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Oversight hearing titled “American Energy Jobs: Opportunities for Education.”

June 24, 2014
For Individuals:
1. Name:
2. Address:
3. Email Address:
4. Phone Number:

E I S

For Witnesses Representing Organizations:

1. Name: Duane Hrncir
Provost and Vice President for Academic Affairs

no

Name of Organization(s) You are Representing at the Hearing:
South Dakota School of Mines & Technology

3. Business Address:
501 East Saint Joseph Street, Rapid City, SD 57701

4. Business Email Address:

. Business Phone Number:

ol



For all Witnesses

Name/Organization: Duane Hrncir / South Dakota School of Mines & Technology
Title/Date of Hearing:_Oversight hearing titled “American Energy Jobs: Opportunities for States and
Localities” /June 18, 2014

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

B.S. in Chemistry

M.S. in Chemistry

Ph.D. in Chemistry

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.
none

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

Professor of Chemistry

Dean, College of Science & Letters

Provost/Vice President for Academic Affairs

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

none

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

none

f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

none

g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.
Research Chemist for Gulf Oil & Development Company



Witnesses Representing Organizations

Name/Organization: Duane Hrncir / South Dakota School of Mines & Technology
Title/Date of Hearing:_Oversight hearing titled “American Energy Jobs: Opportunities for States and
Localities” / June 18, 2014

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.
Provost and Vice President for Academic Affairs

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

none

j. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

none

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed.

none

I. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).



990_"‘ Exempt Organization Business Income Tax Return | o8 No. 1545-0687
Form

(and proxy tax under section 6033(e)) 2@ 1 2
For calendar year 2012 or other tax year beginning July 1 » 2012, and
Department of the Treasury T T I T eSS0 \ AL B Open to Public Inspection for
Internal Revenue Service -ending June30 ,20 13 . » See separate instructions. 501(c)(3) Organizations Only
Al gggg;?gﬁgnge d Name of organization ([_] Check box if name changed and see instructions.) D Employer identification number
2 (Employees' trust, see instructions.)

B Exempt under section Print South Dakota Board of Regents

D 501( ) ) or Number, street, and room or suite no. If a P.O. box, see instructions. 46-0418326

Clasose)  [220) | Type |306 E Capitol Avenue Suite 200 E g';'::ﬁ:i 2{,‘22;‘;53 activity codes

[ 408a O 530(a) City or town, state, and ZIP code

529(a) Pierre SD 57501-2545 451211 i 721310

c gggﬁg*gy?egfra” assets | F Group exemption number (see instructions) P
G Check organization type » [] 501(c) corporation [ 501(c) trust [ 401(a) trust  [] Other trust

H Describe the organization’s primary unrelated business activity. » Weliness Center Memberships, Rentals

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . P [ VYes No
If “Yes,” enter the name and identifying number of the parent corporation. B
J The books are in care of P Telephone number »
m Unrelated Trade or Business Income (A)income | (B) Expenses (C) Net
1a Gross receipts or sales 607,123
b Less returns and allowances c BalanceP» | 1c 607,123
2 Cost of goods sold (Schedule A, line7) . . . . . . . 2 413,269
38  Gross profit. Subtract line 2 from line1c. . . . . . . 3 193,854 193,854
4a Capital gain net income (attach ScheduleD} . . . . 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts . . . 4c
5  Income (loss) from partnerships and S corporatrons (attach statement) 5
6 Rentincome (ScheduleC) . . . . e e 6 674,593 608,125 66,469
7  Unrelated debt-financed income (Schedule E) . 7 ’
8 Interest, annuities, royalties, and rents from controlled
organizations (ScheduleF) . . . . . . . . . . . 8
9 Investment income of a section 501(c)(7), 9, or (17
organization (Schedule G) . . . . e e e 9
10  Exploited exempt activity income (Schedule h. . . .. 10 411,973 240,071 171,902
11 Advertising income (Scheduled) . . . . e 11
12  Other income (see instructions; attach statement) G 12 ,
13 Total Combine lines 3 through 12 . . . 13 1,280,420 848,196 432,224

Deductions Not Taken Elsewhere (ses instructions for limitations on deductions) (except for contributions,
deductions must be directly connected with the unrelated business income)

