d 000
Total revenue (Part |, line 12) Add lines ¢ and d : . > e 0.00
Reconciliation of Expenses per Audited Fmancnal Statements Wlth Estes per Return
a Total expenses and losses per audited financial statements N/A_
b Amounts included on line a but not on Part 1, line 17.
1 Donated services and use of facilities . b1
2 Pnor year adjustments reported on Part |, line 20 b2
3 Losses reported on Part |, hine 20 b3
4 Other (specify)
b4
Add lines b1 through b4 0.00
¢ Subtract line b from line a . 0.00
d Amounts included on Part |, ine 17 but not on hne a:
1 investment expenses not included on Part |, hne 6b . d1
2 Other (specify).
d2 s
Add tines d1 and d2 .. d 000
Total expenses (Part |, line 17) Add hines ¢ and d . > e 000

Part V&l Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,
or key employee at any time dunng the year even If they were not compensated.) (See the mnstructions.)

(B)
(A) Name and address Title and average hours per
week devoted 1o position

{C) Compensation
(If not paid, enter
0-})

(D} Contributions to employee
benefit plans & deferred
compensation plans

(E) Expense account
and other allowances

SEE ATTACHED LIST

3TF TVJC1000 5

Form 990 (2006)



Form 990 (2006)

[EIXEN cCurrent Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . . . . . . . . . . .. .

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part HI-A or [I-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the iIndividuals and explains the relationship(s)

c Do any officers, directors, trustees, or key employees hsted in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other | .
independent contractors listed in Schedule A, Part 1I-A or [I-B, receive compensation from any other |
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of “related organization . . A AL A . S
If “Yes,” attach a statement that includes the |nformat|on descnbed n the mstructuons s A
d Does the organization have a written conflict of interest policy? . . . 75d X

EIAAR=1 Former Officers, Directors, Trustees, and Key Employees That Recelved Compensation or Other Beneflts (if any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions.}

(C) Compensation | (D) Contributions to employee (E) Expense
{A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensalion plans allowances
NONE
Other Information (See the instructions ) Yes| No
76 Did the organization make a change n its activities or methods of conducting activities? If “Yes,” attach a ; J
detalled statement of each change . . . . T Y { - X
77 Were any changes made n the organizing or governmg documents but not repor‘ted to the |RS’> N A — X
If “Yes,"” attach a conformed copy of the changes R E <]
78a Did the organization have unrelated business gross income of $1,000 or more durning the year covered by :
this return? . . ... - ... . . . .|18a X
b If “Yes,” has it filed a ' tax return on Form 990-T for this year” .. ) 78b| | X
79 Was there a iquidation, dissolution, termination, or substantial contraction durlng the year" If “Yes attach i —J
a statement L. Coe Lo .o .. . ; .. . 79 X
80a s the organization related (other than by association with a statewide or nationwide orgamzataon) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
organization? . . . . .. . . . .|80a X
b If “Yes,” enter the name of the organlzatlon >
and check whether it 1s ] exempt or ] nonexempt
81a Enter direct and indirect political expenditures (See hne 81 instructions.) . I81a]
b Did the organization file Form 1120-POL for this year? . . . . . . .. . . . . . . . . .|81b X

Form 990 (2006)

TF TVJC1000 6




Form 990 (2006)

ZX Other Information (continued)

82a

b

83a

84a

85

TQ ~0 Qo

86

87

88a

89a

90a

91a

Page 7

Yes

No

Did the organization receive donated services or the use of materals, equipment, or facilities at no charge
or at substantially less than farr rental value?

If “Yes,” you may indicate the value of these items here. Do not include this
amount as revenue 1n Part | or as an expense in Part Il
(See nstructions in Part 1) . . . . . R € -3

Did the organization comply with the public lnspectlon reqmrements for returns and exemption applications?

Did the orgaruzation comply with the disclosure requirements relating to quid pro quo contributions? .

Did the organization solicit any contributions or gifts that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductibie?

501(c)(4), (5), or (6) organizations a Were substantlally all dues nondeductlble by members" .

Dud the organization make only in-house lobbying expenditures of $2,000 or less?
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon
recewed a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members . . . . . . . .|85¢ N/A
Section 162(e) lobbying and political expenditures . . . .. .|85d N/A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices .. .|8s5e N/A
Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . 185f 000
Does the orgamzation elect to pay the section 6033(e) tax on the amount on kne 85?2 . . . . . . .
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f |,

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

following tax year?

