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A0

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)y,

CISNB3NDKZ

Form 990

SCANNED JUL 1 8 2015

» Do not enter Social Security numbers on this form as it may be made public.

Cpen.to Public

Department of the Treasury .
Intemal Ravenuse Service » Information about Form 890 and its instructions is at www.irs.gov/fo Inspection
A For the 2013 calendar year, or tax year innin Juty 1 22013, and ending Jiine 30 ,20 14 P
B Chack if appticabte: [C Name of organization SOUTH DAKOTA SCHOOL OF MINES AND TECHNOLOGY FOUND] O Employer identifi number
[ Adcress change Doing Business As_ SOSM2T FOUNDATION 46-5011771
O Name change Number and street (or P.O. box i mail is not delivered to street address) Room/suite E Tetephone number
O initiat retum 306 EAST SAINT JOSEPH STREET 200 605 394-6660
O verminatea City or town, state or province, country, and ZIP or foreign postal code
O aAmended retum Q Gross recelpts § 28,059,348
[0 Appication pending | F Name and address of principal officer:  JOEL 8. KINCART H{a) is ths 8 group retum for subordinates? [ ] ves (7] No
308 EAST SAINT JOSEPH STREET, SUITE 200, RAPID CITY, SD 57701-4018 | H(b) Are at subordinates inctuded? L] ves [Z]no
|__ Tax-exempt status: 501(cK3) [ s014e)¢ )< (nsertno) [ Jasaz)nor [1s27 1 “No," attach a Eist. (see instructions)
J _Website: »  foundation.sdsmt.edu H{c) Group exempticn number »
K Form of organization:[7] Corparation (] Trust  [] Assoctation [[] Other » | L Year of formation: 1954 | M State of legal domicle:  SD
Summary
1  Briefly describe the organization’s mission or most significant activities: THE SDSM&T FOUNDATION SHALL BE OPERATED
§ EXCLUSIVELY FOR CHARITABLE AND EDUCATIONAL PURPOSES. THE GENERAL OBJECTIVE SHALL BE SOLICIT AND
e MANAGE GIFTS FOR EDUCATIONAL, SCIENTIFIC, AND CULTURAL PURPOSES FOR SDOSMAT.
g 2 Check this box »[Jif the organization discontinued its operations or disposed of more than 259% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 42
: 4 Number of independent voting members of the governing body (Part VI, Ime 1b) e 4 42
2| 6 Total number of individuals employed in calendar year 2013 (Part V, line-22\. e 5 17
% 6 Total number of volunteers {estimate if necessary) . . 6 50
< | 78 Total unrelated business revenue from Part VIlI, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h} . 56,724,341 9,863,788
E| ® Program service revenue (Part Vll, line 2g) 316,756 510,248
% | 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) 4,014,386 2,291,972
& 11 Other revenue (Part ViIt, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 1 1e) . 237,352 272,134
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 61,292 835 12,938,142
13 . Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 55 551,485 3,727,768
14 Benefits paid to or for members (Part IX, column (A), lined4) . . [} 0
[ 15  Salaries, other compensation, employee benefits (Part IX, column (A), ||n&s 5—1 0) 989,099 1,003,448
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 29,087 67,500
|§ b Total fundraising expenses (Part IX, column (D), line 25) » 994,312
17  Other expenses (Part IX, column (A), lines 11a-11d, 1 1RE V 523,944 626,825
18 Total expenses. Add lines 13-17 (must equal Parf IX > oTe 57,094,515 5,425,541
19 Revenuse less expenses. Subtract ine 18 from lingR1 P 4,188,320 1,512,601
s Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16) 64,942,808 77,437,461
ai 21 Total liabilities (Part X, line 26) . 9,555,209 9,813,621
Bs Net assets or fund balances. Subtract line 21 tro 55,387,597 67,623,840
Signature Blook—— ",
Under penaties of “T'declare WW %J retum, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, comect, and plete Declaration than officer) is based on all informatlon of which preparer has any knowledge.

|
Sign $‘ e o'f%ef Date —
Here N N ‘ Co_.a""" 5"13’20'\
Ty pnnt nama
. Prnt/T er's name Preparer's signature Date PTIN
Paid YPo prepar pasere s m':.‘ :a
Preparer ploy
Use Only | Fimsname  » Firm's EIN >
Firm's address > Phcne no.
May the IRS discuss this return with the preparer shown above? (see instructions) . [JYes [JNo
Cat No. 11282Y Form 990 @013)

For Paperwork Reduction Act Notice, see the separate instructions.

CIS IMAGE DO NOT CORRESPOND FOR SIGNATURE

\5*/\/\/@




CISNB3NDKZ

T Form 990 (2013)——— i Page 2
CF12311] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttt . . . . . . . . . . . . . [J

1 Briefly describe the organization’s mission: ;

Tho SDSMaT Foundation’s mission is o 23sist the University in providing exceplional imellectua), professional, sndpersonal
development opportunities. We seek the required resources to enhance those oppartunities to enrich and empower the individual's
atainment of outstanding educationat experiences, professional accomplishments, and fifetime leaming experiences to address
society's noeds through technoloqy. .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? e s e i e e e e e s e e o . s oo oo . v OYes @ANo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducling, or make signiticant changes in how it conducts, any program
SEIVICEST - - «  + v et e e e e e e e e e e e e e e e e e DYes No
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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

d4a (Code:r_ ... )(Expenses$_______ 1934,36Sincludinggrantsof $__ 1,834,365) Revenue$ 0)
Provide scholarships and fellowships to students attending the South Dakota Schoo! of Mines and Technofogy (SDSMET).

Scholarship recipients are sefected by the SDSM&T Scholarship Committes.
Prizes and awards to students, faculty and staff according to specific award criteria,

4b (Code: ... )(Expenses $_______1,793,403includinggrantsot$_______ 1,793,403) (Revenue $ 510,248)
General support to SOSMET, its departments and its students.

