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€102 0 ¢ YYW CINNVIS

[ OMB No 1545-0047

2011

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning July 1 2011, and ending June 30 ,20 12
B Check if applicable JC Name of organization SOUTH DAKOTA SCHOOL OF MINES AND TECHNOLOGY FOUNI | D Employer identification number
O Address change Doing Business As SDSM&T FOUNDATION 46-6011771
[:I Name change Number and street {(or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O ntial return 306 EAST SAINT JOSEPH STREET 200 605 394-6660
D Terminated City or town, state or country, and ZIP + 4
O Amended retun RAPID CITY, SD 57701-4016 G Gross receipts $ 26,834,607
O Application pending | F Name and address of pnncipal officer ~ MICHAEL M. SELZER, Jr. Hi(a) Is this a group retum for affiliates? [ ves No
306 EAST SAINT JOSEPH STREET, SUITE 200, RAPID CITY, SD 57701-4016 | H(b) Are all affiiates included? [ ves No
I Tax-exempt status 501(c)(3) J s01(¢) ( ) 4 (nsert no) [ ] 4947(a)1) or [ 527 If “No,” attach a list (see instructions)
J Website: » foundation.sdsmt.edu H(c) Group exemption number »
Form of organization [¥] Corporation [_] Trust [] Association [] Other » l L Year of formation 1954 I M State of legal domicile SD

Summary

Briefly describe the organization’s mission or most significant activities:
© THE SDSM&T FOUNDATION SHALL BE OPERATED EXCLUSIVELY FOR CHARITABLE AND EDUCATION PURPOSES. THE
g GENERAL OBJECTIVE SHALL BE TO SOLICIT AND MANAGE GIFTS FOR EDUCATIONAL, SCIENTIFIC, AND CULTURAL
£ PURPOSES FOR THE SOUTH DAKOTA SCHOOL OF MINES & TECHNOLOGY.
% 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a} . .o 3 45
# | 4 Number of independent voting members of the governing bod t-Vi=ne=tb) 4 45
; 5 Total number of individuals employed in calendar year 2011 (Rart V @é{j E HVE D 5 31
;6 6  Total number of volunteers (estimate If necessary) .. 8 6 47
7a Total unrelated business revenue from Part VIlI, column (C), hre?ﬁ ? Of | 7a 0
b Net unrelated business taxable income from Form 990-T, line 354:3 . MAR @ 6 2013 il | 7b 0
-—-=-=an=& Current Year
o | 8 Contrbutions and grants (Part VI, lineth) . . . . . . .| . OG.E \!, UT 9,496,004 5,502,429
g 9 Program service revenue (Part Vill, line2g) . . . . . .. 214,241 205,448
2 | 10 Investment income (Part VI, column (A), lines 3,4,and7d) . . . . . . 2,127,534 1,750,769
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11¢) . . . 291,280 212,062
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 11,993,059 7,670,708
13  Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . . . . 4,329,831 4,115,587
14  Benefits paid to or for members (Part IX, column (A), lined4) . . . . . . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,084,021 936,273
2 [ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 26,301 32,850
é’- b Total fundraising expenses (Part IX, column (D), line 25) » |
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . 650,778 625,109
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . 6,090,931 5,709,819
19 Revenue less expenses. Subtract line 18 fromlne 12 . . . . L. 5,902,128 1,960,889
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, line16) . . . . . . . . . . . . . . .. 58,411,200 57,905,766
?,E 21 Total liabilities (Part X, kne 26) . . . . . Coe 7,880,193 7,357,693
Z2 Net assets or fund balances. Subtract line 21 from hne 20 e e 50,531,007 50,548,073

Part II Signature Block

Under penalties of penury, | declare that | have examiped this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and comple on W other than officer) 1s based on all information of which preparer has any knowledge
_ | 2728
Sign Sighdtre &7 officer Date
Here 2t/ Rer SEL2 PRAB IDEr 7.
Type or pnnt name and title
Paid Print/Type preparer’'s name Preparer's signature Date Check D i PTIN
Pre parer self-employed
Use only Firm's name > Fim's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 o11)2¢>
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Form 990 (2011) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O

1  Brefly describe the organization's mission:

The SDSM&T Foundation’s mission is to assist the University in providing exceptional intellectual, professional, and personal
development opportunities. We seek the required resources to enhance those opportunities to enrich and empower the
individual's attainment of outstanding educational experiences, professional accomplishments, and lifetime learning
experiences to address society's needs through technology.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . . [ Yes No
If “Yes,” descrnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . ... ... .. .. . . . . .. OYes [¥INo
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(c)(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 $ 2,029,108 including grants of § 2,029,108 ) (Revenue$ )
Provide scholarships and fellowships to students attending the South Dakota School of Mines and Technology (SDSM&T).
Scholarship recipients are selected by the SDSM&T Scholarship Committee.

Prizes and awards to students, faculty and staff according to specific award criteria.

4b (Code: . )(Expenses $ 2,086,478 including grantsof $ 2,086,478 ) (Revenue$ 205,448 )
General support to SDMS&T, its departments and its students.

4c (Code: )(Expenses$ including grantsof$ ) Revenue$ )

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

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

4e Total program service expenses P 4,115,586

Form 990 (2011)




Form 990 (2011} Page 3
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 . 1 |v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election Iin effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Ill . 5 v
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? /f
“Yes,” complete Schedule D, Part | .o C e e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e e 8 v
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 repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e e e e G e e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10!V
11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buuldlngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part V! .o . . 11al v
b Did the organization report an amount for investments— other secunties In Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vil . 11b| v
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11¢c v
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .o . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 25?7 If “Yes,” complete Schedule D, Part X 11e| v
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, Part X 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xiil 12a v
b Was the organization included in consolidated, mdependent audlted flnanC|aI statements for the tax year” If "Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xill is optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17| v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18| v
19  Did the organization report more than $15,000 of gross income from gaming activities on Par‘( VIII hne 9a’7
If “Yes,” complete Schedule G, Part lil 19 v
20 a Did the organization operate one or more hospital facnlltles'7 If “Yes complete Schedule H 20a v
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)