501(c)(7) orgs Enter a lnmatlon fees and capltal contrlbutlons mcluded on llne 12 . 86a N/A
Gross receipts, included on line 12, for public use of club faciittes . . . . _{86b N/A
501(c)(12) orgs Enter a Gross income from members or shareholders . . _ [87a N/Ll‘
Gross income from other sources. (Do not net amounts due or pad to other

sources against amounts due or recewved from them.) . . . . . . . 187b N/A
At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulattons sections

301 7701-2 and 301 7701-3? If “Yes,” complete Part IX .

At any time dunng the year, did the organlzatlon directly or lndlrectly own a controlled entlty within the

meaning of section 512(b)(13)? If “Yes,” complete Part XI . . . . A
501(c)(3) organizations Enter Amount of tax imposed on the organlzatlon durlng the year under

section 4911 0 , section 4912 » 0 ;section4955 »______..__...._.__ 0
501(c)(3) and 501(c)(4) orgs [d the organization engage In any section 4958 excess benefit transaction |’

during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach

a statement explaining each transaction

Enter: Amount of tax imposed on the organlzatlon managers or dlsquallfled

persons during the year under sections 4912, 4955, and 4958 . . . . . » N/A
Enter: Amount of tax on line 89c, above, reimbursed by the organization . . » N/A ' ;
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter [ased

transaction?

All orgamizations Did the organlzatlon acqunre a dlrect or lndlrect mterest n any appllcable nsurance contract7
For supporting organizations and sponsoring organizations mamntaining donor advised funds Did the

supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

at any time during the year? .

List the states with which a copy of thls return s flled > NONE

Number of employees employed In the pay pernod that includes March 12, 2006 (See

instructions.) . . A L. .. . leob|o

The books are in care of > NAOMI ISAACSON Telephone no » 715-526-5400

Located at » 1206 EAST GREEN BAY STREET, SHAWANO, WI ZIP + 4 > 54166

At any time dunng the calendar year, did the orgamization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial

Yes

No

account)?

X

If “Yes,” enter the name of the forelgn country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

91b

L

PN

and Financial Accounis

3TF TVJC1000 7

Form 990 (2006)




" Form 99D (2006)

Page 8
1Al Other Information (continued) Yes| No
¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States? 91c X
If “Yes,” enter the name of the foreign country »
92  Section 4947(a)(1) nonexempt chartable trusts filng Form 990 in leu of Form 1041—Check here . . . . . . .»[J
and enter the amount of tax-exempt interest received or accrued during the taxyear . . » | 92 | 0
GCIIAIl Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Aol (E)d
) i
ndicated Lo ) ® | © D exempt function
93 Program service revenue: usiness code Amount xclusion code mount ncome

Medicare/Medicaid payments .
Fees and contracts from government agencnes
94 Membership dues and assessments .
95 Interest on savings and temporary cash investments
96  Dwidends and interest from securties | . e E—
97  Net rental Income or (loss) from real estate: B TN R A o
a debt-financed property e ..
b not debt-financed property . . . . (188.972)
98  Net rental income or (loss) from personal property
99  Other investment iIncome .
100  Gam or (loss) from sales of assets other than mventory
101 Net income or (loss) from special events
102  Gross profit or (loss) from sales of inventory 02 (3,099,138)
103  Other revenue: a

Q@ -0 o o oo

b
c
d
€ T e 7 — — ot
104  Subtotal (add columns (B), (D), and (E)) L. b 000 Jiv-o% . (3,099,138 00)| (188,972 00)
105 Total (add hine 104, columns (B), (D), and (E)) . . A T (3.288,110.00)
Note: Line 105 plus Iine 1e, Part |, should equal the amount on l/ne 12 Par1 /
P Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )}
Line No. Explain how each activity for which income is reported i column (E) of Part Vil contributed importantly to the accomphshment
v of the organization’s exempt purposes (other than by providing funds for such purposes).

N/A

[ZIXEY information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstructions )

Name, address an(tﬂilN of corporation Perce(nBte)J e of (€) © End (Ef) ear
’ ' ] nd-of-
partnership, or disregarded entity ownership gnerest Nature of activities Total income asseé
SEE ATTACHED %
%
%
%
[ZIXEW Information Regarding Transfers Associated with Personal Benefit Contracts (See the mstructions )
(a) Did the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ Yes K] No

(b) Dud the orgaruzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? (] Yes X1 No
Note: /f “Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Form 990 (2006)

STF TVJC1000 8




Form 990 (2006)

Page 9

is a controlling organization as defined in section 512(b)(13).

information Regarding Transfers To and From Controlled Entities. Complete only if the organization

