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Fom 980 Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)($) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of ths Treasury
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Summary )

SCANNED DEC 1 4 2012

1 Briefly describe the organization's mission or most significant activities: PROVIDE INFORMATICN AND SUPPORT FOR
A UNIVERSITY OF SOUTH DAKOTA'S ALUMNI.
‘o
v
7 ® | 2 Checkthis box p-[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
: n | 3 Number of voling members of the governing body (Part V1, fine18) . . . ecccevececoasosnaconse| & 16
o n | 4 Number of independent vating members of the goveming body (Pat VI, e b) . . . c e v v e ocecoas | 4 0
s : 5 Tolal number of Individuals employed in calendaryear 2011 (PartV,line28) .. ..ce:ccececvceoeac} & 0
& 8 Total numbsr of voluntears (estimate IfNEcesSAIY) ... e ceecce o v s esssrcarsassvacseas) © 16
7a Total unrelated business ravenue from Part VIll, column (C), line12. . . v e e e c e e v v cvoveseaa ]l 78 0
b Net unralated business taxable income from Form980-T,nhe34 ... ... ¢ e c 00w cevesssaal Tb 0
Pricr Yeor Cuxrent Year
el Contribulions andgrants(PartVill lineth) . . . . . . ... ... eete s 280,278 145,297
v | 9 Programservice revenue (PartVill,line2g) . . . . . ... v caee e [
n 10 Investment income (Part Vill, column (A), fines 3,4, and7d). . « < c e c v o e v o s as e 21,691 23,380
e |11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and118). . . . . . . . ... . 0
12 Total revenue - add fines 8 through 11 (must equal Past VI, column (A),Ine 12}, . o . . . & 301,969 168,677
13 Grants and similar amounts paid (ParfIX, seense 0
g |14 Benefits pald to or for members (Part X, ceance 0
= 116 Salaries, other compansation, emplo nefits (Part IX, column [Af}liade]5-10) . . .. .. 0
: 16a Professlonal fundraising fees (Part v ?MIII‘;;) ) ....g asessnense 0
" | b Totel fundralsing expenses (Part IX, dolu :E e E 2012 0
e {47 Other expensses (Par IX, column (A)J1 & oo s sescsecnse 107,803 215,604
® |18 Totalexpenses. Add lines 13-17 (mijs equa DB me2s)}......... 107,803 215, 604
18 Revenue less expanses. Subtractiine 18 from iine 12, .« v v & e s oo « c o o o s & . 194,166 (46,927)
Not’ Beghming of Current Year Endal Year
|20 Tolalassets (PAtX. NG 16) o o v v v veenconccnossonnns 1,118,882 1,062,955
fund 121 Total flabifiles (PartX,lN62B) . . v oo e evesssaccsvssancnnacsenn 36,000 19,470
aces Net assets or fund balances. Subtractiine 21 fromM NG 20. + o « « o ¢ s o v 0 0 0 o « 0 a s 1,082,882 1,043,485
PEYVNI  Signature Block
Under penaliies of parjuty, | dactisre thel | ave examinad tis retum, lckading AccompanTytnp schedules and statements, and 1o the best of my knawiedge end balf, & &5
true, comect, and compigte: Daciagation of prepare (othar than offiosr by ayed on all information of which proparer hes ny knowiedga.
T oAt )12
Sign Sipnause =TT = Daia’ 1
Here PORTER, BOARD CHAIR
Type of peint name and (e
Print/Type preparor’s name Pnruur.d Dato Chech [] o [Pmin
Paid MARK CROWLEY ﬁ/ M@ﬁ'n—ovaom soll-euployed P00187179
Proparer |Fmsname  p MARK CROWLEY Fimts EN ’43-0"‘5"&.6325‘__
Use Only | Aimisaddess P 19 MARKET STREET Phone o,
VERMILLION 8D 57069 605-624-4425

May the IRS discuss this retum with the preparer shown above? (sae instructond) . « v« e v v e ccasoceceacroesss..1¥es [BNo
For Paperwork Reduction Act Notice, e the saparate Instructions. EEA Form 280 (2011)




Fom?990 (2011) ALUNMI ASSOC OF UNIVERSITY OF SOUTH DAKOTA 46-6001196 Page 2
RSl Statement of Program Service Accomplishments
, Check if Schedule O contains a response to any question inthis Part Il . . . . . v v v v v v v v o v o o o oo osesoneeasll]
1  Briefly describe the organization's mission:
PROVIDE INFORMATION AND SUPPORT FOR UNIVERSITY OF SOUTH DAKOTA'S ALUMNI.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r890-EZ? . . . . .. .o i v v et nneronnnennnens et etaaaeasees[]Yes [XINo
If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? & i v 4t e e e e e e e e e e e e e e n e e e e e ee e eae e eeeeaeeeensesl]Yes [XNo
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(¢)(4) organizations and section 4947(a)(1) trusts 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 $ 2,883 including grants of $ ) (Revenue $ )
PROVIDE INFORMATION AND SUPPORT FOR UNIVERSITY OF SOUTH DAKOTA ALUMNI.

4b (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses > 2,883

EEA Form 990 (2011)
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Formt 930 (2011) ALUNMI ASSOC OF UNIVERSITY OF SOUTH DAKOTA 46-6001196 Page 3