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e _ Total program service expenses b 3,727,768
Form 990 (2013)
ol b




CISNB3NDKZ

Form 990 (2013) Page 3
Checklist of Required Schedules
3 Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatnon)? It “Yes,”
complete Schedule A . . ... 11|V
2 Is the organization required to complete Schedule 8, Schedule of Contnbutors (see mstructions)? . 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? /f “Yes,” complete Schedule C, Part! . 3 v
4 Section 501(c}(3) organizations. Did the organization engage in lobbying actlvmes, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .. 4 v
5 Is the organization a section 501(c}{4), 501(c}(5), or 501(c)(6) organization that receives membershxp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, complete Schedule C,
Parthll . . . . . e e e e e e e e . |s 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? If
“Yes,” complete Schedufe D, Part ! . ... 6 |V
7 Did the organization receive or hold a conservation easement lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . 8 v
9 Did the organization report an amount in Part X Ime 21 for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” compiete Schedule D, PartIV. . .o e e e e e 9 v
10 Did the organzation, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes, * complate Schedule D, Part V 101V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, |
VIL, VI, IX, or X as applicable. |
a Did the organization report an amount for land, buxldings, and equipment in Part X, tine 10?2 #f “Yes,” | | I~
complete Schedule D, Part VI . . 11al v
b Did the organization report an amount for lnv%tments other securmes In Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11bl v
¢ Did the arganization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIIi . 11e v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d s
e Did the organization report an amount for other habilities in Part X, line 25? / “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 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, ” complete
Schedule D, Parts Xl and Xil 12a v
b Was the organization included in oonsolldated independent audlted f nancsal staternents for the tax yeaﬂ f! "Yes, and if
the organization answered "*No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . . .o 12b v
13 Is the organization a school described in section 170(b)(1)(AXiN? /f “Yes,” complete Schedule E 13 v
14a 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 grantmaking,
fundraising, business, investment, and program service activities outside the Unrted States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 s
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ¥/ “Yes,” complete Schedule F, Parts lif and IV. . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) .. 171 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . ... 18
19 Did the organization report more than $15,000 of gross income from gaming actlvmee on Part VIII lme 9a?
if “Yes,” complete Schedule G, Part lil e e 19 v
20 a Did the organization operate one or more hospital faCIlltles? 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 890 013)
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CISNB3NDKZ

Form 99072013) Page 4
BT Checkiist of Required Schedules (continued)
3 Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, ine 1? If “Yes, " complete Schedule I, Parts I and Il . 21| v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umtecl States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and il 22 v
23 Did the organization answer “Yes” to Part Vli, Section A, line 3, 4, or 5 about compensatlon ol the
organization’s current and former officers, directors, trustees, key employees, and hxgheet compensated
employees? If “Yes,” complete Schedule J . .. . . 23|
24a 0Did the organization have a tax-exempt bond issue with an outstandmg prmclpal 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," goto line25a . . . . A 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton? 24b
¢ Did the organization maintain an escrow account other than a relundmg escrow at any time dunng the year
to defease any tax-exempt bonds? coe . . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durlng 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? /f “Yes,” complete Schedule L, Part | .. 2523 v
b s 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 organlzatlon s prior Forms 990 or 980-EZ?
If “Yes,” complete Schedule L, Part | . 25b v
26 Did the organization report any amount on Part X, llne 5 6 or 22 for reoelvables from or payables to any
current or former officers, directors, trustees, key employeee hlghest oompensated employees or
disqualified persons? If so, complete Schedule L, Part il .o . 26 v
27 Did the organization provide a grant or other assistance to an offlcer dlrector 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? /f *Yes,” complete Schedule L, Part ili . 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 filing thresho!ds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f “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 ofhcer dlrector trustee. or key employee (or a farmly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 2| v
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 ||qu1date. terminate, or dissolve and cease operatlons? If "Yes, complete Schedule N,
Part | . 31 v
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 2596 of its net assets? lf “Yes,
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . a3 v
34 Was the organization related to any tax-exempt or taxable entnty? If “Yes, complete Schedule R Parl‘ i, III
or iV, and Part V, line 1 .o Coe e e e e 3 |v
35a Did the organization have a controlled entlty wrthln the meaning of section 512(b)(1 3)? . 35a| v
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnh a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b 4
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
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 is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . 37 4
38 Did the orgamzatlon complete Schedule 0 and prowde explanatlons in Schedu!e 0 for Part VI lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e e e a8 | v
Form 980 013)
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CISNB3NDKZ

Form 890 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . 0
Yes { No

1a énter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 36
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . 1b none
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {(gambling) winnings to prize winners? ce e .. 1c | v
23 Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |l v
Note. If the sum of lines 1a and 2a is greater than 250, you may.be required to e-file (see instructions) ]

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financlal account in a forelgn country (such as a bank account, securities account, or other financial

account)? . . as v
b If “Yes,” enter the name of the forelgn country »

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

Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . 53 v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ [f “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any conftributions that were not tax deductible as charitable contnbutions? . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible? 6b
7 Organizations that may receive deducuble oontnbubons under sectnon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and sarvices provided to the payor? . .. 72al v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . blv
c¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 8282? . . . . . e e e e .. ¢ v
d If “Yes,” indicate the number of Forms 8282 llled dunng the year . . . . . . . . I 7d l none ]
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7¢ v
9 Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. ]
’ a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIll, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facuhties . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the orgamzatron f Img Form 990 in lleu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt Interest received or accrued during theyear. . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services durmg the tax yeaﬂ 143 v
b If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 013)
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CISNB3NDKZ