Yes | No
106 Did the reporting orgamization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. X
(A) (B) (© (D)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer

a |
N

P T
“,‘z‘zé%? A

Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. X
(A) (B) (C) (D)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
A
2
© e
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef, it 1s true, correct, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge
Please
sign | | 411313
gn
Here Signature of officer . Date
Noonu Jsoacson , CEO.
Type or pnnt name andlmle
Paid Preparer's } Pz Dat S:;Ck if Preparer's SSN or PTIN (See Gen Inst X)
Preparer’s signature ‘Jeti Cine " 13/ 20/v  |employed » [J
Use Only | 1 ame (orvours )\ ARGY, WILTSE & ROBINSON, P C EN >
address, and 2IP + 4 8405 GREENSBORO DR, STE 7, MCLEAN VA 22102|Phone no » 703-893-0600
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2006

Name of the organization

DR R C SAMANTA ROY INSTITUTE FOR SCIENCE & TECHNOLOGY

Employer identification number

39-1785920

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter “None.”)

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

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

{d) Contnibutions to (e) Expense
{c) Compensation lemployee benefit plans & account and other
deferred compensation allowances

Total number of other employees paid over $50,000 | 4

. R AT EhT
Y f:‘;‘:\ﬁf':%w ﬁé} SR %”

o i

m Compensation of the Five Highest Paid Independent Contractors for Professwnal Servnces
{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

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

(b) Type of service (c) Compensation

Total number of others receiving over $50,000 for
professional services . . A

Part II-B Compensatlon of the Five Highest Paid Independent Contractors for Other Servnces
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paird more than $50,000

(b) Type of service (c) Compensation

Total number of other contractors recewving over
$50,000 for otherservices . . . . . . . B

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2

ISA

STF TZLH1000 1
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Schedule A (Form 990 or 990-EZ) 2006

Page 2

EXAl Statements About Activities (See page 2 of the instructions.)

Yes | No

1

3a

4a

Duning the year, has the organization attempted to influence national, state, or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred In connection with the lobbying activites » $ (Must equal amounts on line 38,
Part VI-A, or line of Part VI-B)

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A. Other
organizations checking “Yes” must complete Part Vi-B AND attach a statement giving a detailed description of
the lobbying activities.

Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of ther families, or
with any taxable organization with which any such person s affihated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question 1s “Yes,” attach a detailed statement explaining the
transactions )

Sale, exchange, or leasing of property? .

Lending of money or other extension of credit?

Furmishing of goods, services, or facilities? .

Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?

Transfer of any part of its iIncome or assets?

Did the organization make grants for scholarships, fellowships, student loans, etc ? (If “Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments) .

Did the organization have a section 403(b) annuity plan for its employees? .

Dud the orgamization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes,” attach a detailed statement

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization mamtain any donor advised funds? If “Yes,” complete lines 4b through 4g. If “No,” complete
ines 4f and 4g e e e .o .

Did the organization make any taxable distributions under section 49667

Did the organmization make a distnibution to a donor, donor advisor, or related person?

Enter the total number of donor advised funds owned at the end of the tax year . . . .. N

Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . >

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the nght to provide advice on the distribution or investment of
amounts in such funds oraccounts . . . . . . . . . . . . Lo e . >

Enter the aggregate value of assets held in all funds or accounts included on Iine 4f at the end of the tax year »

2a X
2b X
2c X
2d X
2e X
3a X
3b X
3c X
3d X
4a X
4b X
4c X

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E2) 2006 Page 3

144l Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I certify that the organization i1s not a private foundation because 1t 1s: (Please check only ONE applicable box )
5 [ A church, convention of churches, or association of churches. Section 170(b)(1)(A).

6 [X] A school. Section 170{b)(1)(A)(i). (Also complete Part V.)

7 [ A hospital or a cooperative hospital service organization. Section 170(b){1){A)).

8 [ A federal, state, or local government or governmental unit. Section 170({b){1){(A)(v).

9 [ A medical research organization operated in conjunction with a hospital Section 170(b)(1){A)(m) Enter the hospital’s name, city,
and state »

10 [] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v).
(Also complete the Support Schedule in Part IV-A)

11a [] An orgamization that normally receives a substantial part of its support from a governmentat unit or from the general pubiic. Section
170(b)(1)}A)WY). (Also complete the Support Schedule in Part IV-A)

11b [J A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

12 [T Anorganization that normally receives: (1) more than 33%4% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, etc , functions—subject to certain exceptions, and (2) no more than 33'%4% of its support
from gross investment 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) (Also complete the Support Schedule in Part IV-A)

13 [ An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that descnbes the type of supporting organization:

J Type | [(JType It JType M-Functionally Integrated [ Type It-Other
Provide the following information about the supported organizations. (See page 7 of the nstructions)
(a) (b) (c) (d) {e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization’s
above or IRC governing documents?
section)
Yes No
Total . . . . . . . L Lo e

14 [ An organization organized and operated to test for pubhc safety Section 509(a)(4) (See page 7 of the instructions)

Schedule A (Form 990 or 990-EZ) 2006

STF TZLH1000 3



Schedule A (Form 990 or 990-E7) 2006 Page 4

CIRAVEN Support Schedule (Complete only if you checked a box on hne 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2004 {c) 2003 (d) 2002 (e) Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) .