lRartiIV,ﬁ?[ Checklist of Required Schedules

. Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, ., ... .............. Gt e et i e et et e I LD ¢
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . . ¢ c v v v v v v X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete ScheduleC,Part!. . ... ... ..... R | X
4  Section §01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Part Il . . . . . v v v v v o o v o o w. B X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partlll . . . . ... 0 eenenn e
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Partl . . ... ... ..0c00e0.0.. e e e e e s e ee s e s s esasssesacses]| 6 X
7  Did the organization receive or hold a conservation easément, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl , . .. ... ........| 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll. . ... ... st s s e s s e e X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . . . . . i i i ittt ettt ncceeeoeecseeeesoenoecssesasees| 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "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,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete ScheduleD,PartVI. . . ... ... 00 i v v eeuenn e B L B X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . st ec s esssssascese|11b
¢ Did the organization report an amount for investments - program related i‘n Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D,PartVIll . . ... ................|1e| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,”" complete Schedule D, Part X . . . . . . i i i i it ittt s et e o oo onneeess|td X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . ... ... |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, PartX . . . . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XL, XIL, and XIll . . . . . it i it it it o et s o oo aoeeseeessessssneseeeesslt2a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xilllisoptional . . .. ..... .. |12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete ScheduleE ., . ... ..........1 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe United States? , . ... ............. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, PartslandIlV , ., ., ............| 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV, . .. ......... 1] 18 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, PartsllilandlV , . .. ............]| 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (seeinstructions) . . ...............| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . ¢t v it ittt it ot v e neoceseseasl| 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
If"Yes,"complete Schedule G, Part Il . . . . . ¢ o i i i i i ot ottt o ot e e cnonersocsooenceeneaedl19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e e e e s s e e eeess]| 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to thisreturn? . . . . . . . . . . v v v o v .. 20b
EEA Form 990 (2011)




Form 990 (2011) ALUNMI ASSOC OF UNIVERSITY OF SOUTH DAKOTA 46-6001196 Page 4
iPart IV.| Checklist of Required Schedules (continued)

' Yes No

21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland I, , . . . . .. .. ... ....]| 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule LParts land Hll . . . . . v v v v o v o 0 oo oo voeeeneee.] 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . v v ¢ttt v it v et o b e e e e e s s es s s eseaasess| 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 25, . . . . . . . v v v i v ot o o o o o o o e osncaesna oo | 242 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary periodexception? . ... ......... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . v v ¢t it bt st i e et s e e et ettt e e s e e |2

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . ........... | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . . . . . . v v ¢ o v v ¢ o o o v e veessol|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 organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Partl . . ... .. 000 v e eeeneneenn N K4

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

3
<

entity or family member of any of these persons? If "Yes," complete Schedule L, Parttl . ., . . .. ... ... ¢ 0o v... X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 3
Part IV instructions for applicable filing thresholds, conditions, and exceptions)- .;5;??
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv, ., .. .......... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL,PartlV, . .. ... .. e e e eveeenens e s e s e e e s e s et e et e te e e +..|28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv. ., ., .. .. .. e e e ... | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , . . . ....... ] 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . ¢ it it v ittt ot o e e v eansssoeeeess]| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl, . . . ...... A B 5 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part [l | . . . . . . 0 i i i i ittt it i it it i soasocsessasoscsscneeess]| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete ScheduleR,Part! . . . ... ... ... e X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |1, lil,
V,andV,linet . ............ et e e s e c e e e s e e s e st e s e s s s e e s e..aa]| 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? ... ... .. ... .. e LT X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R,PartV,line2 . . ... ... ...t vt e eveeceea..])35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, Part V, line 2, . . . « ¢ ¢ ¢ ¢ c ¢ ¢t v v v e o e s o e cuconeeseosl| 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PartVl . . . i it i ittt it e s sttt e -1 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . v v v e vt vt e v v neneceeesa] 38| X

EEA Form 990 (2011)




Form 990 (2011) ALUNMI ASSOC OF UNIVERSITY OF SOUTH DAKOTA 46-6001196 Page 5
'Partl4 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV . . . .. ....... e e s e s e s s e

Enter the number reported in Box 3 of Form 1096. Enter-0-ifnotapplicable , . . . ......... | 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... . eeeeo| 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings toprize winners? ., . . . . . ¢ v v v b e s e .. e et st e e e e e s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisretum, , . . .. | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?, . . ... . . e
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... ....... .
If "Yes," has it filed a Form 990-T for this year? if "No," provide an explanationin Schedule O . ... ......... .
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)? .. ......... e e s e s s e st e e s et e e e e e e e e e e e
If "Yes," enter the name of the foreign country. P

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

8a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . ., .. .. ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , . . . . .. ..
¢ If"Yes," to line 5a or 5b, did the organization file Form8886-T? ... ... ... .. e s s e s s s e e e a e .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? ., . . . .. e e sees e c e e e . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? , . . ... .. e e e e e et e e s e e et s a e et s e s e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services providedto the payor? . .. ... e s s e e o s s e s e s e s s s s e c e e e s e .. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ...... ... . e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82822 . ., . . .. ¢ . ¢t ¢ ettt et e et e s a e oa et e e et e e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . .. ... . ... e e e I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . .. ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? e e e o e 0 s o e s 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . ¢ ¢ ¢ ¢ i v o ot o o e 0 o e o v oo
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection4966?. . . . v v v ¢ ¢ ¢ v 4 e e b v e e e e ..
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? . . .. ............ ..
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on PartVill,fne12 ., . . . .. ........... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . ... ...... et e e e e e . | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.) . . . . . ¢ ¢ ¢ 4 ¢ttt et i e e ees. .| 11D
12a Section 4947(a){(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10412, . , , . . ..
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear, . . ... ... | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . ... ................
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . ... .. .. ... ¢ .. 13b
c Entertheamountofreservesonhand ., ... ... ... ettt neneosss.. |13 it 4
14a Did the organization receive any payments for indoor tanning services during the tax year? e s e s e e e es 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

EEA

Form 990 (2011)



Form 990 (2011) ALUNMI ASSOC OF UNIVERSITY OF SOUTH DAKOTA 46-6001196 Page 6

[.Pa’rt‘g\‘ll'kl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

. responée 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 to any question inthis Part Vi . . o v v v v o e v o v o o v v P b

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end ofthetaxyear . .......... | 1a

7a

committee, explain in Schedule O.