14  Compensation of officers, directors, and trustees (ScheduleK) . . . . . . . . . . . . 14
15 Salariesandwages . . . . . . . . . 0 e e e e e e e e e e 15 155,019
16 Repairsand maintenance . . . . . . . . . . 00w e e e e 16 1,510
17 Baddebts . . . e e e e e e e e e e e e e 17
18 Interest (attach statement) s e e e e e e e e e e e e e e e e 18
19 Taxesandlicenses. . . . e e e e e e e e 19
20 Charitable contributions (see mstructrons for I|m|tat|on rules) e e e e e e 20
21 Depreciation (attach Form 4562) . . , . .. 21
22 Less depreciation claimed on Schedule A and elsewhere on return - 22a 22b
23 Depletion . . . e e e e e e e e e e 23
24  Contributions to deferred compensatlon plans e e e e e e e e 24
25 Employee benefitprograms . . . . . . . . . o o .o 25 2,101
26  Excess exempt expenses (Schedulel) . . . . . . . . . . o . .00 oL 26
27 Excessreadership costs (ScheduledJ) . . . . . . . . . . . . .00 0L 27
28 Other deductions (attach statement) . . . . . . . . . . . . . . . . ..o . 28 61,854
29 Total deductions. Add lines 14 through28 . . . 29 220,484
30 Unrelated business taxable income before net operating Ioss deductlon Subtract hne 29 from Irne 13 30 211,740
31 Net operating loss deduction (limited to the amounton line 30) . . . . . .. 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from ||ne 30 . 32 211,740
33  Specific deduction {generally $1,000, but see line 33 instructions for exceptions) . . 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than Ime 32,

enter the smallerof zeroorline32. . . . . . . . . . . . . .. L0 L 34 210,740

For Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J Form 990-T (2012)



Form 990-T (2012)

Page 2

m Tax Computation

Organizations taxable as corporations (see instructions for tax computation). Controlled group
members (sections 1561 and 1563) check here » [7] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(s 50,000] @ [$ 25,000] @ s 135,740}
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$
(2) Additional 3% tax {not more than $100,000) . . . . . . . . . $
¢ Income tax on the amount on line 34 . . € 59,902
36 Trusts taxable at trust rates (see instructions for tax computation). Income tax on
the amount on line 34 from: [] Tax rate schedule or [] Schedule D (Form 1041) . »
37  Proxy tax (see instructions) . >
38  Alternative minimum tax . .
39 Total. Add lines 37 and 38 to line 35c or 36 whlchever applles 59,902
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) . . . 40b
¢ General business credit. Attach Form 3800 (see mstructlons) . 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . 40d
e Total credits. Add lines 40a through 40d 40e 0
41  Subtract line 40e from line 39 59,902
42  Other taxes. Check if from: [] Form 4255 IZl Form 8611 I:I Form 8697 EI Form 8866 I:I Other (attach statement) 0
43 Total tax. Add lines 41 and 42 ., .o Lo 59,902
44a Payments: A 2011 overpayment credited to 2012 44a 14,977
b 2012 estimated tax payments . 44b 8,931
¢ Tax deposited with Form 8868 . . 44c
d Foreign organizations: Tax paid or withheld at source (see mstruchons) 44d
e Backup withholding (see instructions}) . . 44e
f Credit for small employer health insurance premlums (Attach Form 8941) 44f
g Other credits and payments: [J Form 2439
[0 Form 4136 ] Other Total » |44g
45 Total payments. Add lines 44a through 449 . . .o 45 23,908| 50
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached . | 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed . » | 47 35,993 50
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid > | 48
Enter the amount of line 48 you want:  Credited to 2013 estimated tax P Refunded » | 49

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2012 calendar year,
or other authority over a financial account (bank, securities,
If “Yes,” the organization may have to file Form TD F 90-22.1,
Financia!l Accounts. If “Yes,” enter the name of the foreign country here P

or other) in

did the organization have an interest in or a signature
a foreign country?
Report of Foreign Bank and

No

Yes

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .

If “Yes,” see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the tax year » §

Schedule A— Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 1,445/ 00| 6 Inventory at end of year . o] o0
9
2 Purchases . . . . . . 2 411,824 00| 7 Cost of goods sold. Subtract
3 Costoflabor. . . . 3 line 6 from line 5. Enter here and
4a Additional section 263A costs in Partl, line2 . . 413,269 00
(attach statement) . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach statement) 4b property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b 5 413,269 00 to the organization? -
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sl n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
g ’ } May the IRS discuss this return
. y AL . . with the preparer shown below
Here BAAY e X U9 9q N V\J\-(vwd-»\. | W-42015 System VP Finance & Admin (see instructions)? [JYes [JNo
Signature of officer Date Title
Paid Print/Type preparer's name Preparer's signature Date Check E] it PTIN
Preparer self-employed
Use Only Firm's name » Firm's EIN »
Firm's address » Phone no.

Form 990-T (2012)



Form 990-T (2012)

Page 3

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(1) Campus Residence Life Buildings - rentals for conferences and summer guests not related to educational purpose

@

()]

@

2, Rent received or accrued

{a) From personal property (if the percentage of rent
for personal property is more than. 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach statement)

M 674,593 608,125
@

®)

@

Total Total 674,593 (b) Total deductions.