16

Membership fees received

17

Gross receipts from admissions, merchandlse
sold or services performed, or furmnishing of
facibties m any activi that 1s related to the
organization’s chantable, etc., purpose .

18

Gross income from interest, dividends,
amounts received from payments on securities
loans {section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

19

Net income from unrelated business
activities not included in line 18.

20

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

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public without charge .

22

Other income Afttach a schedule Do not
include gain or (loss) from sale of capital assets

23

Total of lines 15 through 22 .

24

Line 23 minus line 17 .

25

Enter 1% of hne 23

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 . . . _»

Prepare a hst for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return.Enter the total of all these excess amounts »
Total support for section 509(a)(1) test: Enter line 24, column (e) . .
Add' Amounts from column (e) for hnes 18 19

22 26b ; A
Public support (lne 26¢c minus hine 26d total) . . . A
Public support percentage (line 26e (numerator) dwnded by Ime 26c (denomlnator)) I

27

TQ -~ 0 o

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person ”
Do not file this list with your return.Enter the sum of such amounts for each year.

(2005) (2004) (2003) (2002)

For any amount included in ine 17 that was recewved from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.

(Include in the hst organizations described in hines 5 through 11b, as well as individuals ) Do not file this list with your return.After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2005) (2004) (2003) (2002)

Add- Amounts from column (e) for ines 15 16

17 20 21 . ... B 2c
Add Line 27a total and line 27b total ; .. .» | 27d
Public support (line 27¢ total minus hine 27d total) . . Lo . [ 27e
Total support for section 503(a)(2) test Enter amount from line 23 column (e) . > | 27f | ﬁﬁ k

Public support percentage (line 27e (numerator) divided by line 27f (denomlnator)) L. > | 279 %
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denommator)) » | 27h %

28

Unusual Grants: For an organization descrnibed in hne 10, 11, or 12 that recewved any unusua! grants dunng 2002 through 2005,
prepare a list for your records to show, for each year, the name of the contrnibutor, the date and amount of the grant, and a bnef
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 930-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006

XM  Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wrnitten communications with the public dealing with student admissions,
programs, and scholarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the pernod of solicitation for students, or durning the registration peniod if it has no solicitation program, in a way
that makes the policy known to all parts of the general community 1t serves? .
If “Yes,” please describe; if “No,” please explan. (Iif you need more space, attach a separate statement)

STATED IN NEWSPAPER ADVERTISEMENTS

32 Does the organization maintain the following-
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

¢ Copees of all catalogues brochures announcements, and other wntten communications to the publlc deallng
with student admissions, programs, and scholarships? .
d Copies of all matenial used by the organization or on its behalf to sohcnt contnbuhons” .

If you answered “No” to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organization discriminate by race in any way with respect to

L L

A R

a Students’ nghts or privileges? X
b Admissions policies? 33b ).
¢ Employment of faculty or administrative staff? . 33c xX__
d Scholarships or other financial assistance? . 33d X
e Educational policies? 33e ).
Use of facilities? 33f X
g Athletic programs? 339
h Other extracurnicular activities? 33h
If you answered “Yes” to any of the above, please explain. (If you need more space, attach a separate statement) [" -
i
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a X
b Has the organization’s night to such aid ever been revoked or suspended? 34b X
If you answered “Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05
of Rev. Proc 75-50, 1975-2 C B. 587, covering racial nondiscnmination? If “No,” attach an explanation 35| X

STF TZLH1000 5




Schedule A (Form 990 or 990-EZ) 2006 Page 6
Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)
Check » a [} if the organization belongs to an affilated group  Check » b [ if you checked “a” and “imited control” provisions apply.

(@) To be complated
O be com t
Afﬁhatedlgroup for all ele::)t:?‘lg
(The term “expenditures” means amounts paid or incurred.) totals organizations

Limits on Lobbying Expenditures

36 Total lobbying expenditures to influence public opinion {grassroots lobbying) . . . 36 N/A
37 Total lobbying expenditures to influence a legislative body (direct lobbying).
38 Total lobbying expenditures (add Iines 36 and 37) .