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key empPloyEE? . @ v v @ v v o i bt e e e e e e st et e e e 2
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or otherperson? , . . . ... ...
Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? . ... ..

one or more members of the governing body? .. .. .. e e e e s e s et e s e e s e essecesesas| Tal X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ ¢ ¢ ¢ ¢ 0t o 0o 0 o o o c e e s e e e s e

the year by the following:

if there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar

Enter the number of voting members included in line 1a, above, who are independent . . .........| 1b

Lol Lol Ca TR (o

Did the organization become aware during the year of a significant diversion of the organization's assets? ..., .......
Did the organization have members or stockholders? . . . . . . . . i v v v i o o oo o v o aao c e e e s e e s e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

hln|sL|w

Did the organization contemporaneously document the meetings held or written actions undertaken during

10a
b

11a

12a

13
14
15

Thegoverningbody? . . . v v v v v v o v o v o s s e e s e e e s et e e e e e e e e
Each committee with authority to act on behalf of the governingbody? .. ............ N - ¢
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O , . . ... ...........| 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No
Did the organization have local chapters, branches, or affiliates? . ............. N 2] X
If "Yes," did the organization have written policies and procedures governing the actwities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ......... | 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . |11a | X
Describe in Schedule O the process, if any, used by the organization to review this Form 890.
Did the organization have a written conflict of interest policy? If "No," gotoline13 ... ...................|12a| X
Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in ScheduleOhowthiswasdone ... ... .. .c0cc oo eoweuouo e B A 4
Did the organization have a written whistleblower policy? . . . . . i ¢ vttt e o o st e v v oo osnvnsseoeess| 13 X
Did the organization have a written document retention and destruction policy? . L) X
Did the process for determining compensation of the following persons include a review and approval by 4 T
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, ortopmanagementofficial . . . . . . . ¢ vt i i it e o v e e oo vvveee.]|15a X
Other officers or key employees of the organization ........... A R 1] | X

16a

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)

Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arangement

with a taxable entity duringtheyear? .. .. .. .. ... .. ... s e s e s e s s e e e,
If "Yes," did the organization follow a written policy or procedure requiring the organization 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 tosuch arrangements? . . . o . v i i i i i vt it ot b b e e b e e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you make these availabie. Check all that apply

[0 Own website [] Another's website X Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P KERSTEN JOHNSON (605)677-6734 414 EAST CLARK VERMILLION, SD 57069

EEA Form 990 (2011)




Forrh 990 (2011) ALUNMI ASSOC OF UNIVERSITY OF SOUTH DAKOTA 46-6001196 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response to any question inthiS Part VIl . . . . . . v oo v v v oo e v oo nonsoosenaeaesl]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List 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.

® List 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.

® List 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.

] (8) ©) (0} ® (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do riot check more than one compensation compensation from amount of
week from related other
(descnbe box, unless person is both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1098-MISC) from the
related {W-2/1099-MISC) organization
organizations L:? :,: ? 5 f{g :1 g and related
inSchedule |dur|sulf [y lgmp| r organizations
0) 1 sejt s| e hpl|m
vteclit|lc eeo| e
ret|tele |M|sny]r
deojue/r [P ltse
u rft | ae
ao {1 ° t
e |o g )
ol fe] e
{
(1) ALISSSA VANMEETEREN
DIRECTOR 1.00 | x
2) BRYAN BENSEN
DIRECTOR 1.00 | X
(3) CARLA TAPLETT THOMSEN
DIRECTOR 1.00 | X
(4) CHASE ANDERSEN
DIRECTOR 1.00 | X
(5) CHELSEY KRULL
DIRECTOR 1.00 | X
(6) CRAIG GOTH
DIRECTOR 1.00 | X
(7) JAFAR KARIM
DIRECTOR 1.00 X
(8) LORELEI HEISINGER
DIRECTOR 1.00 X
(9) MAREN COLON
DIRECTOR 1.00 | X
(10)PATRICIA CROWLEY NASH
DIRECTOR 1.00 X
(11)RICK HELLER
DIRECTOR 1.00 | X
(12)THOMAS HOLLAND
DIRECTOR 1.00 | X
(13)TOM FRONING
DIRECTOR 1.00 | X
(14)JEANETTE PORTER
BOARD CHAIR 5.00 X

EEA Form 980 (2011)




Forn'990 (2011) ALUNMI ASSOC OF UNIVERSITY OF SOUTH DAKOTA 46-6001196 Page 8
IRatt\VIIB|  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. ! ()] (8) ©) o ® ®
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and directorftrustes) the organizations compensation
hours for ttditt[{o | x [HeelF organization {W-2/1099-MISC) from the
related nrifnr|f e |t om| o | (W-2/1099-MISC) organization
organizations ?g; 's: : y gg“l’ :n and related
nSchedule [vteclit|c |© leeo] e organizations
0) retftele |MiIsny]|r
deofuelr {P |tse
u rft | ae
ao |1 3 t
I r 4 -]
JNHE
I
(15)KERSTEN JOHNSON
SECRETARY 5.00 X
(16)PAUL VAN BUREN
VICE CHAIR 5.00 X
{(17)STACI KESLING STERN
TREASURER 5.00 X
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Subtotal , . ... ... .00ttt ettt tonassnenenan | 2
¢ Total from continuation sheets to Part Vil, SectionA ., . . ............ | 2
d Total (addlines1band1c) .......... “ e e s saee PP 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p (1]

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated o
employee on line 1a? If “Yes," complete Schedule J forsuchindividual . . . . ... .............. c e e e n- X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the SR
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
iNdividual . & . o 0 o s h s et e e e e e e e e s e e e e s s e e e s e e e e et e e e ae e e
5 Did 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 Jforsuchperson ., . .. . .. . ¢ o v v v v 0.
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

wy (8) ©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P
EEA Form 980 (2011)
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ALUNMI ASSOC

OF UNIVERSITY OF SOUTH DAKOTA

46-6001196

Page 9

+

Part Vlil | Statement of Revenue

A)

Total revenus

@®8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

HEOT

1a

“~ 0o ao0ouU

T @

Federated campaigns . . ......
Membershipdues . . . ......
Fundraisingevents , ., .......
Related organizations . . ......
Government grants (contributions) . .
All other contributions, gifts, grants,

1a

. 1b

40,056

1c

1d

1e

and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f; $

Total. Add lines 1a-1f

105,241

>

145,297

1

2a

Business Code

All other program service revenue, . . .. ..