Form 990 (2013) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” —
résponse fo line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Partvl . . . e e e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 42
if there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 42
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 |v
3 Did the organization delegate control over management duties customanly pedom\ed by or under the dlrect
supervision of officers, directars, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 v
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to e!ec1 or appomt
one or more members of the govemingbody? . . . . . 7a s
b Are any governance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the goveming body? . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actlons undertaken durlng
the year by the following:
a The goveming body? . . . 8a|v
b Each committee with authority to act on behalf of the govermng body? - 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? {f “Yes,” provide the names and addresses in Schedule O . . . Y v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? [ 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. ]
12a Did the organization have a wntten conflict of interest policy? If *No," go to line 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to oonﬂucts? 12b| v
¢ Did the orgamzatuon regularly and consistently monitor and enforce comphance with the pohcy? If “Yes,” |
describe in Schedule O how this wasdone . . . .. .o .. . 12¢| v |
13 Did the organization have a written whistleblower pohcy? - e .. e e e e e e e 13|V ;
14  Did the organization have a written document retention and destructlon pol:cy? .. 14 v :
15 Did the process for determining compensation of the following persons include a revnew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstrucnons)
16a Did the organization invest in, contribute assets to, or parllmpate in a joint venture or similar arrangement
wilh a taxable entity dunng theyear? . . . . . .. . e e e . N i16a| v
b If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzatton 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  List the states with which a copy of this Form 990 is required to be filed ™ none

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)@3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
{3 Own website O Another's website Upon request  [] Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: P | ana Thom, SDSMAT Foundation, 306 East Saimt Joseph St, Suite 200, Rapid City, SD 57701 _60S 3946660
Form 990 2013)
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CISNB3NDKZ

Form 990 (2013) _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O containg a response ornoteto any lineinthisPartVit . . . . . . . . . . . . . [*J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
= List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
 List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employese)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
 List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©<r
Position
A (B) {do not check mare than one o ® ®
Name and Titte Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation [compensation from amount of
week (list ar 25 o =1 = from related other
hours for Qa g = E e g the organizations compensation
relatod | =21 5| § 3| g§| 2| crganization | W-2/1099-MISC) from the
rganizationst 8 | & algs (W-2/1099-MISC) organization
betow dotted| 2 | & g *8 and related
line) g g 2 E organizations
8
3 &
_{1) Sece attached data table
()
3
(5]
(5)
(6)
L]
®
)
{10)
2
11)
(12
13)
{14)
Form 990 (2013)
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Form 990 (2013) ) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) T
. ©
Position
. w ®) {do not check more than ona @ ® i
Name and title Average | box, urdess person s both an Reportable Reportable Estimated
howrs per | officer and a directorArustee) | Compensation | compensation from amount of
week (st sT=1o =] = from related other
hours for ga gl = S 2z the organtzations compensation
retted | 22| 2| B (2| Eg % organization | (W-2/1093-MISC) from the
jorganizati Sg & 8lgg (W-2/1093-MISC) organization
below dotted| 2 o | & g and related
fine) g g 2 organizations
RS
8 -3
&
(1)
(16)
an
(18)
(19)
(20)
{21)
(22)
23)
(29)
125)
ib Sub-total . A & 0- 0- 0
c Total from contmuatlon sheeis to Part VII Sectlon A . 293,196 -0- 27,507
d_Total (addlinestband1c). . . . . 293,186 -0- 27,507
2 Total number of individuals (including but not Ilmited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes) No
3 Did the organization list any former officer, director, or trustee, key employee. or hlghest compensated ]
employes on line 1a? If “Yes,” complete Schedule J for such individual coe . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzataons greater than $150,000? If “Yes,” complete Schedule J for such
individual . - - .- 4 | v
5 Did any person Ilsted on llne 1a receive or accrue compensatnon from any unrelated orgamzatxon or mdnv:dual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. iIndependent 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 catendar year ending with or within the organization's tax