39 Other exempt purpose expenditures .

40 Total exempt purpose expenditures (add lines 38 and 39)

41  Lobbying nontaxable amount. Enter the amount from the following table—

If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000. . . . . 20% of the amount on Ine 40 ]
Over $500,000 but not over $1,000, 000 . $100,000 plus 15% of the excess over $500 000

Qver $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000. . . . $1,000,000

42 Grassroots nontaxable amount (enter 25% of ine 41). .

43 Subtract line 42 from line 36. Enter -0- If ine 42 1s more than hne 36

44 Subtract ine 41 from hine 38. Enter -0- If line 41 1s more than line 38.

Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2006 2005 2004 2003 Total

45 Lobbying nontaxable amount

46 Lobbying ceilling amount (150% of line 45(e))

47 Total lobbying expenditures .

48 Grassroots nontaxable amount .

R N »-,‘:,1 B ., . . " R \a’f{‘;}’“ [
. de T R , 'j}“s‘ TE
49  Grassroots celling amount (150% of line 48()) [-:, = . <j";§s/4 IR oL “?é% sy

Grassroots lobbying expenditures .

Lobbying Activity by Nonelectmg Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of-

Volunteers

Paid staff or management (Include compensatlon In expenses reporled on hnes c through h)

Media advertisements .

Mailings to members, legislators, or the publlc

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes . .

Drrect contact with legislators, their staffs, government ofhuals ora Ieg|slat|ve body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h)) .
If “Yes” to any of the above, also attach a statement giving a detalled descnpt:on of the Iobbylng achvmes

Yes | No

o

-—JQ = 0®© Q 0o O

Schedule A {Form 990 or 990-EZ) 200§
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Schedule A (Form 990 or 990-E2Z) 2006 Page 7

UMl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)

§1 D the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i Cash . . . . . . L L L. 51a(i) X
(ii) Otherassets . . . . . . . . . . . . . . e a(ii) X

b Other transactions:
(i) Sales or exchanges of assets with a nonchantable exempt organizaton . . . . . . . . . . b(i) X
(ii) Purchases of assets from a nonchartable exempt organizaton . . . . . . . . . . . . . b(ii) X
i (ili) Rental of facilities, equipment, or other assets . . . . . . . . . . . . . . ... biii) X
; (iv) Reimbursement arrangements . . . . . . . . . . . . . ... b(iv) X
| (v) Loans or loan guarantees . . . . e b(v) X
| (vi) Performance of services or membershlp or fundrausmg sohcnatlons .. .. b(vi) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees .o ¢ X

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization recewed less than far market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b) (c) (d)

Line no Amount involved Name of nonchantable exempt organlzatlon Description of transfers, transactions, and sharnng arrangements

N/A

§2a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

described n section 501(c) of the Code (other than section 501(c)(3)) or msection527? . . . . . .» [J Yes [] No
b If “Yes,” complete the following schedule:
(a) (b) (c)
Name of organizatton Type of organization Descrniption of relationship

N/A

Schedule A (Form 990 or 990-EZ) 2006
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‘ rom 8215 Disclosure Statement OMB No. 1545.0889
| (Rev August 2008) Do not use this form to disclose items or positions that are contrary to Treasury
regulations. Instead, use Form 8275-R, Regulation Disclosure Statement.

‘ See separate instructions. Atlachment
‘ of the Treasury Sequence No 92

Internal Revenue Service » Attach to your tax return
1 Name(s) shown on return identifying number shown on retum
| DR R.C. SAMANTA ROY INSTITUTE OF SCIENCE AND TECHNOLOGY, INC 39-1785920
|
; EZQl General Information (see instructions)
| @ em or & Detatlod Do ripti Form o o
! m or Group eta esc on orm of mne

Rev. Rul, Rev. Proc, etc. of ltems of ltems Schedute No Amount
1 | REVENUE AND EXPENSES_ _ _ _ _ _ __ ___ _ |
990

2 | BALANCE SHEET AND SCHEDULES_ _ _ _ _ _ _ |
‘ | 990

e

4 ]

S 2

€ ]

Information About Pass-Through Entity. To be completed by partners, shareholders, beneficiaries, or
residual interest holders

Complete this part only if you are making adequate disclosure for a pass-through item.