Total. Add lines 2a-2f . . .

ocso<coxn

6a

1]

7a

10a

Investment income (including dividends, interest,

and othersimilaramounts) . . . . . . . v vt et 0o e
Income from investment of tax-exempt bond proceeds . . .

Royalties. . . . . ... ..

Grossrents . .......
Less: rental expenses. . . .
Rental income or (loss) . . .
Net rental income or (loss) .

Gross amount from sales of
assets other than inventory

Less: cost or other basis
and sales expenses
Gainor(loss) .......
Netgainor(loss). . .. . .

(1) Real

(u) Personal

[

(1) Secunties

(n) Other

B o

-0 V@ »7.

Gross income from fundraising

events (not including  $

of contributions reported on line 1c).

See PartIV,line18. . . ..
Less: direct expenses

Net income or (loss) from fundraising events .
Gross income from gaming activities

See Part IV, line19, . . . .
Less: direct expenses

Net income or (loss) from gaming activities . .

Gross sales of inventory, less

returns and allowances . . .
Less: cost of goods sold . .

... b

Net income or (loss) from sales of inventory . .

e
PR

Miscellanecus Revenue

[ JO - N s B -

Allotherrevenue , . . . . . ¢ e o oo s

Total. Add lines 11a-11d

12 Total revenue. See instructions

T——

168,677

EEA

Form 990 (2011)




Form'990 (2011) ALUNMI ASSOC OF UNIVERSITY OF SOUTH DAKOTA 46-6001196 Page 10
iRartlIX§l Statement of Functional Expenses
Section 501(c)(3) and 801(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any questioninthisPartIX . . . ... ... .. e ettt ee e e
Do not include amounts reported on lines 6b, 7b, ®) (€ [0}

Total expenses Program service Management and Fundraising

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

1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21,
2 Grants and other assistance to individuals in
the United States See PartfV,line22 , .. .....
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines15andi6 ... ...
4 Benefits paidtoorformembers. . . . ... .. ...
8§ Compensation of current officers, directors,
trustees, and keyemployees . . « . ¢« « ¢ a0 0 o ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ... ..
7 Othersalariesandwages . . .. .e e oo 00024
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . . .. .. ¢ ¢ oo e..
10 Payrolitaxes . ........
11 Fees for services (non-employees):
a Management., . .........
b Legal, . ... .00 eee.n
C Accounting. . . ¢ v e v v oo v v v e 1,458 1,458
d Lobbying. .. ..eoevveeeneanonaenn 7,599 7,599
e Professional fundraising services. See Part IV, line 17, R
f Investmentmanagementfees, . . .. ... ..... 13,176 13,176
g Other. . ...
12 Advertisingand promotion . . . . .. .00 ... .. 152,064 152,064
13 Officeexpenses . . ... . 21,630 21,630
14  Information technology . . . . . . . e e e 10,794 10,794
16 Royalties. . . ... .00 c e s e s e
16 OcCCUpanCy. . « « ¢ e o o o s o o o o e e e
17 Travel & . . i it ittt et e s e s s nae
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . ..
20 Interest. . ..........
21 Paymentstoaffilates. . . . . .. . c 000 e
22 Depreciation, depletion, and amortization . . . . ...
23 INSUrANCE ., . . i st b e e e s e s e e e e e
24 Other expenses. itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a POSTAGE & SHIPPING
b SCHOLARSHIP
c
d
e Allotherexpenses . . . . . e oo et oo 002 a0s
25 Total functional expenses. Add lines 1 through 24e . 215,604 2,883 212,721 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ ] if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)
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ALUNMI ASSOC OF UNIVERSITY OF SOUTH DAKOTA

IRartdxd Balance Sheet

PEX XX BS

N Hh WN

10a

11
12
13
14
15
16

Cash-non-interest-bearing . ... ..o eeeeinnnnnenn.
Savings and temporarycashinvestments , , . . . . . ¢ v v ¢ ¢ s o o
Pledges and grants receivable,net . . .. ....... e e e e e
Accounts receivable,net . .. ...........
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL, . ... ...t ctteeieersanoeoseccasca
Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) . .. ... ...
Notes and loans receivable, net
Inventories forsaleoruse .. ... .. .. v et e ececonceca
Prepaid expenses and deferredcharges . . ... c o v o e e oo oo
Land, buildings, and equipment: cost or
other basis. Complete Part VIl of Schedule D . . .. | 10a

46-6001196 Page 11
() (B)
Beginning of year End of year
119,213 1 80,239
23,386 2 32,067
3
4

9,523

Less: accumulated depreciation. . . . . . ... .. | 10b

OimiN|n

10¢c

Investments - publicly tradedsecurities , . . .. ... .. ¢ o ¢ o0 ..
Investments - other securities. See PartIV,lne 11 , . . .. ... ...
investments - program-related. See PartiV,line11., . ... ... ...
Intangible assets . . . . v et v v v ottt e b e e e
Otherassets.SeePart IV, line11. . . . .. ¢ oot v v o s e oo
Total assets. Add lines 1 through 15 (mustequatline 34) . . ... ...