Form 990 (2011) Page 4
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 |, Parts | and Il 21 | v
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), ine 2? If “Yes,” complete Schedule I, Parts | and Il e e e 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e o .o 23|V
24a Did the organization have a tax-exempt bond issue with an outstanding prmcnpal 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,” go to lIine 25 . C e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. e e e e e e 24¢
d Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time during the year? . 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 | L. 25a v
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, Part | . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 v
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
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part 1V . 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | ¥
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31  Did the organization lqu|date terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,
Part | . . 31 v
32 D the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets’? If “Yes ”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts i, III
IV,and V, imne 1 . . . 34 |V
35a Did the organization have a controlied entlty within the meaning of section 51 2(b)(1 3)’7 . 35a
b Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthln the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, Iine 2 . 35b 4
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R,
Part VI . 37 4
38 Dud the organlzatlon complete Schedule 0] and prowde explanatlons n Schedule O for Part Vl lmes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38| v

Form 990 (2011)



Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a
b
c
2a
b
3a

b
4a

5a

6a

oo

JQ = o Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 22
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b none
Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 31
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 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 the year?

If “Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, secunties account, or other financial
account)? . Co. .

If “Yes,” enter the name of the forelgn country >

See Iinstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time durng the tax year? .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

5b v

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

5¢c

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? .

6a | v

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutions under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods §
and services provided to the payor? . .

If “Yes,” did the organization notify the donor of the value of the goods or services prOV|ded'7 .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .
Did the organization make a distribution to a donor, donor advisor, or related person"
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contnbutions included on Part VIIl, lne12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|I|ng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to i1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to 1ssue qualified healthplans . . . . . . . - 13b

Enter the amount of reservesonhand . . . . . 13¢c
Did the organization receive any payments for mdoor tannlng services dunng the tax year" .

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14b

Form 990 (2011)



Form 990 (2011) Page 6
3FE1g@] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in thisPartVI . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

N O s

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 45
If there are material differences In voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 45
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . .o .o . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? . . . . e e e e e e 8a|v
Each committee with authonty to act on behalf of the governlng body'7 Co 8b |V
Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

N
<~

DO bW

SIS SNNINS

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affihates? . . 10a v
If “Yes,” did the organization have wntten policies and procedures governlng the act|V|t|es of such chapters
affiiates, 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 v

Describe in Schedule O the process, If any, used by the organization to review this Form 990. ]
Did the organization have a written conflict of interest policy? If “No,” goto line 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confhcts" 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnibe in Schedule O how this was done . . . e e e e e 12¢
Did the organization have a written whistleblower pohcy'7 e e e e e e e 13
Did the organization have a written document retention and destructlon pollcy’? Co . 14 v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . e 15a
Other officers or key employees of the organization . . . e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . C e e e e e 16a| v

SIS NIS

SIS

If “Yes,” did the organization follow a written pollcy 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 to such arrangements? . . . . . . . . . . . . . . 16b v

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed»  none

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
availlable for public inspection. Indicate how you made these available. Check all that apply.

(0 Own website [J Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization made 1ts governing documents, conflict of interest policy,
and financial statements available to the public durng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Lana Thom, SDSM&T Foundation, 306 East Saint Joseph St, Suite 200, Rapid City, SD 57701 605 394-6660

Form 990 (2011)




Form 990 (2011) Page 7

Z1a@YIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questionin this Part VIl . . . . T

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.

e 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 recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

()]
Position
@ ® (do not check more than one ) ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week oslslol =< T from related other
(descnbe a a_ é x| 2 é a | 9 the organizations compensation
hoursfor | S| 2|8 | o |52 | 3| oroanzation | (W-2/1099-MISC) from the
related 25 3 ,3 ?fg o | ™ {w-2/1099-mISC) organization
organizations| = & ~ 2 g and related
in Schedule ﬁ =4 3 3 organizations
0) sla 2
8 g
Q
(1) See attached data table
()
3)
@
()
(6)
@
@
)
(10)
(11)
(12)
(13)
49
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Form 990 (2011) Page 8
ETa [N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
@ ® (do not check more than one (D) ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week ssls]ol=lsz] < from related other
{descnbe | 33 | 3| =|&|3&| ¢ the organizations compensation
hoursfor | 55| 2l e %g g organization (W-2/1099-MISC) from the
related ac| 5| é ‘:fg o | ~ |w-2/1099-MISC) organization
organizations| S = | 3 g g and related
in Schedule % 5 2 3 organizations
o) gl a F
Q
(15)
(16)
(17) .
(18)
(19)
(20)
(21)
(22)
(23)
{24)
(25)
1b Sub-total . . . . A 6 -0- -0- -0-
¢ Total from contmuatwn sheets to Part VII SectlonA A 6 401,260 0 32,160
d Total (addlines1tbandic) . . . . . T 401,260 0 32,160
2  Total number of individuals {including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » Three
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated it a8 {
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the fv:% e "'té‘f?
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such “:g”iff; j{r’ .
individual . 4 | v
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzatlon or mdwudual Bl neng
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

GV (B)
Name and business address Descnption of services

€

Compensation

No independent contractor received more than $100,000

2

Total number of independent contractors (including but not Iimited to those listed above) who
received more than $100,000 of compensation from the organization » none

Form 990 (201 1)‘




Form 990 (2011)