{c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,

here and on page 1, Part|, line 8, column(d) . . . P 674,593/ Part |, line 6, column (B) » 608,125

Schedule E—Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or

3. Deductions directly connected with or allocable to
debt-financed property

allocable to debt-financed

{a) Straight line depreciation

{b) Other deductions

property (attach statement) (attach statement)
U]
2
(©)]
)
4. Amount of average 8. Average adjusted basis .
acquisition debt on or of or allocable to i 33:321 dn 7. Gross income reportable (co?;]erl]ogib{?)tgleg?gg?un;ns
allocable to debt-financed debt-financed property by column 5 {column 2 x column &) 3(a) and 3(b))
property (attach statement) (attach statement) Y
() %
@ %
@ %
@ %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Partl, line 7, column (B).
Totals . >

Total dividends-| recelved deductlons mcluded in column 8

»

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organlzatlons (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

payments made

4, Total of specified

5. Part of column 4 that is
included in the controlling
organization’s gross income

6. Deductions directly
connected with income
in column 5

M

@

©)]

“

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

(loss) (see instructions) organization’s gross income column 10

(1)

2

&)

@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).

Totals N

Form 990-T (2012)



Form 990-T (2012)

Page 4

Schedule G—Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2, Amount of income

3. Deductions
directly connected
(attach statement)

6. Total deductions
and set-asides (col. 3
plus col. 4)

4, Set-asides
(attach statement)

M
@
(©)]
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals | 4

Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4, Net income

2. Gross 3. Expenses (loss) from 7. Excess exempt

ur.\related directly unrelated trade or | 5. Gross income 6. Expenses expenses
- . - h f connected with business (column | from activity that " {column 6 minus
1. Desaription of exploited activity bl;fg%astfalgg%Te production of 2 minus column is not unrelated att;gz:"c;glg to column 5, but not

business unrelated 3). If a gain, business income more than

business income compute cols. 5 column 4},

through 7.
(1) Non-Exempt Member Fee 411,973 240,071 171,902

@

3
4
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il line 26.
Totals » 411,973 240,071

Schedule J—Advertising Income (

see instructions)

Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4, Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

7. Excess readership
costs {column 6
minus column 5, but
not more than
column 4),

6. Readership
costs

5. Circulation
income

)

@

@)

O]

Totals (carry to Part I, line (5))

»

Income From Periodicals Reported on a Separate Basis (For ea
through 7 on a line-by-line basis.) ’

ch periodical listed in Part ll, fill in columns 2

4, Advertising

7. Excess readership

2, Gross " gain or (loss) (col. . . \ costs (column 6
1. Name of periodical advertising advi e:i'tig)igecct:osts 2 minus col. 3). If 5. (ii:;courl: :on 5. Hii‘::smp minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4),

a

@

<]

@

Totals from Part |

Totals, Part Il (lines 1-5)

Enter here and on
page 1, Part |,
line 11, col. (A).

Enter here and on
page 1, Part |,
line 11, col. (B).

Enter here and
on page 1,
Part Il, line 27.

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)

1. Name

2. Title

3. Percent of
time devoted to
business

4. Compensation attributable to
unrelated business

0]

%

@

%

@

%

@

%

Total. Enter here and on page 1, Part Il, line 14

»

Form 990-T (2012)



Year Beginning 07/01/2012 and Ending 06/30/2013
Form 990-T
Part II Line 28 Other Deductions

Travel $47
Admin. Services $9,319
Advertising $12,633
Rent $8,220
Contracts $28,814
Supplies $2,821

Total Other Costs $61,854

S:\Budget & Finance\Internal Revenue\U B I T\I3 UBIT\Combined 2013 UBIT Worksheet



Year Beginning 07/01/2012 and Ending 06/30/2013

Form 990-T
Schedule C Line 3(a)
Utilities - $21,737
Admin. Services $31,721
Depreciation $103,517
Supplies $8,119
Salaries & Wages $306,301
Repairs & Maintenance $136,730
Total Other Costs. $608,125

S:\Budget & Finance\Internal Revenue\U B 1 T\13 UBIT\Combined 2013 UBIT Worksheet



Form 990-1.