966,760

950, 649

1,118,882

1,062,955

N == ——y =

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses . . . . ¢ . e 4 s v e s 0. .
Grantspayable. . . . . « c v ¢t o 0 0 et st et o s e 00 oo e
Deferred revenue
Tax-exemptbond liabilities . . . . ... .. ¢ 00
Escrow or custodial account hability. Complete Part IV of Schedule D . .
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.
Complete Partllof ScheduleL . . . . . . ¢ o o v 0 0 o vt e 0o oo
Secured mortgages and notes payable to unrelated third parties ., . . .
Unsecured notes and loans payable to unrelated third parties . . . . ..
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on hines 17-24). Complete Part X
ofScheduleD . .. ... .. it et iieeeeeeenctenes
Total liabilities. Add lines 17through 25 . . . . ... ... ¢ v v o

36,000

19,470

.oz
oo —ROm ascT

P XX

0

27
28
29

30
3
32
33
34

Organizations that follow SFAS 117, check here Pﬁ and complete
lines 27 through 29, and lines 33 and 34.
Unrestrictednetassets . . . . . o v e e v o o v o v o v o oo neoas
Temporanly restrictednetassets . . . . . ¢ ¢ o o o 0 v 00 0o v a0
Permanently restricted netassets. . . . . . . v v st e ot 0o e e
Organizations that do not follow SFAS 117, check here P (J and
complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds . ... ... ... ..
Paid-in or capital surplus, or land, building, or equipmentfund . . ...
Retained earnings, endowment, accumutated income, or other funds . ,
Total net assetsorfundbalances . . . . .« «c e v 0 v o ¢ 0 v o a e
Total labilities and net assets/fund balances . . ... .

425,206

366,301

657,676

677,184

1,082,882

33

1,043,485

1,118,882

34

1,062,955

EEA
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Form'990 (2011) ALUNMI ASSOC OF UNIVERSITY OF SOUTH DAKOTA

46-6001196 Page 12

[Rart:XlY  Reconciliation of Net Assets

. Check if Schedule O contains a response to any questioninthisPart Xl ., ..........

P i

Db WN -

Total revenue (must equal Part VIIl, column (A), line 12). . . . . v v o v v v o v o v v .. et e e e
Total expenses (must equal Part IX, column (A), N 25) , . . v v v v v v v v v 0 o v v v oo eeweos
Revenue less expenses. Subtract line 2 from liNe 1 |, . . . . & i v v ¢ o v o o o o c o s eeoowoesse
Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . ... ... .
Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . v v v v v v v e
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COlUMN(B)) . v v v i e i it e e e e ot s e e a e et ae e aeeeasees

o 168,677
2 215,604
.{ 3 (46,927)
.| s 1,082,882
.l5 7,530
.| s 1,043,485

iPartXIly Financial Statements and Reporting

Check f Schedule O contains a response to any questioninthisPartXll . . ........ ..

1

2a

3a

b

Accounting method used to prepare the Form 930: Cash (J Accrual [] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . .
Were the organization's financial statements audited by an independent accountant? , .........
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[] separate basis [ consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircularA-133? . ........ e e e s e e s s e e s
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c X

3a

3b

EEA
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(s,f:',,'i‘z;'ﬁ:;a, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department o the Treasry 4947(a)(1) nonexempt charitable trust. _ @ m _
Intemnat Revenus Service P Attach to Form 990 or Form 890-EZ. P> See separate instructions. ‘
Name of the organization Employer identification rumber

ALUNMI ASSOC OF UNIVERSITY OF SOUTH DAKOTA 46-6001196

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [ Aschool described in section 170(b)(1)(A)(il). (Attach Schedule E.)
3 [] Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the hospital's name,
city, and state:

4

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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 I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part |1.)
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 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). (Complete Part Iil.)
10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [] Typell ¢ [ Type lli-Functionally integrated d [ Type lll-Other
e [ ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type il supporting
organization, checkthisbox ... ..... ... O R e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

N
MO

od

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (iir) below, the governing body of the supported organization? . .............. T LA 0]
(ij) A family member of a persondescribedin(above? . . . . .. .. .. ittt i ittt it e e i e |10@
(iif) A 35% controlled entity of a person described in(jjor (ii)above? . . . . . ... ... ... B L)
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (@) Type of organization () Is the organization (v) Did you notify (vi} Isthe {vi)) Amount of
organization {described on hines 1-9 incol (i) histed in your the organization in organization tn col support
above or IRC section governing document? col (1) of your (1) organized in the
(ses instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total Lo ol A

For Paperwork Reduction Act Notice, see the Instrucions for Schedule A (Form 950 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule*A (Form 990 or 990-EZ) 2011 ALUNMI ASSOC OF UNIVERSITY OF SOUTH DAKOTA 46-6001196 Page 2
[fﬂé'fiﬂllz[ 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 |ll. If the organization fails to qualify under the tests listed below, please complete Part Ili.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . ... 100,000 100,000
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . ... .00 ee... 183,269 94,330 178,680 280,278 145,297 881,854
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge ... ...
4 Total. Add lines 1 through3 . ... .. 283,269 94,330 178,680 280,278 145,297 981,854
§ 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) . ... ..
6 Public support. Subtract line 5 from In 4 981,854
Section B. Total Support
Calendar year (or fiscal year beginning in)P (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amountsfromlined ,......... 283,269 94,330 178,680 280,278 145,297 981,854
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES v ¢ v o o o s o 6 6 a o o o o 4,619 3,417 25,780 21,691 23,380 78,887
9  Net income from unrelated business
activities, whether or not the business is
regularlycarmedon., . . . . . ¢4 o ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiVl). . . ........
11 Total support. Add lines 7 through 10 . : 4 7 1,060,741
12  Gross receipts from related activities, etc. (seeinstructions) . . . . ... ... ... ... P L
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere . . . . . ........ e e e e s ’E]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . .. ... ...... |14 92.56 %
15  Public support percentage from 2010 Schedule A, PartIl, line 14 ., . . . . v v o vt s e o et o s eveeedeal|lB 95.34 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ., . . . . . v v i i it v v v i v o v o 0o o oo seeens Pm
b 33 1/3% support test - 2010. 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 publicly supported organization . . . o ¢ v v v v v v o 4 i 6 o 0 o v o o v 00 v eewos ’E]
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . , ... ... .. .. P[_—_]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ... .. ... .. b[:]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions., . . . ... P O

EEA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 ALUNMI ASSOC OF UNIVERSITY OF SOUTH DAKOTA 46-6001196 Page 3
iRartiilly} 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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.") . . ... .....
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities fumnished in any activity that is related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . ...............
5 The value of services or facilties
furnished by a governmental unit to the
organization withoutcharge . .. .. ..
6 Total. Add lines 1through5 .. ... ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year , ., .
c Addlines7aand7b. ..........
8 Public support (Subtract line 7¢ from
iNeB.) . v v v v et veeusocses
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a)2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

9
10a

1

12

13

14

Amounts fromline6. ..........
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . 4 v o o s s 6 0o 0o o o oo oo

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

Add lines10aand10b. . . ... .. ..
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedoON . . . . ¢t v v s e e o e s

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.)) . . .........