e - - e

year.
(] (B8) (C)
Name end business address Description of services Compensation
No independsant contractor received more than $100,000
2 Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization I none
Form 990 013)
4B . Bii
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Form 990 (2013) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . .. .. ]
. Tota! Yavere Ret ok or Unisimed Revonue
axempt business excluded from tax
function revenue under sections
revenue 512-514
2 8 1a Federated campaigns . . . | 1a
g 3 b Membershipdues . . . . | 1b
g E| ¢ Fundraisingevents . . . . |1¢ 80,159
58| O Relatedorganizations . . . {1d
s E e Govemnment grants (contributions) | 1e
%2 1 A other contributions, gifs, grarts,
3 £ and similar amounts not included above | 1¢ 9,773,629
23| @ Noncash contributions Included in lines 12-1f: $ 3,422 851
8 §| h Total Add lines 1a-1f . > 9,863,788
s Business Code
€ | 2a Administrative Fees 254,542 254,542
< b Campus Activities 166,602 166,602
2 ¢ SDSMAT Registration Activities 89,104 89,104
5| d -
0
& e
® § Al other program service revenue .
a g Total. Add lines 2a-2f . N 510,248 ]
3 Investment income (including dividends, interest,
and other similar amounts) | 891,323 891,323
4  Income from investment of tax-exempt bond proceeds 0 0
5 Royalties e .. 0 0
() Real @) Personal
6a Grossrents 544,887
b Less: rental expenses 292,124
¢ Rental income or (joss) 247,763
d Net rental income or {loss) . . 247,763 247,763
Ta Gross amount from sales of () Securthes (i) Other
assets other than inventory 17,158,043
b Less: cost or other basis
and sales expenses . 15,758,294
¢ Gain or (loss) . 1,400,649
d Net gain or (loss) N » 1,400,649 1,400,649
5 8a Gross income from fundraising
g events (not including $ 111,273
2 of contributions reported on line 1c).
5 SeePartV,linei8 . . . . . a 90,159
g b less:directexpenses . . . . b 65,788
¢ Netincome or {(loss) from fundraising events . » 24,371 24371
9a Gross income from gaming activities.
SeePartiv,iine19 . . . . . a
b Lless:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . » 0 'y
10a Gross sales of inventory, less
retumsandallowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or {loss) from sales of inventory . . b 0 0
Miscellaneous Revenue Business Code |
1ta
b
c
d All other revenue .
e Total. Add lines 11a-11d . | 4 0 ]
12 Total revenue. See instructions. » 12,938,142 510,248 2,564,108
Form 990 (2013)
EB .54
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Form 930 (2013) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete calumn (A).
Check if Schedule O contains a response or note to any line in this Part 1X .. .. a
Do not include amounts reported on lines 6b, 7b, Total e(:) P ra;na) " ©) g ©)
8b, b, and 10b of Part Vill. penses ogxpenses service v m% m
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 3,727,768 3,727,768
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4  Benefits paid to or for members .
S Compensation of current officers, dlrectors
trustees, and key employees 320,703 124,739 198,964
6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(ck3KB)
7  Other salaries and wages 555,641 210,313 345,328
8 Pension plan accruals and eomnbutnons ( nclude
section 401(K) and 403(b) employer contributions) 21,804 8,277 13,527
8 Other employee benefits . __43,703 16,590 27,113
10 Payroll taxes . 61,587 23,336 38,261
11  Fees for services (non-employees)
8 Management 32,616 12,381 20,235
b Legal 363 138 225
¢ Accounting 22,891 8,690 14,201
d Lobbying .
e Professional fundraxsmg services. See Pan IV lme 17 67,500 87,500
f Investment managementfees . . . 196,230 196,230
g Other. {f ine 11g amount exceeds 10% of line 25, column
{A) amount, list fine 11g expenses on Schedule O)) .
12  Advertising and promotion 100,426 19,275 81,151
13  Office expenses . 98,680 35,178 63,502
14 Information technology 15,492 5,881 9,611
15 Royalties .
16 Occupancy 34,864 13,234 21,630
17 Trave! . 73,126 73,126
18 Payments of travel or enterta:nment expens&e
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 21,622 8,103 13,519
20 Interest . .
21 Payments to afﬁhates .
22 Depreciation, depletlon and amomzanon
23 Insurance . . . 10,346 3,827 6419
24  Other expenses. ltemrzo expenses not covered
above (List miscellaneous expenses in line 24e. If
line 248 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Miscellaneous property expenses 20,169 20,169
b
[~
d
e All other expenses
25 Total functional expenses. Add hnes 1 through 24e 5,425,541 3,727,768 703,461 994,312
26 Joint costs. Complete this line only it the
organization repoded 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 @013)
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Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . .. [m]
. (A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 189,401] 1 546,126
2 Savings and temporary cash mvestments . 2,045,620 2 3,734,048
3 Pledges and grants receivable, net 5.309,433| 3 6,570,695
4  Accounts receivable, net . 219,706] 4 283,525
5 Loans and other receivables from current and former off icers, dxrectors.
trustees, key employees, and highest compensated employees
Complete Part It of Schedule L . ol 5 0
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}8) voluntary employees beneficiary
a organizations (see mstructions). Complete Part Il of Schedule L. . . ol 6 P
@1 7 Notes and loans receivable, net 411,058 7 403,765
< 8 Inventories for sale or use ol 8 P
9 Prepaid expenses and deferred charges 45844| 9 51,784
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 6,181,670
b Less: accumulated depreciation . . . . 10b 756,931 §,416,569| 10c 5,424,739
11  Investments — publicly traded securities . 40,373,364] 11 46,837,664
12 Investments—other securities. See Part IV, line 11 10,829,315 12 13,682,615
13 Investments-program-related. See Part IV, line11 . . . o| 13 o
14 Intangible assets . o| 14 0
15 Other assets. See Part IV, Ilne 11 . 2.500| 15 2,500
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 64,042 806| 16 77,437,461
17  Accounts payable and accrued expenses . B 3,856.158| 17 3,907,397
18 Grants payable . o] 18 0
19 Deferred revenue 19,050] 19 11,580
20 Tax-exempt bond Ilabllmes o] 20 0
21 Escrow or custodial account liability. Complete Part N of Schedule D o} 21 0
8122 Lloans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part Il of Schedule L e o] 22 PS
- |23 Secured mortgages and notes payable to unrelated third parties 1,111,606| 23 1,097,610
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Comp!ete Part X
of Schedule D - . . 4,568,395| 25 4,797,034
26 Total liabilities. Add lines 17 through 25 e 9,555,209| 26 9,813,821
Organizatlons that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34. |
& (27  Unrestricted net assets -611,094| 27 1,762,889
2128 Temporarily restricted net assets . 11,216,571 28 15,071,886
v |29 Permanently restricted net assets . . 44,782,120( 29 50,788,965
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D and l
5 complete lines 30 through 34.
#8130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment lund 31
‘<_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . 55,387,597] 33 67,623,840
__134 Total liabilities and net assets/fund balances . 84,942,808| 34 77,437,461
Form 990 (2013)
B4EB .0
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CISNB3NDKZ

Form 890 (2013) _Pege 12
Reconciliation of Net Assets -
Check if Schedule O contains a response or noteto anylineinthisPart Xl . . . . . . . . . . . . . O
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 12,938,142
2 Total expenses {must equal Part IX, column (A), tine 25) 2 5,425,541
3 Revenue less expenses. Subtract line 2 from line 1 3 7,512,601
4 Net assets or fund balances at beginning of year (must equa! Pa.rt X (me 33 column (A)) 4 55,387,597
§ Net unrealized gains (losses) on investments e e e e 5 4,723,642
6 Donated services and use of facilities 6 o
7 Investment expenses . 7 0
8 Prior period adjustments . 8 0
9 Other changes in net assets or tund balanoes (explam in Schedule O) .. 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ilne
33,column(@B) . . . . c e e e e e e . 10 67.623,840
Financial Statements and Reponmg
Check if Schedule O contains a response or noteto anylineinthisPart Xll . . . . . . . . . . . . . O
Yes | No
1 Accounting method useg to prepare the Form 990: [ Cash Accruat [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Waere the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” check a box below to indicate whether the flnancial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;
(O Separate basis [ Consolidated basis (] Both consolidated and separate basis

b Waere the organization’s financial statements audited by an independent accountant? . 26l v
If “Yes,” check a box below to indicate whether the financial statements for the year were audned on a
separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basis Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedute O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in N
the Single Audit Act and OMB Circular A-133?. . . . 3a v
b If “Yes,” did the organization undergo the required audit or aud:ts? If the orgamzanon did not undergo the .