Page 9

MStatement of Revenue

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0r 514
28 1a Federated campaigns . 1a 0
g 2| b Membership dues 1ib 0
& E ¢ Fundraising events . ic 70,857
-g § d Related organizations . 1d 0
g E e Government grants (contributions) | 1e 0
89| £ Al other contributions, gifts, grants,
_§ g and similar amounts not included above | 1f 5,431,572
£ S’, g Noncash contributions included in lines 1a-1f. 1,064,604
3§ Total. Add lines 1a-1f . > 5,502,429
g Business Code
S | 2a Administrative 525920 17,162 17,162 ]
& b Campus Activities 611710 138,031 138,031
8 C SDSM&T Registration Activities 611710 50,255 50,255
| d
E e
‘g’ f All other program service revenue .
a g Total. Add lines 2a-2f . ... . 205,448
3 Investment income (ncluding dividends, Interest,
and other similar amounts) » 1,147,865
4  Income from investment of tax-exempt bond proceeds P 0
5 Royalties . > 0
() Real (ii) Personal
6a Gross rents 490,148
b Less: rental expenses 298,205
¢ Rental income or (loss) 191,943
d Net rental income or (loss) . ... P 191,943
7a  Gross amount from sales of (i) Secunties (1) Other
assets other than mventory 19,378,503 0
b Less' cost or other basis
and sales expenses . 18,775,599 0
¢ Ganor (loss) . 602,904 0
d Net gain or (loss) » 602,904
% 8a Gross income from fundraising
g events (not including $ 70,857
& of contnbutions reported on line 1c).
] See Part IV, ine 18 a 110,214
g b Less: direct expenses . . b 90,095
¢ Net income or (loss) from fundraising events . P 20,119
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses . b
¢ Netincome or (loss) from gaming activites . . » 0
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Netincome or (loss) from sales of inventory . . P 0
Miscellaneous Revenue Business Code J
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0 |
12 Total revenue. See instructions. » 7,670,708

Form 990 (2011)



Form 990 (2011) Page 10
E M@ Statement of Functional Expenses

Section 501(c)(3) and 501(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 . . . . . . . . . . . . . . [
y
Do not include amounts reported on lines 6b, 7b, Total é);A)penses Prograﬁ)semce Mana éﬁ\)em and . cgD)
undrassin
8b' 9b' and 10b Of Part Vl"' expenses genergl expenses expenssesg

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 4,115,587 4,115,587

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

3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States. See Part IV, lines 15 and 16 .
Benefits paid to or for members
Compensation of current officers, dlrectors
trustees, and key employees . . . 191,146 70,820 120,326
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
o persons described i section 4958(c)(3)(B)

o b

7  Other salaries and wages . . 615,948 226,457 389,491
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) 30,066 11,139 18,927
9 Otheremployeebenefits . . . . . . . 47,286 17,519 29,767
10 Payrolitaxes . . . Co . 51,827 19,068 32,759
11  Fees for services (non- employees)
a Management e e e
b Legal . . . . . . . . . . . L. 1,770 2,879 4,891
¢ Accountng . . . . Coe e 22,632 8,385 14,247
d Lobbying .
e Professional fundralsmg services See Part IV Ime 17 32,850 32,850
f Investment managementfees . . . . . 201,361 201,361
g Other . . . e e e e 14,157 5,245 8,912
12  Advertising and promotlon . . . 78,603 10,529 68,074
13 Officeexpenses . . . . . . . . . 87,681 30,129 57,552
14 Information technology . e e 12,539 4,646 7,893
15 Royalties . e e e e e
16 Occupancy . . . . . . . . . . . 69,472 25,739 43,733
17  Travel A 92,138 5,706 86,432

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 4,509 1,643 2,866
20 Interest .
21 Payments to affmates . .
22 Depreciation, depletion, and amortlzatlon . 4,172 4,172
283 Insurance . . . . . . . . . . . . 8,108 3,004 5,104
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
Miscellaneous property expenses 21,967 21,967

All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,709,819 4,115,587 670,408 923,824
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 » [[] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2011)



Form 990 (2011) Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearng .o 93,959 1 307,735
2 Savings and temporary cash investments 966,676 2 1,264,751
3 Pledges and grants receivable, net 4,487,005| 3 4,694,652
4  Accounts receivable, net . 157,848| 4 162,314
5 Recewvables from current and former ofﬂcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c}(9) voluntary
) employees' beneficiary organizations (see instructions) e 6
§ 7 Notes and loans receivable, net 1,067,187 7 967,224
< | 8 Inventores for sale or use . 8
9 Prepaid expenses and deferred charges 48,284 9 51,078
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 5,537,059
b Less: accumulated deprectation . . . . 10b 662,584 4,960,705} 10¢c 4,874,475
11 Investments—publicly traded secunties 33,798,304| 11 34,749,066
12  Investments—other secunties. See Part IV, ine 11 12,793,097| 12 11,086,094
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 38,135( 15 39,113
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 58,411,200] 16 57,905,766
17  Accounts payable and accrued expenses .. 1,964,526 17 1,763,690
18 Grants payable . 18
19  Deferred revenue . 3,921| 19 8,209
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ (22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualifled persons.
5 Complete Part Il of Schedule L . .. 22
|23 Secured mortgages and notes payable to unrelated third pames 1,149,157| 23 1,130,862
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X 4,762,589 4,454,932
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 7,880,193| 26 7,357,693
Organizations that follow SFAS 117, check here > . and complete
§ lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . 1,412,655| 27 1,060,473
& |28  Temporarily restricted net assets . 9,709,286 28 9,876,993
2 29 Permanently restricted net assets . 39,409,066| 29 39,610,607
z Organizations that do not follow SFAS 117 check here > |:| and
5 complete lines 30 through 34.
£ {30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retaned earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . 50,531,007 33 50,548,073
34 Total labihities and net assets/fund balances 58,411,200 34 57,905,766

Form 990 (2011)



Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl
1  Total revenue (must equal Part VIil, column (A), hne 12) . 1 7,670,708
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,709,819
3 Revenue less expenses. Subtract line 2 from line 1 .o . 3 1,960,889
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 cqumn (A)) 4 50,531,007
5 Other changes In net assets or fund balances (explain in Schedule O) . 5 -1,943,823
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
coumn®B) . . . . . e e e e e e e e e 6 50,548,073
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . .. O
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [JOther

If the orgamization 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 oversught
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, explan in
Schedule O.