Total support. (Add lines 9, 10c, 11,
and12), . . .ttt i s e s

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) ............... | 15 %
16 Public support percentage from 2010 Schedule A, Partill,line15 ., .. ... ... ...t coeenu..| 16 %
Section D. Computation of investment income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () . . . . ... ... .. | 17 %
18 Investment income percentage from 2010 Schedule A, Partlllline17 . ... ... ...t eeeeea..]| 18 %

19a

b

20

33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ........ P []

33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ., , . ... .. | 4 D

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

TR el
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SCHEDULE C oye . . o s | omBNo 15450047
(Form 990 or 990-E2) Political Campaign and Lobbying Activities

) For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P See separate instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part I-C. ’

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B.

@ Section 527 organizations: Complete Part 1-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A Do not complete Part {I-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

@ Section 501(c)(4). (5), or (6) organizations: Complete Part lll.

Name of organization Employer Identification number
ALUNMI ASSOC OF UNIVERSITY OF SOUTH DAKOTA 46-6001196

RartiIzA Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 POlitical XPENdItUNES . « « & v ¢ v ot ot e e et e s e s e et et et ene et ereneesees P S
I VolunteerRoUrS . . . 4 o v v v vt o o e o e o o o a o oo encossecoeceosoecssoconscses

Compiete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization undersection4955 . . ............ P §

2  Enter the amount of any excise tax incurred by organization managers undersection4955 , . . . ....... P

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . . . .. .. v .o e eeeeeeo.. [1Yes [(JNo

d4a WasacomecionMade? . . v . v o o v v oo s oo oo oo onosoeeeasesanacesoennsnnaneaees []Yes [] No
b f"Yes," describe in Part V.

‘ Compiete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function

B Y

2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt funCHON aCHIVIIES . & o o v v v v o o o e vt s s o e nesecsesscnneceennness P $
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line17b . . ........ ettt ettt et e A
4  Did the filing organization file Form 1120-POLforthisyear?. . . . .« c v c vt et e e veeeeonceennannsas []Yes [JNo
5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter

the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part iV.

{a) Name (b) Address {c) EIN (d) Amount pard from (e) Amount of political
filing organization’s contnbutions recewvad and
funds If none, enter -0- promptly and directly
dehvered to a separate
political organization if
none, enter -0-

(1)
2)
3)
)
(5)
(6)

For Papeswork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ EEA Schedule C (Form 990 or 990-E2) 2011
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Schedule C (Form 990 or 990-EZ) 2011 ALUNMI ASSOC OF

UNIVERSITY OF SOUTH DAKOTA

46-6001196

Page 2

[Rartlli¥AY| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P [] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check P [] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Fiing
organization's totals

(b) Affihated
group totals

Total lobbying expenditures to influence a legislative

Other exempt purpose expenditures

o a0 oo

columns.

Total exempt purpose expenditures (add lines icand1d) . . . ..
Lobbying nontaxable amount. Enter the amount from the following table in both

Total lobbying expenditures to influence public opinion (grass roots lobbying) . ... .. .. .. ...

body (direct lobbying)

Total lobbying expenditures (addfines1aand 1b) . . . . . . v v i v v v o v v e et oo coeeense

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is :

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $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.

Subtract line 1f from line 1c. If zero or less, enter -0-

- =

reporting section 4911 tax for this year?

Grassroots nontaxable amount (enter25% of line 1f) . . . . v v v ¢ ¢ 6 6ttt c b e e e e e
Subtract line 1g from line 1a. f zeroorless,enter-0- ., . . .. ... ..

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

[1Yes []No

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 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA

Schedute C (Form 990 or 990-E2Z) 2011



S::he:ule C (Form 990 or 990-E2) 2011 ALUNMI ASSOC OF UNIVERSITY OF SOUTH DAKOTA 46-6001196 Page 3
{Rart lI-B:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part iV a detailed description (a) ®)
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local g&} g g
legislation, including any attempt to influence public opinion on a legislative matter or ;L f - !
referendum, through the use of: F‘“g s :?»%ag
A VOIUNtBEIS? . . . . i it i it et i e e e e s e et e e et s e e e e ettt e e X'
b Paid staff or management (include compensation in expenses reported on lines 1cthrough 1i)? ., .. ... .. X
¢ Mediaadvertisements?. . .. ...........c.c0.... X
d Mailings to members, legislators, orthe public? , . . ... ... s e s s e s e s e s e s e e ee e X
e Publications, or published or broadcast statements? . . . . . . . . ¢ttt et v e 0w e e e e e X
f Grants to other organizations for lobbying purposes? .. ............ e e s e e s e s e e e X
g Direct contact with legisiators, their staffs, government officials, oralegislative body? . . ... ... ... .. X 7,599
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans?. . . . . .. o oo X
I OtheractivitieS? . o v c v v v ¢ o o o e s s e o o o s s oo s asoessessaasonnsscsonsacssse X
J Total. Addlimes1cthrough 1i. . . o v v ittt vttt e et et e nnnnnnneonaenes. |DEEHEEY 7599
2a D the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . e e X [LRinipa el
b If "Yes," enter the amount of any tax incurred undersection 4912 . . . . . ¢ ¢ ¢t v i i i ot v v v o v s o o
¢ If "Yes," enter the amount of any tax incurred by organization managers under section4912 , , . ... ... .
d lf the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . .. .. ... .. e

