*% PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax 2B BT
Form Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Gode {except private foundations} 20 1 7
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open Open 10 Public_ |
Internal Revenus Service P _Go to www.irs.gov/Formg90 for instructions and the latest information. “Inspection .~
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification humber
applicable:
chargs. | UNIVERSITY OF SOQUTH DAKOTA FOUNDATTION
oimee | Doing business as 46-6018891
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ety 1110 N. DAKOTA (605) 677-6703
ta%:zgm- City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts § 84 1 356 f 892.
mcedl VERMILLION, SD 57069 H(a) Is this a group return
C_If88"= ['E Name and address of principal officer: STEVE BROWN for subordinates? __ |_lYes No
pending SAME AS C ABOVE H{b) Are all subordinatas included')[:IYes EI No
| Tax-exempt status: 501(c)(3) |l 501{c) ( ) (insertno.) | 4947{a)(1) or [_fs07 It "No," attach a list. {see instructions)
J Website: pr WWW . ONWARDSD . ORG H{c} Group exemption number P
K_Form of organization: | X ] Corporation || Trust || Association || Other B> [ L Year of formation: 19 2 8| m State of legal domicile: SD

[PartT] Summary

o | 1 Briefly describe the arganization’s mission or most significant activites: PROVIDE PRIVATE RESQURCES TO
% BENEFIT THE UNIVERSITY OF SOUTH DAKOTA.
g 2 Check this box P L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, ine 18) 3 32
g 4 Number of independent voting members of the governing body (Part VI, line by ... .. . 4 32
@ | 8 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . . 5 61
S| 6 Total number of volunteers (eStimate If NECESSAIY) ... __........ooooo oo 6 121
E 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 e, 7a 205,127.
b Net unrelated business taxable income from Form 980-T, liNe 34 ... 7b 157,335,
Prior Year Current Year
o | 8 Contributions and grants {Part VIII, linetty 19,504,488.| 20,377,869.
E| 9 Program service revenue (Part VIll, ne2a) ... 1,168,946. 955,742,
E 10  Investment income (Part VIII, column (A), lines 8, 4, and 7d) . o 6,708,007, 6,509,763,
11 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 516,448. 358,156.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, fine 12) ........ 27,897,889. 28,201,530,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... ... ... 27,035,705, 14,982,043.
14 Benefits paid to or for members (Part IX, column (A), ine 4) e, Q. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) _______. 3,481,064. 3,632,838.
£ | 16a Professional fundraising fees (Part IX, column (A}, line 11€) . . . . 2 1 7 8 6 3 . 1 0 4 0 0 3.
S| b Total fundraising expenses (Part [X, column (D), line 25) P> 2,449,245, [ % o L
G 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢:248) . . . 2 8 0 '7 3 0 6 3 3 6 1 0 88.
18 Total expenses. Add lines 1317 (must equal Part X, column (A), line 25) . .. 33,541,938, 22,079,972.
19 Revenue less expenses. Subtract line 18 from iN€ 12 ...........ocoovoiiiiiieieeieeceeeaans -5,644,049. 6,121,558,
58 ; Beginning of Current Year End of Year
£5| 20 Total assets (Part X, ine 16) 258,034,955.] 287,937,878,
;-“é% 21 Totalliabilities (Part X, ne 26) 20,564 ,161.] 19,497,347.
22| 22 Net assets or fund balances. Subtract line 21 from N 20 ..oooooooocooioo SEUT 237,470,794.] 268,440,531.

rart Il [Signature Block —
Under panalties of parjury, | declare _} ine?is return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

frue, correct, and complete. Declarati ( (othgf than officer) is based on all information of which preparer has any knowledge.