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 980 2013)
4B .81
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| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 930 or 990-EZ) Complete if the organization is’a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Oepartment of the Treasiry > Attach to Form 990 or Form 990-EZ. Open to Public
tntemal Revenue Service > information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the arganization 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 organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

[J A schoot described in section 170(b){1)(A)(ii). (Attach Schedule E.)

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

[0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the

hospitai’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{(A)(iv). (Complete Part IL.)

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

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

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

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'1% 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 [0 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}(t) 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 O Typei b O Typell ¢ (O Type li-Functionally integrated d [J Type lii-Non-functionally integrated
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type l, Type I, or Type m supportlng
organization, check thisbox . . . .. .o ... g
g9 Since August 17, 2006, has the orgamzatlon accepted any guft or contnbuuon from any of the
following persons?

& WN =

~ O 4]

-]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
@) A family member of a person described in (i) above? . . . e e e e e e e e 1190
(iii) A 35% controlled entity of a person described in (i) or (ii) above? C e e e e e e e e 1190!::)[
h Provide the following information about the supported organization(s).
(@ Name of supported ) EIN (il) Type of organization | (iv) is the organization {v} Did you notity {vi) Is the (vi) Amount of monetary
organizaton (described on lines 1-9 | incol. (i) listed in your | the organization In orgamzation in cof. support
above or IRC sectlon goverming documnent? col. () of your () organized in the
(see instructions)) suppor? u.s.?
Yes No Yes No Yes No
A
(8)
©)
(©)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 890 or 990-EZ) 2013
Form 890 or 990-EZ.
48 .01
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Schedule A (Form 990 or 890-E2) 2013

Support Schedule for Organizations Described in Sections 170{(b)(1)(A)(iv} and 170(b) Y 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 |Il. if the organization fails to qualify under the tests listed below, please complete Part 11).)
Sectioh A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 4,348,536 9,360,004
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through3. . . . 4,348,536 9,360,004 5,502,429 7,633,371 9,863,788 36,708,128
5 The portion of total contributions by
each person (other  than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts from lined . . . . 4,348,536 9,360,004 5,502,429 71,633,371 9,863,788 36,708,128
8 Gross income from interest, dwrdends.
payments received on securities loans,
rents, royalties and income from similar

Pagez

5,502,429 1,633,371 9,863,788 36,708,128

sources . . . . . 1,166,943 1,140,979 1,339,808 937,441 1,139,086 5,724,257
9 Net income from unrelated business

activities, whether or not the business
is regularly carriedon . . . . 0

0 0 0 0 1]
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV)) . . . . 0 0 1) (] 0 o
11 Total support. Add Iines 7 through 10 42,432,385
12  Gross receipts from related activities, etc. (see instructions) . . . 12 ] 1,542,784
13  First five years. If the Form 890 is for the organization’s first, second thlrd fourth or f ﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . R . I |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (Iine 6, column (f) divided by line 11, column({f)) . . . . 14 78.4 %
15  Public support percentage from 2012 Schedule A, Part I, line 14 . . 15 715 %
16a 33'5% support test—2013. If the organization did not check the box on Ime 13 and Ilne 14 is 33‘/:;% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . >
b 33'a% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘n% or more,
check this box and stop here. The organization qualifies as a publicly supported organization P ..o O

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization quarifies asa publicly supported
organization . . . . . A B

b 10%-facts-and-circumstances test—2012. If the orgamzatuon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . A s
18 Private foundation. If the orgamzatlon dld not check a box on lme 13 16a 16b 17a or 17b check thls box and see
instructions .. . . . . . . . . L . L L L. e e e e . . .. .o O

Scheduls A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 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 |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.®)
2  Gross receipts from admissions, merchandise
sold or services performed, or facllities
fumished in any achvity that is related to the
organization’s tax-exempt purpose . .
3  Gross receipts from actwvities 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 lines 1 through 6 . .

7a Amounts included on lines 1, 2, and 3
raceived from disqualified persons

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

¢ Addlines 7a and 7b .o

8 Public support (Subtract line 7c trom
hne 6.) . . e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
9 Amounts from line 6 e e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

c Add lines 10a and 10b

" 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 (V.) .

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 . N N &

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 . . . . - . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . 18 %
19a 33'72% support tests—2013. If the organization did not check the box on Ime 14 and Ime 15 15 more than 33'4%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [J

b 33'1% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'45%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P [}

Schedute A (Form 950 or 890-EZ) 2013
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‘ Schedule A (Form 980 or 990-E2) 2013 Pago 4

| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or-17b;-and
Rart lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or §90-EZ) 2013

P4B .11
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CISNB3NDKZ
SCHEDULED s — OMB No. 1545-0047
(Eorm 930) Supplemental Financial Statements —— |
. » Complete if the organization answered “Yes,” to Form 890, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b, Oy e
» Attach to Form 990. pen to Public
Department o e | » Information about Schedule D (Form 990) and ks Instructions is at www. mgov/fonnseo Inspection
Name of the omanlz_aﬂon 8 n
SOUTH DAKOTA SCHOOL OF MINES AND TECHNOLOGY FOUNDATION 46-6001771

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

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

1 Totalnumberatendofyear . . . NONE ONE

2 Aggregate contributions to (during year) NONE NONE
3 Aggregate grants from (during year) . . NONE $9,000
4 Aggregatevalueatendofyear . . . NONE $79.531
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? . . . . . . O 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 adwvisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . .. [ Yes No

Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, tine 7.
1 Purpose(s) of conservation easements held by the organization (check al! that apply).
[0 Preservation of land for public use (e.g., recreation or education) {] Preservation of an historically important land area

[ Protection of natural habitat O Preservation of a certified historic structure
O Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easoment 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 . . . . o 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) e 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extrngulshed or termmated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is Iocated >

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O 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, inspecting, 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)
(i) and section 170(h)(4XB)}i? . . . . . . . e O Yes O No

9 InPart Xill, describe how the organization reports conservation easements in Its revenue and expense statement, and
balance sheet, and include, it applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, 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 ireasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenuesincluded in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 990, Part X . . N )