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)-

Yes | No

1  Were substantially all (90% or more) dues received nondeductible bymembers?. . . . ..... ... e e s s e s s e an 1
2 Did the organization make only in-house fobbying expenditures of $2,000 07 1eSS? . . . . & ¢ ¢ v ¢ ¢ ¢ o ¢ s e 00 2 o s o« 2

Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . ... s e s e s e e s e 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No"” OR (b) Part Ill-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members. . . ... . e e e e e s e e e s e s e s e e 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of Maff
political expenses for which the section 527(f) tax was paid). z%é
a Currentyear . .. .. 2a
b Carryoverfromlastyear . . . . . . oo v v o o o e o o o s s s s onesoanscossssesncasas 2b
¢c Total, . ............. 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . ... ... .. 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the e
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying i@i
and political expenditure nextyear? . . . . ... ... .. 4
5§ Taxable amount of lobbying and political expenditures (see INStrUCtioNS) . . . & v ¢ ¢ v e v 0 v 0 e 0 o 0 e o oo u 5

A Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A; and Part 11-B, line

1. Also, complete this part for any additional information.

EEA Schedude C (Form 930 or 990-E2Z) 2011




S‘CI’-IEDULE D | OMBNo 15450047

(Form 990) Supplemental Financial Statements 2011

. ’ 4 Complete If the organization answered "Yes," to Form 990,
beparimont of e Treasy Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. O o s
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. nspectioniii
Name of the organization Employer identification number
ALUNMI ASSOC OF UNIVERSITY OF SOUTH DAKOTA 46-6001196

-[B'a"l’tlﬂ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {(b) Funds and other accounts

Total numberatendofyear, . . .........
Aggregate contributions to (during year) . .. ..
Aggregate grants from (duringyear) .......
Aggregate value atendofyear . . . . ......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? , . . . . . .. ¢ . v . v .. ve.. [JYes [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible privatebenefit? . . . . . . . ... i i it e et i i et eos. L1Yes []No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) (] Preservation of an historically important land area
[] Protection of natural habitat [T] Preservation 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
Total number of conservationeasements . . . ........ e £]

Total acreage restricted by conservationeasements. . . . . ... ...+ %0 v ceeeecucec..| 2b
Number of conservation easements on a certified historic structure includedin(a) . . .......... | 2¢
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register. . . .. .. e e s s s s s e e s s e s s e s esssessn.]| 2
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4  Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

N & W N

[~ 2 T - g -]

violations, and enforcement of the conservation easements it holds? . . . .. et ettt ercneeaa. [JYes [ONo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h}(4)(B)(i) and section 170(h)(@)(B)(1)? . . « v & v ¢t v ¢ e s v e et e s e veessesaoaacncaseoaseeaes LJYes []No
9 In Part XV, describe how the organization reports conservation easements in 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, 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 in its revenue statement and balance sheet works of art,
historical 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) Revenues included in Form 990, Part VIil, ine 1. . . . . . S
(ii) Assets included in Form 990, PartX, . . . . . . ... .. S €
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form990, PartVIHL line 1. . . . . . i v v o vttt oo vernneescencesenans PS
b Assetsincluded in FOM 980, PartX. . . v v v o o v v v et oeeenenenesecranennnenaees P8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ALUNMI ASSOC OF UNIVERSITY OF SOUTH DAKOTA 46-6001196

Page 2

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ ] Public exhibition d [] Loan or exchange programs
b [] Scholarly research e [] Other

¢ ] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ., ............ []Yes []No
Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon FOorm 990, Part X? . . . . . i ittt vttt t ot sncrscennsencesoeveenneeoeees [JYes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
C Beginningbalance . .. . . ittt it it it i ettt eeesesa]| 1€
d Additionsduringtheyear . ... ... c oot i eeueeeeecsscsceecnnosaceos| 1d
e Distributions duringtheyear ., .............. et e e e e N .
f Endingbalance . .. ... .. .00ttt ittt ettt o oeeenn veeeso| 1f
2a Did the organization include an amount on Form 990, Part X, line21? . ... ... ... .. ce e v eeveeeeoee.. L1Yes []No

b If "Yes," explain the arrangement in Part XIV.

RartiVi Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back (d) Three years back

1a Beginning of yearbalance . .......
Contributions . . . ... ¢ ee oo
Net investment earnings, gains, and losses
Grants or scholarships . .........
Other expenditures for facilities
andprograms . . . . e s e e 0 e o ..
Administrative expenses ., . . ... ...
g Endofyearbalance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

[ - N I -

-

(e) Four years back

organization by: Yes | No
(i) unrelated organizations . . ... ... ¢ .00 .. et e e e e e e e e N 1]
(i) related organizations . . . . . . i i i i it et e i e e e e e e e e e e et e e e |3afii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .. . . . s it it v v v e v uov. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

iRartiVi] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land . .. ... 0 ittt et e

b Buildings . ......00000000000a..

¢ Leasehold mprovements . ...........

d Equipment . ... ...¢.ccccecrecos

e Other ., .. .. v teeeeeeeeans

Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), line 10(c).) A

EEA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ALUNMI ASSOC OF UNIVERSITY OF SOUTH DAKOTA 46-6001196 Page 3

[Rart:VIl] Investments - Other Securities. See Form 990, Part X, tine 12.

*(a) Descnption of secunity or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives . . ... .. e 00 v i e

(2) Closely-held equity interests . . . . ..........

(3) Other

(A)

(8)

©

(D)

(3

(3]

©)

(H)

o

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) ’

fBartVIll] _ Investments - Program Related. See Form 950, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1) INVESTMENT ACCT USD FOUNDATION 950,649 FMV

@

3

@

®

6

@

8

©

(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) > 950, 64 9; : A 3

nga“_"f,titxé Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

m

6]

()]

@

®

®

)

8

©

(10)

Total. (Column (b) must equal Form 890, Part X, col. (B)liN@15.) . . v « v v v v v o e s oo veseocsccaoansP

Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
6)
(4]
(8)
)
(10)
(11)
Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) 4 - - .
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's f nancnal statements that reports the
organization's liability for uncertain tax positions under FiN 48 (ASC 740).