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

[0 Separate basis [ ]Consolidated basis [] Both consolidated and separate basts

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2011)



SCHEDULE A
{Form 990 or 990-EZ)

| OMB No 1545-0047

2011

Open to Public

Public Charity Status and Public Support

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

Depart t of the Ti

|nf§mazn|§2v:nueese;$auw > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

SOUTH DAKOTA SCHOOL OF MINES AND TECHNOLOGY FOUNDATION 46-6011771

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization 1s not a private foundation because 1t i1s: (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [ A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
3 [ A hospital 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){iii). Enter the
hospital's name, city, and state:

8§ [ An organtzation operated for the benefit of a college or_t_Jniversity owned or_b_f)erated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il )

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

7 [J An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33'/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'/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 Ill.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 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 lll-Functionally integrated d [ Type HI-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 1s a Type l, Type Il, or Type lll supporting
organization, check thisbox . . . . .o N
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . e 11g()

(i) A family member of a person described in (1) above? . . 11g(i)

(i) A 35% controlled entity of a person described in (1) or (i) above'7 . 11gﬁ|i)l

h Provide the following information about the supported organization(s).

(1) Name of supported (i) EIN (iii} Type of organization | (iv) Is the organization (v) Did you notify {vi) Is the (vn) Amount of
organization (described on lines 1-9 [ incol (i) hsted in your | the organization in organization in col support
above or IRC section | governing document? col (i) of your (i) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Cat No 11285F
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Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

XY 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 Ill. If the organization falls 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.”) . . . 7,766,280 6,146,252 4,348,536 9,360,004 5,502,429 33,123,501

2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 7,766,280 6,146,252 4,348,536 9,360,004 5,502,429 33,123,501
§ The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shownonline 11, column (). . . . 2,819,332
6 Public support. Subtract line 5 from line 4. 30,304,169
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
7 Amounts fromline4 . . . . 7,766,280 6,146,252 4,348,536 9,360,004 5,602,429 33,123,501
8 Gross iIncome from interest, leldends

payments received on securities loans,
rents, royalties and income from similar

sources . B 2,125,563 1,096,063 1,166,943 1,140,979 1,339,808 6,869,356

9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on A
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explan nPartiv}). . . . . . 57,910 50,234 0 0 0 108,144
11 Total support. Add lines 7 through 10 40,101,001
12 Gross receipts from related activities, etc (see instructions) . . . 12 | 951,062
13  First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (f) . . . . 14 75.6 %
15 Public support percentage from 2010 Schedule A, Partll, ine 14 . . . 15 76.0 %
16a 33'3% support test—2011. If the organization did not check the box on Ilne 13 and I|ne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33%3% support test—2010. If the organization did not check a box on line 13 or 16a, and hne 15 IS 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N e E
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on hne 13, 16a, or 16b, and line 141s
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 . . . . . . . . . . . . L . . o e e e e e e e s s e e O
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 organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization Lo Lo > O
18  Private foundation. If the orgamzation d|d not check a box on Ilne 13 16a 16b 17a or 17b check thlS box and see
instructions . . . . . . . . . L L L L L L 0L L s e s e e e ]

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
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, contnbutions, and membership fees
received (Do notinclude any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add hnes 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addhnes 7aand 7b

8 Public support (Subtract Iine 7c from
hne 6.) . .o
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from Iine 6 e
10a Gross income from interest, dividends,

payments received on secunties loans, rents,
royalties and income from similar sources .

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

¢ Add hnes 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 100 11

and 12))
14  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 . . . C e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by ine 13, column(f)) . . . . . { 15 %
16 Public support percentage from 2010 Schedule A, Part lll,ne15 . . . . . . . . . . . 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, Part lll, ine 17 . . . . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33'3%, and
line 18 1s not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |, ine 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE D | omeNo 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identriication number

SOUTH DAKOTA SCHOOL OF MINES AND TECHNOLOGY FOUNDATION 46-610011

I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, Iine 6.

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

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 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? . . . . . . []J Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . - [ Yes [] No

Part Il Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . . 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure hsted in the National Register . . 2d

3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . - [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year

>3

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

() and section 170(N}4)B)W? . . . . . . . . . . . . . . . . . . . . . . . . .. [OVYes[d No

9 In Part XIV, 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.

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a [f 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 XIV, 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 VIll, line1 . . e )

(ii) Assets included in Form 990, Part X . . . . . .. > 8

2 If the organization received or held works of art, h|stor|ca| treasures or other srmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 L. e

b Assets includedin Form 990, Part X . . . . L. T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011
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Part Il 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
b [ Scholarly research
¢ [ Preservation for future generations

d [ Loan or exchange programs
e [J Other

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?

[J Yes [J No

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

ja
included on Form 990, Part X? .

o

Beginning balance .
Addttions during the year
Distributions during the year
Ending balance .

-0 Qo0

2a
If “Yes,” explain the arrangement in Part XIV.

If “Yes,” explain the arrangement in Part XIV and complete the following table.

Did the organization mclude an amount on Form 990 Part X Ime 21 ? .

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

(O Yes [ No
Amount
1c
1d
1e
1f
[J Yes [J No

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, ine 10.

Beginning of year balance

b Contnbutions

¢ Net investment earnings, galns and
losses . ..

d Grants or scholarships

e Other expenditures for facilities and
programs .

f Administrative expenses .

End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment >
Permanent endowment »

o

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
42,504,607 32,679,059 30,552,633 39,866,210] , : 5oy “‘
2,127,808 5,249,238 1,042,558 3,507,710 _J_}_ﬁ; \,L NN
.t \nﬂ*
-810,011 6,341,891 2,621,731 -10,834,194] _;‘%3;“:‘;“:“1’“‘ y
-938,364 -966,362 -1,045,851 -1,110,245|." ¥ 4\ 3,;
-213,627 -799,219 -492,012 -886,858 .-
42,670,413 42,504,607 32,679,059 30,552,633
_______________ 13%
98.0 %
0.7 %

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

3a
organization by:

(i) unrelated organizations .
(ii} related organizations .

b If “Yes” to 3a(n), are the related organlzatlons Ilsted as requwed on Schedule R"
Describe in Part XIV the intended uses of the organization’s endowment funds.