’ / | taf1& h 0
Sign Signature of officer ™ > Iid Date
Here STEVE BROWN, PRESIDENT AND CEO

Type or print name and title

Priné/Type preparer's name Praparer's signaturs Date ek || PTIN
Paid  [LAURIE HANSON LAURIE HANSON . [1.0/18/18| tenpes P00851848
Preparer |Firm'sname p EIDE BAILLY LLP Frm'seNy 45-0250958
Use Only | Firm's address . 2 00 EAST 10TH ST, PO BOX 5125

SIOQUX FALLS, SD 57117 5125 Phoneno.605-339-1999

May the IRS discuss this return with the preparer shown above? {8ee INSTrUCTIONS)  .......iioiiiriiiiiii e [ Xlves [ _INo

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)




Form 990 (2017} UNIVERSITY OF SOUTH DAKOTA FOUNDATION 46-6018891 page2

|,Part,'lll,| Statement of Program Service Accomplishments

Check if Schedule O contains a response oy note to any e in this Part Tl ... . e, [:l

1

Briefly describe the organization’s mission:

TO PROVIDE PRIVATE RESQURCES FOR THE UNIVERSITY OF SOUTH DAKOTA TO
INCREASE THE EXCELLENCE OF ITS STUDENTS' EDUCATIONAL EXPERIENCE.

Did the organization undertake any significant program services during the year which were not listed on the

Brior FOrm 990 0 980-EZ2 e e [ Ives [XIno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... I:]Yes No
If "Yes," describe these changes on Schedule O.

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.

4a

{Code: } {Expenses § 7 . 576 : 291, including grants of $ 7 ' 576 ’ 291. )} (Revenus § 560 ’ 242. )
PROVIDE SCHOLARSHIP FUNDS TO INCREASE THE ACADEMIC EXCELLENCE OF THE
STUDENT BODY AND THE QUALITY OF THEIR EDUCATIONAL EXPERIENCE.
SCHOLARSHIPS ARE AWARDED FOR BOTH RECRUITING AND RETENTION PURPOSES.
DURING THE 2016-2017 ACADEMIC YEAR, $7.53 MILLLON IN SCHOLARSHIPS WERE
AWARDED. FOR THE 2017-2018 ACADEMIC YEAR, $7.6 MILLION IN SCHOLARSHIPS
WILL BE AWARDED. THIS LEVEL: OF FUNDING REPRESENTS AN INCREASE OF 26%
OVER THE LAST 5 YEARS.

4b

(Code: ) {Expenses $ 4,742,2780 including grants of $ 4,742,278- ) (Revenue$
PROVIDE FUNDS TO CONSTRUCT NEW CAMPUS FACILITIES AND RESTORE, REPAIR
AND MATNTAIN EXISTING FACILITIES. THE FOUNDATION HAS BEEN INSTRUMENTAL
IN A MAJOR RENOVATION AND RECONSTRUCTION PLAN FOR FACILITIES AT USD.
SINCE 1996, $69 MILLION HAS BEEN PROVIDED FOR FACILITIES THAT HAVE
ENHANCED THE STUDENTS' EDUCATIONAL EXPERIENCE AND OPPORTUNITIES.

4c

(Code: ) (Expenses $ 2,663,474. including grants of § 2,663,474, } (Revenue$
PROVIDE FUNDS TO SUPPORT ACADEMIC FACULTY THROUGH SALARY AUGMENTATION,
RESEARCH AND PROFESSIONAL DEVELOPMENT, SUPPORT OF STUDENT TRAVEL AND
RESEARCH, AND SUPPORT OF USD MUSEUMS AND VARIOUS AUXILIARY PROGRAMS.

4d Other program services {Describe in Schedule 0.}

(Expenses § |__including grants of $ } (Revenue s )

4e Total program service expenses > 14 1 982 7 043.

Form 990 (2017)