2 If the organization received or held works of art hlstoncal treasures or other s:mllar 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 980, PartVvill,Limet . . . . . . . . . . . . . . . . .» %
b Assets included n Form 990, Part X . . . . T
For Paperwork Reduction Act Notice, see the Instructions 1or Form 990 Cat. No. 52283D Schedule D (Form 990) 2013
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assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Schedute D (Form 980) 2013 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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 [ Pubtlic exhibition d [J Loan or exchange programs
b [OJ Scholarly research e ([ Other
¢ (0 Preservation for future generations
4  Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xi.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

O Yes [INa

Escrow and Custodial Arrangements.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . O Yes O No
b If “Yes,” explain the arrangement in Part XIll and complete the followmg table:
Amount
c Begmnning balance . ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ime 217 P . . [ Yes [ No
b If “Yes,” explain the arrangement in Part Xlii. Check here if the explanation has been provcded in Pan XiH O
Endowment Funds.
Complete if the organization answered “Yes" to Form 990, Part [V, line 10.
{a) Cumrent year () Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 48,300,926 42,670,413 42,504,607 32,679,059 30,552,633
b Contnbutions . 1,714,724 2922579 2,127,808 5,249,238 1,042.558
¢ Net investment earnings, galns and
losses . . 5,793,776 3,573,173 -810,011 6,341,891 2,621,731
d Grantsor scholarshlps . -640,000 -938,364 -966,362 -1,045,851
e Other expenditures for facilities and
programs . - -225,239 -213,627 -799,219 -492,012
f Administrative expenses .
g End of year balance 54,892,075 48,300,926 42,670,413 42,504,607 32,679,059
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »  1.2%
b Permanent endowment » 92.5%
¢ Temporarily restricted endowment &~ 6.3%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3a()] v
(i) related organizations . 3a(ii) v
b If “Yes" to 3af(i), are the rélated orgamzatcons ||sted as requlred on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costorother basis | (b) Cost or other basis {¢] Accumulated (d) Book value
{investment) {other) depreciation
ta Land 1,857,189 61,374 1,918,563
b Buildings . 3,664,203 692,401 2,861,892
¢ Leasehold im provements 192,893 19,934 172,959
d Equipment 46,155 44,596 1,559
e Other 469,766 469,766
Total. Add lines 1a through 1e (Columrud) must equal Form 990, Part X, column (B), line 10(c).) . > 5,424,739
Schedule D [Form 990) 2013
T4 B
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Schedute D (Form 990) 2013 Page 3

R4l Investments—Other Securities. 3
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (b} Book value {c) Method of vatuation:
* {including name of secunty) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A Low-Correlated Hedge Fund 7,998,281 | Market Value
(8) private Equity 1,591,697 | Market Value
-___(_C_!__l_!gg_l__ﬁ_s_.g_a_te Funds 3,139,258 Market Value
(O) miquid Credit 4 853,379 |Market Value
(E)
)
.
(H)
Total. (Cotumn (b) must equal Form 990, Part X, col. (B} line 12) » 13,582,615 i
ﬁn Investments~Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(8) Description of investment {b) Book value (c) Method of vatuation:
Cost or end-of-year market value
()]
2
3)
4
(5)
{6)
[U)
(8)
9
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13} » |

Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book vaiue

(1)
(2)
{3)
{4)
{5)
(6)
(U]
8)
(9)
Total. (Column (b) must equel Form 990, Part X, col. (B)line 15.) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a} Description of liability (b) Book vatua
(1) Federal income taxes
{2} Liability on Trust, Charitable Gift Annuities 4,797,034
3)
@)
(5)
(6)
@
8)
)
Total. {Column (b) must equal Form 990, Part X, col. (B) kine 25.) ™ 4,797,034

2. Liability for uncertain tax positions. In Part XiI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s ligbility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

Schedule D (Form 990) 2013
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Schedule D (Form 980) 2013 Pago 4
XX Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 17,539,067
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . B i~ 4,723,642

b Donated services and use of facilites . . . . . . . . . . . 2b 2,725

¢ Recoveries of prior year grants . e e e e e e e e 2c [1]

d Other(DescribeinPartXHl). . . . . . . . . . . . . . . l2d 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . .. o . o .2 4,731,367
3 Subtractline 2e fromtinet . . . . e e e e e e e e e 3 12,807,700
4 Amounts included on Form 980, Part Vlll llne 12 but not on hne 1

a Investment expenses not included on Form 990, Part VIl, ine7b . . | 4a 196,230

b Other (DescribeinPartXlly. . . . . . . . . . . . . . . |4b -65,788

¢ Addlines4aand4b . . e K. 130,442
§ Total revenue. Add lines 3 and 4c. (77us must equal Form 990 Partl I:ne 12 ) ... 5 12,938,142

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 5,302,824

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .o 2a 7,725
b Prioryearadjustments . . . . . . . . . . . . . . . .12 0
¢ Otherlosses . . T L 0
d Other (Describe in Part XIII ) e e e e e e e e e e e e 2d 65,788
e Addlines2athrough2d . . . . . . . . . . . . . . . . . 0. 0 0.0 .. |2 73,513
3 Subtractline 2e from line1 . . e e e e e e e e e 3 5,229,311
4 Amounts included on Form 990, Part IX Ime 25 bu1 not on lme 1:
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a 196,230
b Other(DescribeinPartXill) . . . . . . . . . . . . . . . 4b 0
c Addlines4aandd4b . . . T .1 196,230
Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 18 ) e 5 5,425,541

Part MAlI} Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part {ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part X, 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 X - 4 - FIN 48 Footnote - At June 30, 2014, the Foundation believes no significant uncertain tax positions or liabilities exist. In

accordance with the applicable statue of limitations, the Foundation tax returns could be audited by the Internal Revenue Service for

the years ended June 30, 2011 to 2014.