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

| OMB No. 1545-0687

2011

For calendar r 2011 or othel innin , 2011, an
Department of the Treasury " yea ¥ tax year beginning S ) A — . d Open to Public Inspection for
Intemnal Revenue Service ending June30 ,20 12 P See separate instructions. 50%(c}{3} Organizations Only
A O ggc?r?eks g%xh ;.fnged Name of organization ([_] Check box if name changed and see instructions.) D (%Tnplg":; ;‘ﬁiﬁf‘fgiﬁgvﬁ‘;?oﬂ?)
B Exempt under section | oo+ | South Dakota Board of Regents ploy ' :
D 501( ) } or Number, street, and room or suite no. If a P.O. box, see Instructions. A5-0418326
Olaosey (2200 | Type |306 E Capitol Avenue Suite 200 E ‘(-'S"ef:';ftfu';::z'::?s activity codes
[ 4084 M 530{a) Clty or town, state, and ZIP code '
529(a) Pierre SD_57501-2545 451211 i 721310

C Book value of all assets
at end of year

F G

roup exemption number (See instructions.)

G C

heck organization type » [] 501(c) corporation [ 561{c)

trust [ 401(a) trust  [] Other trust

H

Describe the organization’s primary unrelated business activity. ™ Wellness Center Memberships, Rentals

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .

If “Yes,” enter the name and identifying number of the parent corporation. b

. [dYes [ No

The books are in care of W

Telephone number M

m Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 558,007
b Less returns and allowances ¢ Balance | 1c 558,007
2 Cost of goods sold (Schedule A, line 7) 2 372,037
3  Gross profit. Subtract line 2 from line 1c . 3 185,970 185,970
4a Capital gain net income (attach Schedule D) 4a
b Net gain {loss) (Form 4797, Part |}, line 17) {attach Form 4797} 4b
¢ Capital loss deduction for trusts 4c
5  Income (loss) from partnerships and S corporatlons (attach statement) 5
6 Rent income {Schedule C} . . & 623,840 540,036 83,804
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled
organizations {Schedule F} . e 8
9 Investment income of a section 501(0)(7). (9), or (17
organization (Schedule G} e . 9
10  Exploited exempt activity income (Schedule I) . 10 486,024 326,989 159,035
11 Advertising income {Schedule J) . 1
12  Other Income (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 .. 13 1,295,834 867,025 428 809
Deductions Not Taken Elsewhere (Ses lnstructlons for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salarles and wages 15 214,556
16 Repairs and maintenance 16 1,734
17 Bad debts 17
18  Interest (attach schedule} 18
19 Taxes and licenses . . 19
20 Charitable contributions (See |nstruct|ons for I|m|tat|on ru]es ) .o 20
21 Depreciation (attach Form 4562) . . 21
22 Less depreciation claimed on Schedule A and elsewhere on return . 22a 22b
23 Depletion . . 23
24  Contributions to deferred compensatlon plans 24
25 Employee benefit programs . 25 3,384
26  Excess exempt expenses (Schedule l) 26
27  Excess readership costs (Schedule J) 27
28  Qther deductions (attach scheduls) 28 112,610
29 Total deductions. Add lines 14 through 28 . 29 332,284
30 Unrelated business taxable income before net operating Ioes deductlon Subtract I|ne 29 from ||ne 13 30 96,525
31  Net operating loss deduction (limited to the amount on line 30) 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from llne 30 32 95,525
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.} . 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than hne 32
enter the smaller of zero or line 32 . 34 95,525
For Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J Form 990-T o011}



Form 980-T (201 1)