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

Yes| No
3ali)| v
3alii) v
3b

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

Descnption of property (a) Cost or other basis | {b) Cost or other basis {c} Accumulated (d) Book value
(investment) (other) depreciation
1a Land 1,497,289 114,374 1,611,663
b Buldings . . . 3,304,193 513,696 2,790,497
¢ Leasehold |mprovements
d Equipment 118,275 115,726 2,549
e Other 469,766 33,162 33,162 469,766
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) . » 4,874,475

Schedule D (Form 990) 2011
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Part Vil Investments — Other Securities. See Form 990, Part X, line 12.

(@) Descnption of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

(A) Low-Correlated Hedge Funds

7,598,138

Market Value

(B) Private Equity

842,878

Market Value

(C) Real Estate Funds

2,645,078

Market Value

D)

(E)

(F)

Q)

H)

U

11,086,094

Total. EColumn (b) must equal Form 990, Part X, col. (B} line 12) »

Investments— Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(0]

(]

(]

4

O]

(6)

@

8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} line 13.) b

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

(]

3

4

O]

]

U]

&)

©)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of liability

(b) Book value

(1) Federal income taxes

(2) Liability on Trust, Charitable Gift Annu 4,454,932
3)
4)
(5)
(6)
@
(8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) » 4,454,932

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax posittons under FIN 48 (ASC 740)

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIiI, column (A), line 12) 1 7,670,708
2 Total expenses (Form 990, Part IX, column (A), ine 25) . 2 5,709,819
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 1,960,889
4  Net unrealized gains (losses) on investments 4 -1,943,823
5 Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Pror pertod adjustments 7 0
8 Other (Describe in Part XIV.) 8 0
9 Total adjustments (net). Add lines 4 through 8 . 9 -1,943,823
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . 10 17,066
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . 1 5,756,931
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gansoninvestments . . . . . . . . . . . . [2a -1,943,823
b Donated services and useoffacilites . . . . . . . . . . . |2b 141,312
¢ Recovenies of prioryeargrants . . . . . . . . T I 0
d Other(DescnbeinPartXiV). . . . . . . . . . . . . . . |2 0
e Add lines 2a through 2d . 2e -1,802,511
3 Subtract line 2e from line 1 .o 3 7,559,442
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIil, ine7b . . 4a 201,361
b Other(DescribeinPartXiV). . . . . . . . . . . . . . . |4b -90,095
¢ Add lines 4a and 4b 4c 111,266
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 12 ) .o 5 7,670,708
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 5,739,865
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of faciites . . . . . . . . . . | 2a 141,312
b Prioryearadjustments . . . . . . . . . . . . . . . . |2 0
¢ Otherlosses . . . .o O L 0
d Other (Describe in Part XIV) O 1 | 90,095
e Add lines 2a through 2d . 2e 231,407
3 Subtract ine 2e from iine 1 .. 3 5,508,458
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1
a Investment expenses not included on Form 890, Part Vill, ine7b . . 4a 201,361
b Other (DescribeinPartXiv). . . . . . . . . . . . . . . [4b 0
¢ Add lines 4a and 4b .o 4c 201,361
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Part 1, llne 18 ) 5 5,709,819

1a @4\ Supplemental Information

Complete this part to provide the descriptions required for Part I, 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 XI, ine 8; Part Xll, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

Part V - 4 - Endowment funds will provide for scholarships and fellowships, faculty support, research, student assistance,

department support and operations.

Part XIlI - 4b and part Xl - 2d - Direct fundraising expenses were included as a deduction from revenue on form 990 Part VII 8b and

as an expense on the audited financial statements

Schedule D (Form 990) 2011
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P UM Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding | omBNo 1545-0047

undraising or Gaming Activities

(Fom1 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 1
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SOUTH DAKOTA SCHOOL OF MINES AND TECHNOLOGY FOUNDATION 46-6011771

Fundraising Activities. Complete if the organization answered “Yes” to Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e [J Solicitation of non-government grants
b Internet and email solicitations f [J Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundrarsing services? Yes [ No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

” Amount paid to
. (i) Did fundraiser have . v {vi) Amount paid to
(i) Name and addfrezs of indvidual (i) Activity custody or control of ('v)fgﬁs:czfﬁe'pts fu(:g:;tsﬂpﬁgtgg) n (or retained by)
or entity (fundraiser) contrnbutions? ty col () ! organization
Yes No
1 v
Braren and Associates Consulting 6,000
2
v
Ronald Jeitz In-person 21,000
3
v
Julie Herman In-person 5,850
4
5
6
7
8
9
10
Total . . . . 32,850

3  Lst all states in which the organization is registered or licensed to solictt contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross iIncome on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

Community Golf 7.

(b) Event #2
Mines Medal

(c) Other events

three

(d) Total events
(add col (a) through

(event type) (event type) (total number) col (e}
2
°>’ 1 Gross receipts . 44,304 61,272 75,495 181,071
& Less: Charitable
contributions . 30,622 35,220 5015 70,857
3 Gross income (line 1 minus
line 2) . 13,682 26,052 70,480 110,214
4 Cashprizes . 0 0 0 0
5 Noncash pnizes 12,105 4,960 3,893 20,958
[72]
2| 6 Rent/facility costs . 7,927 4,536 9,678 22,141
g
S| 7 Food and beverages . 5,260 18,510 0 23,770
8
5 8 Entertainment 0 0 0 0
9  Other direct expenses 3,416 17,733 2,077 23,226
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 90,095 )
11 Net income summary Combine line 3, column (d), and ine 10 . N & 20,119
CEYIIl  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
© (b) Pull tabs/instant (d) Total garming (add
g {a} Bingo bingo/progressive bingo (c} Other gaming col (a) through col (c))
g
Q
T | 1 Grossrevenue .
8|1 2 Cashpnzes .
5
2 38 Noncash prizes
w
3| 4 Rent/facility costs .
=
5  Other direct expenses
O Yes % [0 Yes %[O Yes %
6 Volunteer labor . ] No [] No J No
7 Drirect expense summary Add lines 2 through 5 in column (d) » | )
8 Net gaming income summary. Combine line 1, column d, and line 7 >