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

Schedute D (Form 890) 2013

4B .81




CISNB3NDKZ
Schedute D (Form 290) 2013 Page 5
ZEEIN  Supplemental Information (continued) —
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Supplemental Information Regarding Fundraising or Gaming Activities

| omBNo 1545-0047

SCHEDULE G Campl H the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or MEZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Departmant of the Treasury »> Attach to Form 990 ar Form 980-E2. Open to Public
Internal Revenue Service ¥ Information about Schedule G (Form 990 or 990-EZ) and Its Instructions is at www.irs, /formS90. Inspection
Name of the organization Employoer identificati b
SOUTH DAKOTA SCHOOL OF MINES AND TECHNOLOGY FOUNDATION 46-6011771%

P Fundraising Activities. Complete if the organization answered “Yes"” to Form 990, Part IV, line 17.
art | + X X
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.
Mail solicitations [} Salicitation of non-government grants
Intemet and email solicitations f [ Solicitation of govemment grants
Phone solicitations g Special fundraising events
In-person solicitations
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 fundraising services? vYes [1 No
b [f “Yes," iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

g’a.ocrn

. Amount paid to i
() Name and address of individual (i) Did fundraiser have | g Grogs receipts or retained by) (vi) Amount paid to
. Activi tod: trol of oC . tained
or entity (fundraiser) @ ity custody or contrsl o trom activity fundm:irg)sted n (wmi"mmzy)
Yes No
! v
The Garrow Company Feasibility Stud 0- <0- 67,500.
2
3
4
5
6
7
8
9
10
L1 T PP -0- -0- 67,500.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or B90-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EX) 2013
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Schedute G (Form 990 or 930-E2) 2013 Page 2

Partll Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more |
tkan $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event 81 (b) Event #2 {c) Other events (d) Total events
Mines Medal Community Golf three (add °°'°-4')( ;;“‘""9"‘
{event type) (event type) Xotal numben) ©
2
2] 1 Grossreceipts . . . . 82,926 44,130 80,419 207,475
Q
o«
2 Less: Contributions . . 74,126 39,841 7,425 121,392
3 Gross income (line 1 minus
lne2) . . . . . . . 8,800 4,289 72,994 86,083
4 Cash prizes .
5 Noncashprizes . . . 13,198 3,498 16,696
[72]
§ 6 Rent/faclitycosts . . . 8,000 12,548 20,548
-4
23| 7 Foodandbeverages . . 22,675 3,134 25,809
518 Entertainment
9 Other direct expenses . 8,937 164 762 9,863
10 Direct expense summary. Add lines 4 throughQincolumn{(d) . . . . . . . . . . p» 72,917
1% Netincome summary. Subtract line 10 from line 3, column{d) . . . . » 13,166
EGYIll  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant {d) Total gaming (acd
% {a) Bingo bingo/progressive bingo (€) Other gaming col. {(a) through col. (c))
[
3
@ | 4 Grossrevenue .
#| 2 Cashprizes .
&
2| 3 Noncash prizes
w
g 4  Rentfacility costs .
=
5  Other direct expenses
3 Yes %10 Yes %[ Yes %
6 Volunteerlabor. . . . | O No O No O No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . »
8 Net gaming income summary. Subtract line 7 fromlinet,column(d . . . . . . . . »

®  Enter the state{s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activitesineachof thesestates? . . . . . . . . . L[] Yes [J No
b [f “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during thetaxyear? . [J Yes [J No
b [If*“Yes,” explan:

Schedute G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2) 2013 Page 3
1 Does the organization operate gaming activities with nonmembers? . . . .o O Yes (O No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershnp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . .. [OVYes{d No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . o . . |13 %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and

15a

16

17
a

b

records:

Name b

Address &

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

revenue? . . . . f e e e e s e e e e e e e e DYesDNo
If “Yes,” enter the amount o! gaming revenue recelved by the organlzatlon » s and the

amount of gaming revenue retained by the third party > $

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

Name »

Address b

Gaming manager information:

Name »

Gaming manager compensation b $

Description of services provided »

(O Director/officer CJEmployee [Otndependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . -« - 0O Yes O No

Enter the amount of distributions required under state Iaw to be dustributed 10 other exempt orgamzations or
spent in the organization's own exempt activities during the tax year >

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iij) and (v), and

Part Ill, ines 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 890-EZ) 2013
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SCHEDULEJ Compensation-Information | M8 to. 15¢5-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3
. Compensated Employees
> Complete if the organization answered “Yes” on Form 990, Part 1V, line 23. Open to Public
Departmen of the Treasury > Attach to Form 990. > See separate instructions. pen to R !
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SOUTH DAKOTA SCHOOL OF MINES AND TECHNOLOGY FOUNDATION 46-6011771
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
(O First-class or charter travel O Housing allowance or residence for personal use
O Travel tor companions [ Payments for business use of personal residence
O Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . P 1b
]
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in fine
1a? . . Ce e e . 2
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, but explain in Part .
Compensation committee Written employment contract
O independent compensation consultant Compensation survey or study
Form 930 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 290, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan” 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c v
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Pan Ill
Only section 501{c){3) and 501{c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a |V
b Any related organization? 5b v
If “Yes"” to line 5a or 5b, describe In Part Ill
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? . 6a Y
b Any related organization? 6b Y
If “Yes” to line 6a or 6b, describe in Pan III
7  For persons listed in Form 990, Part Vil, Section A, line 1a, did the orgamzatlon provude any non-fixed
payments not described in lines § and 67 If “Yes,” describe in Part ill . . .o e A K4
8 Were any amounts reported in Fonm 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inittal contract exception described in Regulatlons section 53.4958- 4(a)(3)? If “Yes,” describe
in Part i 8 4
J
9 I “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? e e . .. 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedute J (Form 990) 2013
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CISNB3NDKZ

SCHEDULE M

(Form 990) Noncash Contributions

ed “Yes" on Form 990, Part IV, lines 29 or 30.

P Comp i the org

> Attach to Form 990.

Departmeny of the Treasury
Intemal Roverue Service

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/forrn390.

| OMB No. 1545-0047

2013

Open To Public
Inspection

Name of the organization

SOUTH DAKOTA SCHOOL OF MINES AND TECHNOLOGY FOUNDATION

Employer identification number

46-6011771

Types of Property

®) ©

Number of contnbutions or Noncash contribution
items contributed amounts reported on
Form 990, Part Vi, line 1g

(a)
Check
applicable

(d)
Method of determining
noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

AdWN =

Clothing and household
goods . . . . .