Tax Computation

Page 2

Orgamzatlons Taxable as Corporations. See instructions for tax computation. Controlled group
members {sections 1561 and 1563) check here » [] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,225,000 taxable income brackets {in that order):
(s so000l | @[$ 25000 | @) 20,525}
b Enter organization's share of: (1) Additional 5% tax {not more than $11,750) $
{2) Additional 3% tax (not more than $100,0000 . . . . . . . . . $
¢ Incometaxontheamountonline34 . . . . . . . . . . . .« 0 o .o 35¢ 20,729
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on [
the amount on line 34 from: [] Tax rate schedule or [] Schedule D (Form1041) . . . . . W
37 Proxytax.Seeinstructions . . . . . . . . . . . . . . . . o e e e e
38  Alternative minimum tax .
39 Total. Add lines 37 and 38 to line 350 or 36 whlchever apphes 20,729
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 40a
b Other credits {see instructions) . . . e 40b
¢ General business credit. Attach Form 3800 (see |nstruct:ons) e 40¢
d Credit for ptior year minimum tax (attach Form 8801 or 8827). . . . . 40d
e Total credits. Add lines 40athrough40d . . . . . . . . . . « . .+ o ... 40e 0
41 Subtract line 40e fromline 39 . . M 20,729
42  Other taxes. Check if frem: [] Form 4255 [:I Form 8611 L__] Form 8697 I___I Form 8866 El Other (attach schedule) 42 0
43 Total tax, Addlines41and42 . . . . e e e e e e e e e e e s 43 20,729
44a Payments: A 2010 overpayment credited to 2011 S I . B
b 2011 estimatedtaxpayments . . . . . . . . . . . . . . . . |#4b 35,706
¢ Tax deposited with Form 8868 . . . . . . 44c| .
d Foreign organizations: Tax paid or withheld at Source (see mstructlons) . 44d
e Backup withholding (see instructions) . . . e
f Credit for small employer health insurance premmms (Attach Form 8941) 44f
g Other credits and payments: [J Form 2439
[ Form 4138 3 Other Total » |44g
45 Total payments. Add lines 44a through 44g . e e e e 35,706
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached . AN
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . . . . . . P 0
48 Overpayment. If line 45 is larger than the total of lines 43 and 486, enter amount overpald . . ™ 14,977
Enter the amount of line 48 you want: _ Credited to 2012 estimated tax P 14,977| Refunded 0
Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2011 calendar year, did the organization have an interest in or a signature
or other authority over a financial account (bank, securities, or other) in a foreign country?
i YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here »
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a forelgn trust? .
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt Interest received or accrued during the tax year » $
Schedule A— Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 1,038 6 Inventoryatend ofyear . . . | 6 1,445
2 Purchases . . . . . . 2 372,444 7 Cost of goods sold. Subtract .
3 Costoflabor. . . . 3 line 6 from line 5. Enter here and |
4a Additional section 263A costs in Partl line2 , . . . . . 7 372,037
(attach schedule) . . . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) 4h property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b 5 373,482 to the organization? . v
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and belief, it is true,
SI gn correct, and complete. Declaration of preparer {other than taxpayar) is based cn all information of which preparer has any knowledge. V——
y the scuss this retum
Here ’ } System VP Finance & Admin g:z i::ﬂf;ﬁgﬁ:; S{’,‘;": ET:"D"
Signature of officer Date Title
Paid Print/Type preparat’s hame Preparer's signature Date Check |:] i PTIN
Preparer self-employed
Use Only Firm's name W Eirm's EIN &
Firm's address b Phone no.

Form 990-T (2011)



Form 290-T (2011}

Page 3

Schedule C—Rent Income {From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Bescription of property

(1) Campus Residence Life Buildings - rentals for conferences and summer guests not related to educational purpose

@

@

@

2, Rent received or accrued

(a) Frem personal preperty (if the percentage of rent
for personal property is more than 10% but not
maore than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a} Deducticns directly connected with the income
in columns 2(a} and 2{p) (attach schedule)

n 623,840 540,036
@

3

@

Total Total 623,840/ ) Total deductions.

(¢) Total income. Add totals of columns 2(a) and 2(b), Enter Enter here and on page 1,

here and on page 1, Part |, line 6, column (&) . . . » 623,840| Part|, line 6, column (B) » 540,036

Schedule E—Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2, Gross income from or
allocable to debt-financed

3. Deductions directly conne

cled with or allocable to

debt-financed property

{a) Straight line depreciation

{b} Other deductions

praporty (attach schedle) (attach schedule)
1
)
&)
Z
4. Amount of average 6. Average adjusted basis 6. Column 8. Allocable dedustions
acguisition debt on or of or allocable to 4 divided 7. Gross Income reportable (colurmn 6 x total of columns
allocable to debt-financed debt-financed property by column & {column 2 x column &) 3a) and (b))
property (attach scheduls) (attach schedule) 4
() %
@ %
8 %
4 %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A), | Part |, line 7, column (B).
Totals >

Total dividends-received deductions included in column 8

»

Schedule F—Interest, Annuities, Royaities, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled
organization

2. Employsr
identification number

3. Net unrelated income
{loss) (see instructions)

4, Total of specified
payments made

6. Part of column 4 that is
inglucled in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

a

@

8

@

Nonexempt Controlled Organizations

7. Taxsble Income 8. Net unrelated income

9. Total of specified
payments made

10. Part of column 9 that is
included in the contrelling

11. Deductions directly
connected with income in

(loss) (ses instructions) organization’s gross income column 10

(1)

(2)

(3

@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, fine 8, column (A). Part |, line 8, column (B).

Totals .

Form 990-T o149



Form 990-T (2011)

Page 4

Schedule G—Investment Income of a Section 501{c

(7), 19), or (17) Organization (see instructions)

1. Description of income

2, Amount of income

3. Deductions
directly connected

4, Set-askles
(attach schedule)

6. Total deductions
and set-asides (col, 3

(attach schedule) plus col. 4)
Al
(&
3
() _
Enter here and on page 1, | | Enter here and on page 1,
Part I, line 9, column {A). Part |, line 9, column (B).
Totals »

Schedule [—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4, Net income

2. Gross 3. Expenses (loss) from 7. Excess exempt

uﬁrelated diractly unrelated frade or | &, Gross income 6. Expenses eXpenses
- . . N f connectad with | business (column | from activity that L {column § minus
1. Description of expleited activily bl;fg:if;g:%’re production of 2 minus celumn | is not unrelated attégtt:glg o | column 5, but not

business unrelated 3). If a gain, business income mota than

business income | compuie cols. 5 column 4.

through 7.
(1} Non-Exempt Member Fee 486,024 326,989 159,036

@

(3
@
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
Jing 10, col. {A). line 10, col. {B). Part II, line 26.
Totals » 486,024 326,989 .