9  Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? ] Yes (] No
b If “No,” explain:
Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? O Yes [J No

10a

b If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2011
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11
12

13
a

b
14

15a

16

17
‘ a

b

Does the organization operate gaming activities with nonmembers? . . . . . . . . [OYes No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . . . . . . . . . -« « « + .« . . . OdVYesd No
Indicate the percentage of gaming activity operated in:

The organization'sfaciity . . . . . . . . . . . . . . . . o . . L. . . . |13a %
An outside faciity . . . 13b %

Enter the name and address of the person who prepares the orgamzatron s gammg/specnal events books and
records:

Name >

Address

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . .+ . e e e e . ... ... . . . . . . .. [OYesOdNo
If “Yes,” enter the amount of gaming revenue received by the organtization®» ¢ and the

amount of gaming revenue retained by the thrd party®» ¢

If “Yes,” enter name and address of the third party:

Name >

Address

Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

[J Director/officer (J Employee [ Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming hcense? . . . o .o .o e e [ Yes [] No
Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (in) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE |

(Form 990) Grants and Other Assistance to Organizations, VB o T
Governments, and Individuals in the United States

Department of the Traasury Complete If the organization answered “Yes” to Form 990, Part IV, line 21 or 22. Open to P_ublic

Internal Ravenue Service » Attach to Form 990. Inspection

Name of the organization Employ

SOUTH DAKOTA SCHOOL OF MINES AND TECHNOLOGY FOUNDATION 46-6011771

General Information on Grants and Assistance

4  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ ehgibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? Yes [INo

2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States
mrants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes”
to Form 990, Part IV, ine 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part Il can be duplicated if additional space i1s needed » O

1 {a) Name and address of organization {b) EIN {c) IRC section (d) Amount of cash | (e) Amount of non- [0 M:"":°dv°f valuaholn {g) Description of (h) Purpose of grant
or government If applicable grant cash assistance [P0k FMV, appraisal, non-cash assistance or assistance

other)
(1) SOUTH DAKOTA SCHOOL OF
MINES AND TECHNOLOGY 46-6000364 South Dakota 3,796,503 319,083 | expert opinion equipment, exhibits General supoprt
(2)

(3

(4)

()

(6)

M

®

©)

(10)

(1)

(12

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | one
3  Enter total number of other organizations listed in the line 1 table »

For Paperwork Reduction Act Notice, see the Instructi for Form 990. Cat No 50055P Schedule | (Form 980) (2011)
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lgdlIf Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes™ to Form 990, Part IV, hne 22
Part lil can be duplicated if additional space 1s needed

(a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of {e) Method of valuation (book, {f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other}

! 6

7
Supplemental Information. Complete this part to provide the information required in Part |, ine 2, and any other additional information

Schedule | (Form 990) (2011)



SCHEDULEJ

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization _answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.

Internal Revenue Service » Attach to Form 990.

Compensation Information

» See separate instructions.

| OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization
SOUTH DAKOTA SCHOOL OF MINES AND TECHNOLOGY FOUNDATION

Employer identification number
46-6011771

Questions Regarding Compensation

Yes
1a Check the appropriate box({es) If the organization provided any of the following to or for a person listed in Form f—}r—t
990, Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items. ‘
[ First-class or charter travel
(] Travel for companions
[J Tax indemnification and gross-up payments
[] Discretionary spending account

[J Housing allowance or residence for personal use
[] Payments for business use of personal residence
[ Health or social club dues or initiation fees

O Personal services (e.g., maid, chauffeur, chef)

or reimbursement or prowvision of all of the expenses described above? If “No,” complete Part Il to
explan. . . . . . . . . . .

2 Did the organization require substantlatlon prior to relmbursmg or aIIowmg expenses Incurred by all officers,
directors, trustees, and the CEQO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’'s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part lll.
Compensation committee Written employment contract
Independent compensation consultant [ Compensation survey or study
[ Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment?

No

o

Participate in, or receive payment from, a supplemental nonqualified retlrement plan?

¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c){(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? . .
If “Yes” to line 5a or 5b, describe in Part .
6 For persons listed in Form 990, Part Vi, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization? .

b Any related organization?
If “Yes” to line 6a or 6b, describe In Part I||
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed

payments not descnbed in ines 5 and 6? If “Yes,” describe nPartitl . . . . . . . . e 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the imitial contract exception described In Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe

mParttil . . . . .o . 8 v
9 If “Yes” to hne 8§, d|d the organlzatlon also fo||ow the rebuttable presumptlon procedure descrlbed n

Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . ..o 9

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

Cat No 50053T Schedule J (Form 990) 2011
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Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space I1s needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, descnbed In the
instructions, on row (i} Do not list any individuals that are not listed on Form 990, Part VIl

Note. The sum of columns (B)(iHn) for each listed individual must equal the total amount of Form 930, Part VI, Section A, line 1a, applicable colurnn (D) and (E) amounts for that individual

{B) Breakdown of W-2 and/or 1099-MISC compensation

(C) R and {D) Nontaxable (E) Yotal of columns {F) Compensation
(A) Name () Base (ii) Bonus & incentive (i) Other other deferred benefits B)I~D) reported as deferred n
compensation compensation reportable compensation prior Form 990
compensation
L.R. Pappel [0} 119,368 64,232 4,175 3,37 191,146 0

1 {1i)
0]

2 (i)
M

3 )
m

4 i
0]

5 )
0]

] (i)
@

7 (1i)
0]

8 (i)
0]

9 (i)
0]

10 (0
m

11 (i)
m

12 (in
[0}

13 ()
0}

14 (i)
0]

15 L0
(U]

18 (i)

Schedule J (Form 990) 2011
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ELIl Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part 1, Iines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il
Also complete this part for any additional information

#3 We used the Compensation Committee and an independent compensation consultant to a written employment contract which was approved by the Board and

the C 1 Commiittee.