732002 11-28-17



Form 990 (2017) UNIVERSITY OF SOUTH DAKOTA FOUNDATION 46-6018891 page3

[Part IV Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," GOMPIEte SCROOUIB A | | oo eee e eesesseseseesesme e sees e eeeeeeeeeoe 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part 1 | .. .. ..o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PArtll || ..o 4 X
5 s the organization a section 501(c}{4), 501{c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partitt . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part H; ________________________________________ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIR Dy PAItHE || oot vt s oo e g | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV et e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ‘
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIIL, IX, or X Do |
as applicable. g
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAITVI oottt et e e e e e oo oo Maf X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl e, 11b | X
¢ Did the organization 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 VIl . . . Tic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX | e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 /f "Yes," complete Schedule D, PartX 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," compiete Schedule D, Part X 131 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@NA XIL ||| et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X/ and Xii is optional 12| X
13 [s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. .. 14a X
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 United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV e 14b| X
15  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 1 and IV 15 X
16  Did the organization repott on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Partslitand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl | e 17 | X
18  Did the organization report more than $15,000 total of fundraising event grass income and contributions on Part Vi), fines
1cand 8a? If "Yes," complete Schedlle G, Partll || e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, tine 9a? If "Yes,"
complete Schedule G, Partlll ... 19 X
Form 990 (2017)
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Form 990 (2017) UNIVERSITY OF SQOUTH DAKOTA FOUNDATION 46-6018891 paged
Part IV | Checklist of Required Schedules gontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 204, did the crganization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A}, line 17 /f "Yes," complete Schedule I, Partsfandtt 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts Iand lll | || | . . ..o 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBUAUIE tJ ___........oootsoeteeeeeeeeee ettt e e e eeeeeereren e eeereererene 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. 1f "No*, @010 N6 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds heyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TXEXEMPEDONGAST ettt ee et eee e eeranen 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... 24d
25a Section 501(c){3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partt . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 9380 or 990-EZ? If "Yes, " complete
SCREUUIE Ly PAIEI oo e eeseees e e eeee e eeee e oo s s s s e ee s e erenee 25b X

26 Did the organization report any amount on Part X line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,
complete SChedule L, Part il || . et eee oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Hi 27

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 thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? Iif "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ., 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrioutions? If "Yes," complete Schedule M || e s | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOROAUIE Ny PAITH || __.._.\\ oo oo .. |82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! | i 8 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, Ill, or iV, and
PATEV N0 T oo eee oo e oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(bX13)? 3sa| X
b If "Yes" to line 85a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(p)(13)? /f "Yes, " complete Schedule R, Part V, ine 2 ... ... 35b
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, lIN@ 2. | | ...t 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187?
Note. All Form 990 filers are required to complete Schedule O

as | X
Form 990 (2017}
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Form 990 (2017} UNIVERSITY OF SOUTH DAKQTA FQUNDATION 46-6018891 page5

| PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note 1o any line in this Part V

1a

2a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInNings 10 Prize WINNEIS? __.............ccoieiiiie oot e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear? ...
If "Yes," has it filed a Form 890-T for this year? f "No," to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR}.

6a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt A dBAUCHIIE? et e e e es e ee e 6b
7 Organizations that may receive deductible contributions under section 170{c). S
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O il FOMM 82827 ..ttt ettt ee e e e e et et e s e assseee s tn s et et an st s ee e eemsee e ee et ee e ee et et e e raran e 7c X
d If “Yes," Indicate the number of Forms 8282 filed duringthe year . ... . | 7d I - "
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ‘
sponsoring organization have excess business holdings at any time during the year? o
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... .. e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOm AN M) 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417
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. BRI AS
a Is the organization licensed to issue qualified health plans in more than ore state? 13a
Note. See the instructions for additional information the organization must report 6n Schedule O. e
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 13b
¢ Enterthe amountofreservesonhand | . . ... 13¢c | o
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "“Yes," has it filed & Form 720 1o report these payments? if "No, " provide an explanation in Schedule O ... 14
Form 990 (2017)
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Form 990 (2017) UNIVERSITY OF SOUTH DAKOTA FOUNDATION 46-6018891 page$
|Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" resporise

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or simifar committes, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationiship or a business relationship with any other
officer, director, trustee, or key employee? e
38 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOverning BOAY? e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ... b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
@ The gOVEIMING DOUY? || ... e s s s et eeeseeseeeeesee s e s oereesereseen
b Each committee with authority to act on behalf of the governingbody?
9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 990 to all members of its goveming body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No," goto line 18 12a| X
b Were officers, directors, or trustees, and key employses required to disclose annually interests that could give rise to conflicts? 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedute O how this was done 12¢| X
13  Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? X

15

16a

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official
Other officers or key employees Of the Organization | e,
if "Yes" to line 15a or 15b, describe the pracess in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUrNG the YEAr? | ettt
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

14

15a| X

15b X

160 | X

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed AR , CA, IL ,KY ,MA ,MD,MI ,MN ,NH,NJ,NY,OK

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.
Own website ] Another's website Upon request I:I Other (expfain in Schedule O)

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, address, and telephene number of the person who possesses the organization’s books and records: p>
CHRISTINE TJELMELAND - {(605)274-7861
1110 N. DAKOTA, VERMILLION, SD 57069
732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 {2017)




Form 990 (2017} UNIVERSITY OF SOUTH DAKOTA FOUNDATION 46-6018891
om pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthisPark VIl []
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 surrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employses 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.