Note: A pass-through enuly 1s a partnership, S corporation, estate, trust, requlated investment company (RIC), real estate investment
trust (REIT). or rea! estate mortgage investment conduit (REMIC)

1 Name, address, and ZIP code of pass-through entity 2 |dentifying number of pass-through entity

3 Tax year of pass-through entity
to

4 Internal Revenue Service Center where the pass-through entity filed
its return

For Paperwork Reduction Act Notice, see separate instructions. Form 8275 (Rev 8-2008)
15A
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List of Board Members

Dr. R.C. Samanta Roy
President

P.O. Box 11768

Green Bay, WI 54307-1768

Naomi Isaacson, J.D.
Attorney/ CEO

414 7" Avenue SE, Suite B104
Minneapolis, MN 55414

Dr. Rivka Rachel, M.D.
1418A Taney Avenue, Apt. A104
Frederick, MD 21702

Dr. Jill Yungerberg, M.D.
8216 Brunswick Avenue N
Brooklyn Park, MN 55443

Dr. Laureen Ballinger, DDS
414 7" Avenue SE, Suite B104
Minneapolis, MN 55414

Rebekah Nett, J.D.
4308 Arthur Street NE
Columbia Heights, MN 55421

Roger Sindt
1711 NW 40" Street
Rochester, MN 55901

Bruce Scott, ].D./ MBA
Route 1, Box 179
Kilkenny, MN 56052

Darlene Sense
Secretary

P.O. Box 566
Shawano, WI 54166

Thelma Brown
4308 Arthur Street NE
Columbia Heights, MN 55421

Michal Goldstein
933-5" Street, Apt. 2
LaSalle, IL 61301




Dr R C. SAMANTA ROY INSTITUTE FOR SCIENCE AND TECHNOLOGY 39-1785920

FORM 990, PART Ill STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

10

11.

12

SIST campus 1s located 1n a very remote, Intertor, and undeveloped area in India with no electricity, no
running water, and no sewage system Due to shortages, steel and cement are rationed and not readily
available. The government has established a small quota of such products that is available for purchase
through the government SIST staff expended much time and effort to receive the government quota of
necessary construction matenals In this remote area, nearly all construction 1s performed by hand Bricks
and other necessary construction matenals are manufactured by hand on the site Other materials are not
available in this remote, undeveloped, impoverished, and underprivileged area

Major construction work was done on the SIST main campus buiding The 2" half of the bullding was
completed This includes structural concrete work, brick laying, roof pouring, plastering, concrete flooring,
etc Campus was wired to supply electricity through a generator

Main Building courtyard was filled and landscaped with huge amounts of dirt being hauled in to fill and
level The courtyard was connected to a series of drainage systems to drain rain water from inner court
yard during the long monsoon season

Rain gutters were installed around the main building

Main entrance steel gate was built and installed for the main building entrance

Tube wells were dug to supply potable water for the Institute, lavatories, hostel, kitchen, etc

Another smaller multistoried building was constructed adjacent to the main building This building houses a
ground tube well, submersible pump systems, water storage tank, back-up power generator, electrical main
switches, general storage, etc This allowed the campus and hostel to have running water. The building
was completed from beginning to end

Underground sewer tanks were constructed to meet the sanitation needs of the bathrooms and urinals

A third large building was constructed adjacent and opposite the generator house This was a large,
spacious, multi-roomed, well fitted lavatory buillding to meet the needs of the Institute and hostel This
burlding was started and completed The bathrooms were fully furnished with plumbing, electricity, etc

Underground electric cabling and water pipelines were run long distances to connect the water supply from
the generator house/pump house to the lavatories, Institute, hostel, etc  Thus all buildings on campus are
supplied with water and electricity

Eventually, electricity became availabie a great distance away Government would not pay to bring a line to
the Institute At great cost and extensive effort, SIST ran a line all the way to the nearest location of public
supply All winng and electrical poles were paid for by the Institute The public electric supply, however, is
extremely unreliable with multiple daily outages Additionaily, it also 1s rationed by the government Thus,
the generator remains an important component of the infrastructure which allows the Institute to supply
power to its faculty and students most of the day

Extensive efforts were undertaken to strengthen and weatherize the campus buildings to withstand winds
and rains of the monsoon season Due to weather extremities, the majonty of buildings and other structures
In the area are washed away or destroyed during the monsoon season Ground levels were raised
extensively around all buildings to protect and buttress the foundations. For this purpose, countless loads
of dirt were trucked in  Subsequently four foot granite sidewalks were then laid around the buildings Black
granite was transported and placed side by side around the buildings This gramite 1s rough ground, cut
from a local mine not the polished decorative type to which we are accustomed
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The Institute is located on a mountainside over former terraced over-farmed rice plots Massve
landscaping was required in front and around the buildings to level ground level

Permanent/temporary roads were constructed up the mountainside from the main road up to the man
building Approach roads were also constructed to the main buiiding, hostel, etc

To comply with local rules and regulations and for secunty purposes, fencing of important areas on campus
was undertaken. All current campus buildings were fenced off

Complete remodeling of hostel for students, employees, and principal This building was completely fitted
with windows, doors, running water, plumbing, electricity, etc

Expensive, well equipped, individual laboratortes for botany, chemistry, electronics, geology, physics, and
zoology were set up