P

#4b LR Pappel 1s ehigible to participate in a nonqualified reurement plan. No dollars were expended from this plan in CY 2011.

#5b Employment contract i1s comprised of numerous goals, one of which Is the annual contnbution goal.

Schedule J (Form 990) 2011




SCHEDULE M Noncash contributions | OMB No 1545-0047

(Form 990)

2011

Open To Public

» Complete if the organizations answered “Yes” on Form

990, Part IV, lines 29 or 30.
Department of the Treasury

Intemal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
SOUTH DAKOTA SCHOOL OF MINES AND TECHNOLOGY FOUNDATION 46-6011771

Types of Property

@ (b) (e) )

Check 1f | Number of contributions or ::::f;st: f::;?tzléng: Method of determining
applicable items contnbuted Form 990, Part VIIl, line 1g noncash contributton amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications . . . v 10,021 | expert opinion

AHh WON =

Clothing and household
goods .

Cars and other vehicles

Boats and planes

Intellectual property

Securities—Publicly traded . . v 35 745,521 |Mean High & Low Price

Securities—Closely held stock .

- 0 OWWO~NO®

-t

Secunties—Partnership, LLC,
or trust interests

12 Securties—Miscellaneous

13 Qualified conservation
contnbution—Historic
structures .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other.

18 Collectibles

19 Food inventory

20 Drugs and medical supplies .

21 Taxidermy

22 Historical artifacts .

23 Scientific specimens . . v 2 125,000 | expert opinion
24  Archeological artifacts
25 Other» ( Equipment ) v 7 157,395 |expert opinion
26  Other » ( Auction items, Misc ) v 45 26,667 |comparable price
27 Other®» ( )
28  Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the inihial contribution, and which i1s not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If “Yes,” describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part !l.

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 51227J Schedule M (Form 990} (2011)




Schedule M (Form 990) (2011) Page 2

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

Schedule M (Form 990) (2011)



f;‘f,t',ﬁ‘;;’;i," 990-E2) Supplemental Information to Form 990 or 990-EZ | 0261:5:47

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Iopen t°_ Public
nspection

intemal Revenue Service > Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
SOUTH DAKOTA SCHOOL OF MINES AND TECHNOLOGY FOUNDATION 46-6011771

PART Vi - #2 FAMILY RELATIONSHIP - Jeanne Hull, John Hull

PART VI - #2 FAMILY RELATIONSHIP - Scott Kenner, Todd Kenner

PART VI - #2 BUSINESS RELATIONSHIP - Dave Berg, Thomas Zeller

PART VI - #2 BUSINESS RELATIONSHIP - Vicki Franzen, Todd Kenner, Thomas Zeller

PART VI - SECTION B - #11b - The form 990 is reviewed by the President of the Foundation and presented to the Executive Committee prior

to filing.

PART Vi - SECTION B - #12 - We disclose potential conflicts to the Board and the interested party refrains from voting.

PART VI - SECTION B -#15 - A compensation committee made up of trustees meets annually to discuss the salary/benefit package for

o

Foundation employees. The committee looks at comparable data, performance, costs and presents a recommendation for salary and

fringe benefits to the Board for approval.

PART VI - SECTION C - #19 - Governing documents and financial statements are available upon request. General policy and proceedures

are available on our website.

Total to line 5 -$1,943,823

SCHEDULE G - PART 1 - #2 - The efforts of our consultant fundraisers supplement activity of development staff. Gifts did result from the

consultants efforts and were counted in our overall fundraising efforts.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2011)



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

»C if the or answered "Yes" to Form 990, Part IV, ine 33, 34, 35, 36, or 37
» Attach to Form 890

P See separate instructions

Name of the organization

SOUTH DAKOTA SCHOOL OF MINES AND TECHNOLOGY FOUNDATION

OMB No 1545-0047

Open to Public
Inspection
Employer identrfication number

46-6011771

Identification of Disregarded Entities (Complete If the organization answered “Yes” to Form 990, Part IV, line 33.)

(a)
Name, address, and EIN of disregarded entity

(c)
Legal domicile (state
or foreign country)

®) (d
Pnmary actvity Total income

(e)

End-of-year assets

[
Direct controfling
entity

1

(2

®)

(4

(5)

(6)

one or more related tax-exempt organizations during the tax year.)

Identification of Related Tax-Exempt Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34 because it had

(a)
Name, address, and EIN of related organization

(e)
Public chanty status
(if section 501(c)(3))

(c) (@
Legal domicile (state |Exempt Code section

or foreign country)

(b)
Pnmary actvity

entity

(]
Direct controlling

Sectlon(.’ﬂZ(b)ﬁ 3)
controfled

entrty?

Yes [ No

(1)

(2

(3)

)

(5)

(6)

@

For Paperwork Red

ActN , see the Instr for Form 990. Cat No 50135Y

Schedule R {(Form 990) 2011




Schedute R (Form 990) 2011

Page 2

PPy Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership dunng the tax year.)

‘ (a)
I Name, address, and EIN Pnmary activity
of
related organization

{e)
Legal
domicile
(state or
foreign
country)

@
Drrect controling
entity

(e)
Predominant
ncome (related,
unrelated,
excluded from
tax under
sections 512-514)

[y] o M)
Share of total | Share of end-of- | Disproporbonate
income year assets aliocations?
Yes| No

o
Code V—UBI
amount in box 20 of
Schedule K~1
(Form 1065)

[0}
General or
managing

partner?