EEA Schedule D (Form 990) 2011
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ScheduleD(FoanSO)ZOﬁ ALUNMI ASSOC OF UNIVERSITY OF SOUTH DAKOTA 46-6001196 Page 4
(Rart:Xl{] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VI, column (A), line 12) . . . . .. . e e e e e e e et e e e 1
2 Total expenses (Form 990, Part IX, column (A), liN@ 25) . . v & & o & v 4 4 ¢ o o o e o o a o s oo o oeense 2
3  Excess or (deficit) for the year. Subtractline 2fromiline 1 . . . . . . . o v v o v o o o o a o o oo c s e 3
4 Net unrealized gains (losses)oninvestments . . . . . o v c v ¢t 4 o et s o ot e o v oonnssoosacs 4
5 Donatedservicesanduseoffacilites . . . . ... .. .00t e et enane. 5
6 Investmentexpenses. . . . ...« .o e o e oo e e e e e e e 6
7 Priorperiodadjustments . . . . . ¢ o o o 6t e s s e o 0 e e e e o0 e 7
8 Other(DescribeinPartXIV.) . . . .. . it it it i e it veeneoeosssacassensennas 8
9 Total adjustments (net). Addlinesdthrough 8 . . . . .. @ v c v o vttt et 0o oo evecoenceces 9
Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ., ,.......... 10
[ﬂgrt&@ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financiat statements . . . .. ... .. ... .cc ... . 1 |
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: £
a Netunrealizedgainsoninvestments . . . .. ...t et eenenen.n 2a
b Donated servicesanduseoffacilities . . . . v ¢ v v ¢ ¢ ¢ ¢ ¢ et v v e .. 2b 8
¢ RecoveriesofprioryeargralMs . . « o ¢ ¢ ¢ ¢ e o o o a0 v s e oot o e o 2c
d Other (DescribeinPartXIV.) . . o oo v v v vennnn. e 7 Gl
e Addlines2athrough2d .. .. ¢ oo v ¢ ¢ ¢ o0 o eaecesoceaseees e e s e e s e . 2e
3 Subtractline2efromlined . . . .o i ot o v v v ot cc e s s enoescans e s e e s s e s . 3
4  Amounts included on Form 980, Part Vill, line 12, but not on line 1: g
a Investment expenses not included on Form 990, Part VlIL,line7b . . . .. .. .. 4a
b Other(Describe inPartXIV.) . v v v v v v oo o v enaeaneaaeennees 4b 3
cAddlines4aand4b.................... ........... e e s e e e 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,line12.) . . . . ... ... ... e en 5
Egﬁ“ﬁ%ﬂll@ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financialstatements . . . . .. .. ... ...t cceeen . e 1 l
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: %
a Donated services anduseoffacilities . . . . . .« ¢ ¢ o ¢ e 0 o u @ s e s s e e 2a
b Prioryearadjustments . .. ....... e e et s e e e e s s e e e e 2b
C Otherlosses . . . v v e oo e eecessn e et s e s e e s s e s . 2c
d Other(DescribeinPartXIV.)) . . ......... c s e e e s e e e e e 2d
e Addlines2athrough2d ........00¢00c00..
3 Subtractline 2efromline 1 & . . v o i i o o et o o ot e e o s s e s s e s e s s s e s e
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,lne7b . . . .. .. .. 4a
Other(Describein Part XIV ) . . . . . i .t t e o v v v s oo voaseosoeacs 4b
¢ Addlinesdaanddb ........... e e s e s s e s c e e s e e s s s e e s e

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line18.) . ... ..

Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete

this part to provide any additional information.
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Supplemental Information to Form 990 or 990-EZ

. Complete to provide information for responses to specific questions on

(Form 980 or 890-EZ)

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open olPublic __
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Y ‘
Name of the orgamazation Employer entiication rumber
ALUNMI ASSOC OF UNIVERSITY OF SOUTH DAKOTA 46-6001196

01. Members or stockholder classes and rights (Part VI, line 6)

THE BOARD OF DIRECTORS OF THE ASSOCIATION CONSISTS OF (A) 15 DIRECTORS ELECTED FROM THE

MEMBERSHIP OF THE ASSOCIATION, (B) ANY OFFICERS OR REPRESENTATIVES TO THE UNIVERSITYS

ATHLETIC BOARD OF CONTROL, (C) A REPRESENTATIVE OF THE UNIVERSITY OF SOUTH DAKOTA

FOUNDATIONS BOARD OF DIRECTORS, (D) A REPRESENTATIVE OF THE STUDENT BODY, AND(E) UP TO 8

REPRESENTATIVES OF LOCAL OR REGIONAL ALUMNI ASSOCIATIONS.

02. Member election for additional members (Part VI, line 7a)

THE MEMBERS OF THE BOARD OF DIRECTORS SHALL BE ELECTED AT THE ANNUAL MEETING OF THE

ASSOCIATION. 5 OF THE 15 ELECTED DIRECTORS ARE ELECTED EACH YEAR. A VACANCY ON THE BOARD

OF DIRECTORS BETWEEN MEETINGS WILL BE FILLED BY A VOTE OF THE REMAINING DIRECTORS.

03. Governing body decisions (Part VI, line 7b)

THE BOARD OF DIRECTORS SHALL EXERCISE ALL OF THE AUTHORITY OF THE ASSOCIATION.

04. Form 990 governing body review (Part VI, line 11)

FORM 990 IS ELECTRONICALLY DISTRIBUTED AND REVIEWED BY THE GOVERNING BODY BEFORE FILING.

05. Conflict of interest policy compliance (Part VI, line 1l2c) ,

KEY PERSONNEL ARE REQUIRED TO DISCLOSE ANNUAL CONFLICT OF INTEREST.

06. Governing documents, etc, available to public (Part VI, line 19)

THE BOARD OF DIRECTORS MAKES ITS GOVERNING DOCUMENTS CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. EEA Schedule O (Form 990 or 990-E2) (2011)