Schedule J— Advertising Income (see In

structions)

income From Periodicals Reported on a Consolidated Basis

4, Advertising 7. Excess readership
2. Gross " gain or (loss} (col, ; cosis (column &
1. Name of paricdical advertising advesr‘.tisl?ilr:ecct:osta 2 minus col. 3). If 5. Ciirir;%urlrlaélon 6. F\iigte;’shlp minus column 5, but
income 9 a gain, compute not mere than
cols, 5 through 7, column 4).
]
@
&
@
Totals (carry to Part I, line (5)) »
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)
4, Advertising 7. Excess readership
2. Gross " gain or (loss) (col. 1 ; . costs (calumn 8
1. Name of periodical advertising a dve::;isl?ilr:ecct:ost s 2 minus cel. 3). If 5. Citr:r;:c;ur:?:on 8. Hiig?smh'p minus column 5, but
income 9 a gain, compute not mere than

cols. 5 through 7,

column 4),

]

2

6]

]

Totals from Part |

Totals, Part Il {lines 1-5)

Enter here and on
page 1, Part|,
line 11, col. (A).

»

Enter here and on
page 1, Part |,
line 11, col. (B).

Schedule K—Compensation of Officers, Directors, and Trustees

(éee ins{ructions)

Enter here and
on page 1,
Part Il, line 27.

2 The img doveto | 4 Compersaton atrutnl
()] 9%
(@ %
3 %
(4) %
TFotal. Enter here and on page 1, Part |l line 14 >

Farm 990-T o11)



Form 990-T

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

|  omswo. 15450687

2010

Department of the Treasury For calendar year 2010 or other tax year beginning o Julyt , 2010, and O 10 PUbs s petion for
Internal Revenue Service ending June3t ,20 11 . > See separate instructions. 501(c)(3) Organizations Only
al] gé‘c?l%ksggﬁsilfnged Name of arganization ([} Check box if name changed and see instructicns.} D Empioyer Identification number
B Exempt under section | South Dakota Board of Regents Employees’trust see nstnucdens)

D 804( ) ) ”2: MNumber, street, and reom or suite no. If a P.O. box, see instructions, 46-4138326

[ 4o08ie) [ 22008 Type |396 E. Capitol Avenue Suite 200 E (l;::;t:gﬁl:::;ness activity codes

[0 408a [ 530 City or town, state, and ZIP code - b

529(a) Pierre SD 57501-2545 451211 | 721310
c Ba?grﬁgg'ﬂ?e%fra“ assets | F (Group exemption number (See instructions.) »

G Check organization type P 501(c) corporation [] 501(c) trust [ 401(a) trust  [] Other trust

H Describe the organization's primary unrelated business activity. » Wellness Center Memberships, Rentals

| During the tax year, was the corporation a subsidiary in an affillated group or a parent-subsidiary controlled group? .

If “Yes,” enter the name and identifying number of the parent corporation.

. dYes [¥]No

J The books are in care of »

IEZXIN Unrelated Trade or Business Income (A) Income {B) Expenses {C) Net
1a Gross receipts or sales 519,134 e R
b Less returns and aliowances 4 ¢ Balance» | 1c 519,134
2 Cost of goods sold (Schedule A line?) . . . . . . . 2 337,124 i
3  Gross profit. Subtract line 2 from line 1c . 3 182,010 182,010
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5  Income {loss) from partnerships and S corpcratlons (attach statement) 5
6 Rent income (Schedule C) . 6 549,417 445,159 104,258
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F} . e 8
9 Investment income of a section 501(c) , (9), or (17
organization (Schedule G) . . . . . . . . . . . 9
10  Exploited exempt activity income (Schedule 1) . 10 117,048 67,892 49,156
11 Advertising income (Schedule J) . 11
12 Other income {Ses instructions; attach schedule) 12 e
13 Total. Combine lines 3 through 12 13 848,475 513,051 335,424

Telephone number

deductions must be directly connected with the unrelated business income.)