The entire hibrary was revamped and a modern one established This enhancement included the regular
addition of thousands of new books which included books imported directly from abroad

Regular renovation and repair of current buildings was undertaken according to needs

Certain rooms required special renovation, furmshing, and painting These rooms included the
administrative offices of the secretary, principal, general office, SAMS Center, etc

The campus green project initiative was commenced. The same has literally taken years to complete  With
this initiative, the Institute campus property has literally been transformed from a desert into an oasis Prior
to the establishment of the Institute, the property was completely iacking of any trees or vegetation This
project included the planting of thousands of trees, hedges, bushes, flowers, grass {(numerous kinds), etc
The project aiso included a massive plantation of cashew and mango trees up the mountainside Brick
circles were constructed around all trees for protection and decoration This campus green project has
assisted In stopping erosion and protecting the campus from monsoon destruction.

Advanced imgation systems were set up to provide water for the new initative  This includes the drilling of
two tube wells and another two open wells

The Institute Main Office has also seen major construction and improvements over the last number of
years Additional rooms were constructed for storage purposes The boundary wall around the Office has
been heightened and extended for secunty reasons Additional landscaping and beautification has been
done.

The Institute originally started, offering only +2 and +3 science (PCM & CBZ pass only) courses The
Institute obtained permanent state concurrence/recognition for +2 and +3

The Institute subsequently obtained permanent affilation from CHSE for +2 and permanent affiliation from
Utkal University for +3 sciences (PCM & CBZ pass only)

The Institute subsequently apphed and obtained permanent recogmtion/concurrence for opening +3
Chemustry Science Honours.

Thereafter the Institute obtained permanent affiiation from the University for Chemistry Honours

Because of the increased demand from the public, the Institute apphed and increased the number of
sanctioned seats in Chemustry

Soon after, the Institute applied and opened up +3 Science Honours courses n ali other subjects, 1e,
Botany, Physics, Math, Zoology This Institute 1s now currently only the 2™ college in the district to offer
science honours courses

The Institute applied and has opened up another stream of study, 1 e, Commerce at the +2 level

Application has heen made to add Commerce Stream at the +3 level
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Application has been made to add subjects of Geology and officially add Computer Science at the +3 level
and Information Technology at the +2 level These applications are still pending approval

The Institute has held a very cnitical inspection and applied to open up courses in Pharmacy (Diploma)
The required NOC from the State Government has already been obtained.

Taking a more practical approach and seeing the needs of the local community, the Institute has applied to
open up vocational training courses (ITC/ITI). There are masses of under educated students which are not
suitable for higher education Therefore the Institute has deemed it wise to open up practical occupation
training for this class of students

Seeking to get a head start on opening up professional courses the Institute has applied to open up
courses of study offering BBA and BCA degrees

The Institute has seen a massive student influx over the years The Institute has changed course a bit and
started to admit students from other parts of the state This is a new strategy implemented by the Institute
to develop more student diversity and competition on campus

The Institute started offering fundamental computer training courses to students Most students admitted,
have never touched a computer before We provide a unique opportunity to these underprivileged
students

The Institute has applied and has been designated as a regional computer SAMS Resource Center

Classrooms and lecture halls have been equipped with audio visual equipment Audio visual materal i1s
often used during instruction Audio visual seminars are conducted regularly on various topics

Prominent guest professors are invited regularly to conduct seminars/talks on various subjects and topics
Such guests are usually outstanding, eminent personalities such as the Ex-Vice Chancellor of Utkal
University

Parent/guardian meetings are held regularly to discuss the progress of the students

The Institute 1s usually the chosen destination to host the annual High School science exhibitions
competition

The Institute Ikewise conducts its own internal science project competitions among students.

The Institute continued its tradition of conducting regular annual functions and festivities such as annual
function, picnics, sports competitions, etc

Reguiar faculty/staff council meetings are held for the regular running of the Institute

Following guidelines 1ssued by the State authorities, the Institute has implemented a professional dress
code for all its students

The Institute conducts annual reviews of its existing employees Interviews are held regularly if and when
employee positions are vacant

The Institute formed a Governing Body for +2 and +3, as well as a Development Committee (Board of
Trustees) The current members of these boards are prominent, eminent academicians from prestigious
Institutions around the State and even nationally They consist of ex-vice chancellors of Utkal University,
ex-secretaries of UGC, ex-secretanes of CHSE, retired principals of Ravenshaw University and BJB
College, Members of Parhament, Members of Legislative Assembly, U S Nationals, etc Some of those
noted are well known in their own hight as notable mathematicians, writers, chemists, etc