Cars and other vehicles

Boats and planes

Intellectual property

Securities— Publicly traded . 40 3,128 545

Mean of High & Low Price

Securities-Closely held stock .

“~=0o0o~N®

—-h b

Securities—Partnership, LLC,
or trust interests ..

Securities —Miscellaneous

gy
wNn

Quallfied conservation
contribution—Historic
structures .

Qualified conservation
contribution—Other

14

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19 Foodinventory . . . .

Drugs and medical supplies

21  Taxidermy

Historical artifacts .

Scientific specimens

Archeological artifacts

Other » ( Lab Equipment ) 287,539

comparable price

Other » ( Promotions 40

<

10,767

comparable price

Other & ( )

Other > (

SBUBRIBN

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

used for exempt purposes for the entire holding period?
If “Yes,” describe the arrangement in Part Il.

31

contributions?

32a

contributions? .

b If “Yes,” describe in Part Il.

33

describe in Part Il

During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be

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

DOoes the organization hire or use third parties or related organizations to solicit, process, or sell noncash

If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,

Yes| No

31

32a

For Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat. No. 512270

Schedule M (Form 980) {2013)
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CISNB3NDKZ

Schedule M (Form 990) (2013) Page 2

Supplemental Information. Provide the“information required-byPart-1;-lines-30b,-32b,-and-33,-and whether.
tHe organization is reporting in Part 1, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Part | - b: The number of contributions is listed.

Schedute M (Form 990) (2013)
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CISNB3NDKZ

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _om8 Na. 1545-0047
(Form 9980 or 990-E2) Complete to provide information tor responses to specific questions on

. Form 990 or 890-EZ or to provide any additional Information. 2@ 1 3
D o the T » Attach to Form 990 or 990-E2. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 890 or 990-E2) and its instructions Is at www.irs.gov/formSS0. inspection
Name of the organization Employer identification numtb>
SOUTH DAKOTA SCHOOL OF MINES AND TECHNOLOGY FOUNDATION 46-6011771

PART VI - #2 FAMILY RELATIONSHIP - Gary Dirks, Monte Dirks

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

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

PART VI - SECTION B - #11B - The form 990 is reviewed by the President of the Foundation and the Chairman of the Board prior to filing.

The form 990 is available to the Executive Committee of the Board.

PART Vi - SECTION B . #12 - We survey trustees every year. Any conflicts would be communicated to the Board.

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 financlal statements are avaiable upon request. General policy and proceedures

are available on our website,

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or §90-EZ) (2013)

4B .81ii




CISNB3NDKZ

Schedule O (Form 990 or 990-EZ) (2013)

Page 2
Name of the organization

| Employer identificationaumber =~ |
SOUTH DAKOTA SCHOOL OF MINES AND TECHNOLOGY FOUNDATION 46-6011771

-

Schedule O (Form 890 or §90-EZ) (2013)
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CISNB3NDKZ
Schedule R (Form 990) 2013 Page 5
Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
Schedule R (Form 990) 2013
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CISNB3NDKZ

_—

* (A)

Name and Title

1 Banister, Gaurdie E.
2 Benson, Mark W.
3 Bienert, Clifford J
4 Boucher, Diane
5 Brass, Lorin L
6 Carver, Julie
7 Chiang, Willie C.W
8 Chomtos, Sharon
9 Christensen, Robert R
10 Corwin, Ed
11 Dirks, Gary W.
12 Dirks, Mante S.
13 Dolan, Daniet F
14 Erickson, John Dutt
15 Franzen, Victoria L
16 Freeman, Antta
17 Green, James A.
18 Himelspach, Danlel C
19 Hull, Jeana L
20 Hull, John C.
21 Jones, Walter
22 Kading, Lynn R
23 Kerner, Scott J
24 Kenner, Todd J
25 Lebrun, Gene N
28 Muller, Kenneth R
27 Nelson, Tamera J
28 O'Rourke, Stephen T.
29 Palm, Owen A
30 Parcel, Randy L.
31 Pearson, Lary V.
32 Phelps, Stacy
33 Rathbun, Grove A
34 Rausch, Linda L.
35 Schmaltz, Lawrence G.
36 Scull, Robert C
37 Shafal, Hanl AF.
38 Taytor, Marcia
39 Tiustos, Patrick A
40 Truhe, Marvin D
41 Vosika, Janice
42 Wright, Jerry
43 Seizer, Michael M.
44 Johnson, Bradley

Trustee
Treasurer
Trustee
Trustee
Chawr
Trustes
Trustee
Trustee
Trustee
Trustee
Trustee
Trustee
Trustee
Trustee
Trustes
Trustee
Trustee
Trustes
Trustae
Trustee
Member-at-Large
Secretary
Trustee
Trustee
Trustee
Trustee
Trustee
Trustee
Trustee
Trustee
18t Vice-Chalr
Trustee
Trustee
2nd Vice-Chair
Trustee
Trustee
Trustee
Teustee
Trustee
Trustee
Trustee
Trustee
President

Vice-President Development

Total to 90 Part ViI, Section A 1¢

%9oMm Jod 8.noy 08es9AY

(B)

S Y S N i Qi i i S Qi G U Y

40
40

(C) Position
(do not check more than one box, uniess person is
both an officer and a directortrustee)

X
QaQ
s 3 ‘E
o
5 2 L |
e § 3 § 3& §
g & & 8§ 2z =&
X
X X
X
X
X X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X X
X X
x
X
X
X
X
X
X
X
X X
X
X
X X
X
X
X
X
X
X
X
X
X
X

RECEIVED

§ MAY 2 6 2015

IRS-OSC

OGDEN, UT

-
o
~—
—~
m
~

(F)

3 3 g
S i i
LI L
? BEERSSE:.
=258 ggé’é HH
8%z% 8z3kFzd:
172,608 0 14,285
120,588 [+] 13,222
293,196 o 27,507
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