2138l Deductions Not Taken Elsewhere (See mstructmns for limitations on deductions.) (Except for conttibutions,

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

Compensation of officers, directors, and trustees (Schedule K) 14

Salaries and wages 15 111,608
Repairs and maintenance 16 1,271
Bad debts 17 106
Interest (attach schedule) 18

Taxes and licenses . . 19

Charitable contributions (See mstructlcns for hmltatlcn rules ) . 20

Depreclation (attach Form 4562} . . 21

Less depreciation claimed on Schedule A and elsewhere on return . 22a 22b

Deplation . . 23

Contributions to deferred compensatlon plans 24

Empioyee benefit programs . . 25 14,856
Excess exempt expenses (Schedule 1) 26

Excess readership costs (Schedule J) 27

Cther deductions {attach schedule) 28 72,029
Total deductions. Add lines 14 through 28 . 29 199,870
Unrelated business taxable income before net operating loss deductlon Subtract lme 29 from l|ne 13 30 135,554
Net operating loss deduction (fimited to the amount on line 30) . 31 0
Unrelated business taxable income before specific deduction, Subtract line 31 frcm l|ne 30 32 135,554
Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . 33 1,000
Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than I|ne 32,

enter the smaller of zeroorline32. . . . . . . 34 134,554

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 11291J

Form 990-T (2010)



Form 990-T (2010)

Xl Tax Computation

Page 2

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here ®» [ See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(s | | @&ls || @ls
b Enter organization's share of: (1) Additional 5% tax {not more than $11,750) [$
{2) Additional 3% tax (not more than $100,000) . 3
¢ Incometax ontheamountonline34 . . . . . . . . . P |35c 35,726
36 Trusts Taxable at Trust Rates. See |nstruct|ons for tax computa’uon Income tax on
the amount on line 34 from: [] Tax rate schedule or [] Schedule D (Form 1041} . . . . . W
37 Proxytax.Seeinstructions . . . . . . . . . . . . . . . . L L0 .. P
38  Alternative minimum tax .
39 Total. Add lines 37 and 38 tc line 35(: or 36 whlchever applles 35,726
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 40a
b Other credits (seeinstructions) . . . . . . . . . . . . . . . 40b
¢ General business credit. Attach Form 3800 . . . . G 40¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) Coe 40d
e Total credits. Add lines 40athrough40d . . . . . . . . . . . . . . . . . .. 408 0
41 Subtract line 40e from line 39 . 35,726
42  Other taxes. Check if from: [_] Form 4255 EI Form 8611 I:l Form 8697 D Form 8866 EI Other (attach schedule) . 0
43  Total tax. Add lines 41 and 42 . . e e e e e e e 35,726
44a Payments: A 2009 overpayment credited to 201 O e e e s 4a
b 2010 estimatedtaxpayments . . . . . . . . . . . . . . . 44b
¢ Tax deposited with Form8868 . . . . . . 44c
d Foreign organizations: Tax paid or withheld at source (see |nstructlons) . 44d
e Backup withholding (see instructionsy . . . . . . 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: ] Form2439
] Form 4136 [ Other Total > |44g .
45 Total payments. Add lines 44athrough44g . . . . e e e e 4 0
46  Estimated tax penalty {see instructions). Check if Form 2220 is attached T SR
47 Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed . . . . . . P | 47 35,726
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . P | 48
Enter the amount of line 48 you want: _Credited to 2011 estimated tax P | Refunded » | 49
Statements Regarding Certain Activities and Other Information (see instructions)
Yes | No

At any time during the 2010 calendar year, did the organization have an interest in or a signature
or other authority over a financial account (bank, securities, or other} in a foreign country?
If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here b

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferer to, a foreign trust? .
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » §

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 0 6 Inventory at end of year . 1,038
2 Purchases . . . . . . 2 338,162 7 GCost of goods sold. Subtract
3 Costoflabor. . . 3 line 6 from line 5. Enter here and
4a Additional section 263A costs in Partl, line2 . . 337,124
(attach schedule} . . . . 4a 8 Do the rules of section 263A (with respect to | Yes
b Other costs (attach schedule) 4b property produced or acquired for resale) apply |
5  Total. Add lines 1 through 4b 5 338,162 fo the organization? .
Under penalties of periury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowlsdge and belief, It is true,
S| n correct, and complete. Declaration of preparer {other than taxpayer) is based on all informatfen of which preparer has any knowledge.
g May the IRS discuss this return
Here » ) System VP Finance & Admin with .the preparer shown below
tructions)? Y N
Signaturs of officer Date Title fsee insiructions)? []Yas []No
Paid Frint/Type preparer's name Preparer's signature Date Chack D i PTIN
Preparer self-employed
Firm's name Firm's EIN
Use only Firm's address Phone no.