Amerncan management overseeing the Institute 1s deeply involved in its progress and development A part
of this process I1s being In constant contact and meeting frequently people in positions of power This
includes being 1In continuous contact with the Governor, Cnief Minister, vice Chancelior of the State
University, Members of Pariament, MLA'’s, Principals and/or Chairmen of various prestigious Institutions in




the State. This also includes meeting regularly with the Higher Education Commissioner-cum-Secretary,
Director of Higher Education, Regional Director, Charrmen/Secretanies/Exam Controllers of Utkal
University/CHSE, as well as a plethora of other lower level ranking individuals
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. DR. R.C. SAMANTA ROY INSTITUTE FOR SCIENCE AND TECHNOLOGY 39-1785920

FORM 990, PART I, LINE 6A - RENTAL INCOME

GROSS
KIND AND LOCATION OF PROPERTY RENTAL INCOME
COMMERCIAL REAL ESTATE 118,172
FORM 990, PART I, LINE 6B - RENTAL EXPENSES
GROSS
DESCRIPTION RENTAL EXPENSES
INSURANCE 28,295
BANK FEES 4,779
REAL ESTATE TAX 116,720
UTILITIES 157,351
307,145
FORM 990, PART I, LINE 10 - INCOME AND COST OF GOODS SOLD
INCOME - GROSS RECEIPTS 20,409,971
COST OF GOODS SOLD
MATERIALS AND SUPPLIES 21,061,281
OTHER COSTS 2,447,828
TOTAL COST OF GOODS SOLD 23,509,109
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY (3,099,138)

STATEMENT 1



’

DR. R.C. SAMANTA ROY INSTITUTE FOR SCIENCE AND TECHNOLOGY 39-1785920
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FORM 990, PART I, LINE 58, COLUMN B - OTHER ASSETS

DESCRIPTION AMOUNT

CLOSING COSTS 2,087

DEPOSITS ON PROPERTY 11,500
13,587

FORM 990, PART I, LINE 64B, COLUMN B - MORTGAGES

DESCRIPTION AMOUNT
M&I BANK OF SHAWANO 120,449
M&I BANK OF SHAWANO 182,460
M&I BANK OF SHAWANO 192,104
M&I BANK OF SHAWANO 225,161
M&I BANK OF SHAWANO 155, 256
M&I BANK OF SHAWANO 15,802
M&I BANK OF SHAWANO 172,288
ERICKSON LC 273,442
BAYLAKE BANK 87,330
NICOLET NATIONAL BANK 26,068
VERMILLION BANK 802 1,309,112
JEFF JACOBSON 9,084
BRIAN KRUEGER 18,090
JULIE KRUEGER 259,795
FIRESIDE CONSTRUCTION 268,531
ROBERT & SHANNON BRODER 399,050
CHASE HOME FINANCE (STEVE SCHULTZ) 179,117
STEVE SCHULTZ #2 1,443
JAY & JANET OLSON 45,760
AKJ DEVELOPMENT 1,219,963
PHIL ANELLO 82,950
PHIL ANELLO 120,815
AMERICAN SECURITIES 3,023,360
NORTH COUNTRY HOMES 461,987
DUNNIGAN 363,155
EGAN 2,006,709
TIGER PEG CAPITAL 1,181,917
DRAEGER 93,408
AMERICAN BANK 695,552
BAYLAKE BANK 503,863
INTEGRITY 295,976
INTEGRITY 988,267
WELLS FARGO (LOC) 55,478
15,033,742

STATEMENT 2




DESCRIPTION AMOUNT

SECURITY DEPOSITS 4,000

UNSECURED LOANS 13,357,436
13,361,436

STATEMENT 3
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FORM 990, PART IX, INFORMATION REGARDING TAXABLE SUBSIDIARIES AND DISREGARDED ENTITIES

39-1785920

NAME PERCENTAGE NATURE OF ACTIVITIES INCOME EOY ASSETS
MIDWEST OIL OF SHAWANO, LLC 100% OPERATING NONE NONE
MIDWEST AMUSEMENT PARK, LLC 100% OPERATING NONE NONE
MIDWEST OIL OF MINNESOTA 100% REAL ESTATE HOLDING NONE NONE
MIDWEST OIL OF ANOKA 100% OPERATING NONE NONE
MIDWEST PROPERTIES OF SHAWANO, LLC 100% REAL ESTATE HOLDING NONE NONE
MIDWEST HOTELS & MOTELS OF SHAWANO, LLC 100% REAL ESTATE HOLDING NONE NONE
MIDWEST OIL OF WISCONSIN, LLC 100% REAL ESTATE HOLDING NONE NONE
U.S. ACQUISITIONS & OIL, INC. 100% REAL ESTATE HOLDING NONE NONE

STATEMENT 4