Percentage
ownership

Yes| No

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered “Yes” to Form 990, Pa

line 34 because 1t had one or more related organizations treated as a corporation or trust dunng the tax year )

rt v,

(a) ®) (©) (d) (e) U] () t)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controling Type of entity Share of total Share of Percentage
{state or entity {C corp, S corp, ncome lend-of-year assets| ownership
foreign country) or trust)
i (1) Tech Ventures, Inc
306 E St Joseph St, Ste 200, Rapid City, SD 57701 g it SD N/A C Corp 1,670 3,010 100%

(2) EIN #38-370415

(3)

4)

5)

()

@

Schedule R (Form 990) 2011




Schedule R (Form 990) 2011 Page 3
Transactions With Related Organizations (Complete If the organization answered “Yes” to Form 990, Part IV, ine 34, 35, 353, or 36)
Note. Complete ine 11f any entity is listed in Parts 11, (I, or IV of this schedule LYes No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1i-IvV? e x|
a Receipt of (i) interest (i} annuities (jii) royalties or (iv) rent from a controlled entity 1a
b Gift, grant, or capital contribution to related organization(s) 1b
¢ Gift, grant, or capital contribution from related organization(s) 1c
d Loans or loan guarantees to or for related organization(s) 1d
e Loans or loan guarantees by related organization(s) 1e
f Sale of assets to related organization(s)
g Purchase of assets from related organization(s)
h Exchange of assets with related organization(s)
i Lease of facilities, equipment, or other assets to related organization(s)
j Lease of facilities, equipment, or other assets from related organization(s)
k Performance of services or membership or fundraising solictations for related organization(s)
1 Performance of services or membership or fundraising solicitations by related organization(s)
m Shanng of facilities, equipment, mailing lists, or other assets with related organizatton(s)
n Shanng of paid employees with related organization(s}
o Rembursement paid to related organization(s) for expenses
p Reimbursement paid by related organization(s) for expenses
q Other transfer of cash or property to related organization(s)
r Other transfer of cash or property from related organization(s)
2 If the answer to any of the above 1s "Yes,” see the instructions for information on who must complete this Iine, including covered relationships and transaction thresholds
(a) ®) (e) (d)
Name of other organization Transaction Amount involved Method of determining
type (a—r) amount mvolved
{1)
2}
3
(4)
(5)
-6

Schedule R (Form 990) 2011




Schedule R (Form 930) 2011

Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {(measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

®)
Pnmary actvity

(c)
Legal domicile
(state or foreign
country)

(d)
Predominant
income {related,
unrelated, luded

{e)
Avre all partners
section
501(cX3)

from tax under
section 512-514)

organizations?

Yes| No

[u]
Share of
totat income

(g)
Share of
end-of-year
assets

()
5

allocations?

Yes| No

®
Code V—-UBI
amount in box 20
of Schedule K-1
{Form 1065)

General or
managing
partner?

Yes | No

(L]
Percentage
ownership

(1)

2

3

4

()

(6)

)

]

9)

(19)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Page 5

=Flad'lll Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions). )

Schedule R (Form 990) 2011




Form 990 (2011)
Part VI
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(C) Position
(A) (B) (do not check more than one box, unless person is (D) (E) (F)
both an officer and a director/trustee)
» o 3 e
2 T £ 1 -
& - e 23 8¢ 33g¢
i 3 2 2 LS g3 2933
Fé 2 @ = 2 5@ (-] -
Name and Title 2 = g 6) 8 S8 vs o 22
@ e 5 e 3 28» 2FznSRez°
° o 3 m 9 £33 ouanpORs®
@ - o 3 30 -n -8 ©5 5 B 320 g
: : s 8 % 3§ ¥ =533 =333g83¢
® a = 3 2 28 3 53=8 alF8 2y3F32
3 8 3 8 3 28 & ov3s ©8388328¢
1 Addy, AlvaL (Tad) Trustee 1 X
2 Banster, Gaurdie E Trustee 1 X
3 Benson, Mark W Treasurer 1 X X
4 Berg, David L 1st Vice Charr 1 X X
5§ Boucher, Diane Trustee 1 X
6 Brass, LonnL Charr 1 X X
7 Carver, Julie Trustee 1 X
8 Chiang, Wille CW Trustee 1 X
9 Chontos, Sharon Trustee 1 X
10 Christensen, Robert R Trustee 1 X
11 Corwin, Ed Trustee 1 X
12 Dirks, Gary W Trustee 1 X
13 Dirks, Monte S Trustee 1 X
14 Echelberger, Wayne F Trustee 1 X
15 Enckson, John Duff Trustee 1 X
16 Franzen, Victoria L Trustee 1 X
17 Freeman, Anita Trustee 1 X
18 Green, James A Trustee 1 X
19 Hull, Jeane L Trustee 1 X
20 Hull, John C Trustee 1 X
21 Jones, Walter Trustee 1 X
22 Kading, Lynn R Member-at-Large 1 X X
23 Kellar, Jon J Trustee 1 X
24 Kenner, Scott J Trustee 1 X
25 Kenner, Todd J Trustee 1 X
26 Lebrun, Gene N Trustee 1 X
27 Miller, Kenneth R Trustee 1 X
28 Outlaw, Lanny F Trustee 1 X
29 Palm, Owen A Trustee 1 X
30 Parcel, Randy L Trustee 1 X
31 Pearson, Larry V 2nd Vice-Charr 1 X X
32 Petereit, Daniel G Trustee 1 X
33 Peterson, Howard C Member-at-Large 1 X X
34 Phelps, Stacy Trustee 1 X
35 Rathbun, Grove A Trustee 1 X
36 Rausch, Linda L Member-at-Large 1 X X
37 Scull, Robert C Trustee 1 X
38 Shafal, Hani A F Trustee 1 X
39 Sloat, Deborah L Trustee 1 X
40 Solay, Kurt E Secretary 1 X X
41 Taylor, Marcia Trustee 1 X
42 Tlustos, Patrick A Trustee 1 X
43 Truhe, Marvin D Trustee 1 X
44 Wright, Jerry Trustee 1 X
45 Zeller, Thomas J Member-at-Large 1 X X
46 Pappel, LR President 40 X 183,600 0 7.546
47 Johnson, Bradley Director of Development 40 X 112,240 0 12,791
48 Nielson, Judd Development Officer 40 X 105,420 0 11,823

Total to 990 Part VI, Section A 1¢ 401,260 0 32,160