Form 900-T (2010)



Form 990-T (2010}

Page 3

Schedule C—Rent Income {(From Real Property and Personal Property Leased With Real Property)

{see instructions)

1. Description of property

() Campus Residence Life Buildings - rentals for conferences and summer guests not related to education

@

)

@

2. Rent received or accrued

[a} From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

{b} From real and personal property (if the
percentage of rent for personal property exceeds
50% or if tha rent is based on profit or income)

3{a) Deductions direcily col

nnected with the incomea

in columns 2(a) and 2(b) (attach schedule)

{1} 549,417 445,159
2

@3

@

Total Total 549,417 {b) Total deductions.

{c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,

here and on page 1, Part |, line 6, column (A) 549,417| Part|, line 6, column {B) P 445,158

Schedule E—Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2, Gross income from or
allocable to debt-financed

3. Deductions directly conne

cted with or allocable to

debt-financed property

{a} Straight line depreciation

(B} Other deductions

property {attach schedule) {attach scheduls)
)
3
5]
“
4, Amount of average §. Average adjusted basis .
acquisition debt on or of or allocahle to 64 g.;isilgg:jn 7. Gross income reportable (coalf,l;[rluofciib{?);?g?gg?unrins
allocable to debt-financed debt-financed property by column 5 [column 2 x column 6} 3(a) and o))
property {attach schedule) (attach scheduls) 4
() %
@ %
(3} %
4 %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). Part I, line 7, column (B).
Totals . >

Total dividends-received deductions included in column 8

>

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt CGontrolled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) {see instructions)

4, Total of specified
payments made

8. Part of column 4 that is
included in the centrolling
organization’s gross income

6. Deducticns directly
connected with income
In column 5

Q)

2

&)

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the contralling
organization’s gross income

11. Daductions directly
connected with income in
column 10

)

@
@
“
Add celumns 5 and 10. Add columns 6 and 1.
Enter here and on page 1, | Enter here and on page 1,
Part 1, line &, column (A). Part |, line 8, column {B).
Totals . >

Form 990-??2010)



Form 980-T (2010)

Page 4

Schedule G—Investment Income of a Section 501(c

{7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

dire

4. Deductions

clly connected

{attach scheduls)

4, Set-asides
{attach scheduls)

8. Total deducticns
and set-asides (col. 3
plus col. 4

(3

@

@

4

Totals

| 2

Enter here and on page 1, [
Part |, line 9, colurmn (A).

Enter here and on page 1,
Part |, line 8, column (B).

Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instruction's)

4. Nat income

2. Gross 3. Expenses (koss) from 7. Excess exempt

ur;related direstly unrelated trade or | 8. Gross incorne 8. Expenses expenses
- i . - h ! connected with business (column | from activity that o {column & minus
1. Description of exploited activity bL;fg::stfaggc;Te production of 2 minus celumn is not unrelated attéflﬂtriﬁ!g to column §, but not

business unrelated 3). if a gain, business income more than

business income | compute cols. 5 column 4}.

through 7.
(1) Non-Exempt Member Fee 117,048 67,892 49,156

2]

8

@

Totals

Enter here and on
page 1, Part |,
ling 10, col, (A).

>

117,048

Enter here and on

age 1, Part |,
II%e 10, col. (B).
67,892

Schedule J—Advertising Income (s

ee instructions)

Enter here and
on page 1,
Part |l line 26.

Income From Periodicals Reported on a Consolidated Basis

4, Advertising

7. Excess readership

2. Gross . gain or (loss) (col, ' . . costs {column 6
1. Name of periodical advertising adve?';is?i::acct:osts 2 minus col. 3). If 5. (i::’:;%:.;:_zla:on 8. Riig:’fh'p minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. colurmn 4).
() '
2
B)
)
Totals {carry to Part !, line (5)) . .
Part il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part |l, fill in columns

2 through 7 on a line-by-line basis.)

1. Name of paricdical

2. Gross
advertising
Income

3. Direct
advettising costs

4. Aglvertising
gain or (loss) (col.
2 minus col, 3). If

a gain, compute
cols. 5 through 7.

5. Circulation
Inceme

7. Excess readership
costs (column &
minus column §, but
not more than
celumn 4).

6. Readership
costs

)]

@

3

A

Totals from Part |

Totals, Part Il {lines 1-5)

Enter here and on
page 1, Part |,
line 11, col. (A),

>

Enter hete and on
page 1, Part |,
line 11, coi. (B).

Enter here and
on page 1,
Part Il, line 27.

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)

1. Name

2, Title

3 Percent of
time devoted to
business

4. Compensation attributable to
unrelated business

U]

%

@

%

)]

%

@

%

Total, Enter here and on page 1, Part Il, line 14

>

Form 990-T (2010)
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