Page 7

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A) (B) () D) (E) F)
Name and Title Average | 0o [osition Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a director/trustee} from from related other
{list any § the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related |5 |5 z (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below [S|£|.|E 128 & organizations
ine) |2|Z|E|5[25| 8
(1) ROBERT HOLLINGSWORTH 0.70
CHATR X X 0. 0. 0.
(2} LORRAINE HART .70
PAST CHAIR X X 0. 0. 0.
(3) GARY BEGEMAN 0.70
VICE CHAIR X X 0. 0. 0.
(4) VERN HOLTER 0.70
SECRETARY-TREASURER X X 0. 0. 0.
(5) JAMES ABBOTT 0.490
EX OFFICIO X 0. 0. 0.
(6) JOHN BARKER 0.40
BOARD OF DIRECTORS X 0. 0. 0.
(7) JAMES CLEMENT 0.40
BOARD OF DIRECTORS X 0. 0. c.
(8) DAVID CULLEN 0.40
BOARD OF DIRECTORS X 0. 0. 0.
(9) MARGARET DOYLE 0.40
BOARD OF DIRECTORS X 0. 0. 0.
(10) GARY ELLIS 0.40
BOARD OF DIRECTORS X 0. 0. 0.
(11) BOB FRIEBERG 0.40
EX OFFICIO X 0. 0. 0.
(12) BUSH FULLERTON 0.40
BOARD OF DIRECTORS X 0. 0. 0.
(13) NANCY A. GALLAGHER 0.70
BOARD OF DIRECTORS X 0. 0. 0.
(14) TOM GALLAGHER 0.70
BOARD OF DIRECTORS X 0. 0. 0.
(15) JARED HIGMAN 0.40
BOARD OF DIRECTORS X 0. 0. 0.
(16) BOYD HOPKINS 0.40
BOARD OF DIRECTORS X 0. 0. 0.
(17) DANIEL KELLY 0.40
BOARD OF DIRECTORS X 0. 0. 0.

732007 11-28-17 Farm 990 (2017)




Form 990 (2017) UNIVERSITY OF SOUTH DAKOTA FOUNDATION 46-6018891 page8
| Part VI | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8) (€ D) (E) {F)
Name and title Average | o rOSItON none Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 5 [ £ 2 {(W-2/1099-MISC) organization
organizations) 2 | = g Ig and related
pelow 25| |2 (38 organizations
(18) JOANN KUNKEL 0.40 B
BOARD OF DIRECTORS X 0. 0. 0.
(19) ANGELINE LAVIN 0.40
BOARD OF DIRECTORS X 0. 0. 0.
(20) SCOTT LAWRENCE 0.40
EX OFFICIO X 0. 0. 0.
(21) PAUL J. LEWIS 0.40
BOARD OF DIRECTORS X 0. 0. 0.
(22) DANIEL MEYER 0.40
BOARD OF DIRECTORS X 0. 0. 0.
(23) JOEL PORTICE 0.40
BOARD OF DIRECTORS X 0. 0. 0.
(24) CHRISTINE ROBERTS ¢.490
BOARD OF DIRECTORS X 0. 0. 0.
(25) STEPHEN SCHACHT 0.40
BOARD OF DIRECTORS X 0. 0. 0.
(26) STACI STERN 0.40
EX OFFICIO X 0. 0. 0.
B SUB-ROEL ..o e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . » 1,116,303. 0.l 106,346.
d Total (addlinestband 1¢) . » | 1,116,303. 0.] 106,346.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reporiable
compensation from the organization P 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o
line 1a? /f "Yes," complete Schedule J for such individual e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indvidval
§ Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for services

rendered to the organization? i "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A B
Name and bL((siLess address Descn‘p’tio(n ())f services Comp(e?sation
FIEGEN CONSTRUCTION
3712 S WESTERN AVE, SIQOUX FALLS, 8D 57105 (CONSTRUCTION 1,427,831,
ADAGE CAPITAL MANAGEMENT,L.P, 200
CLARENDON STREET, 52ND FLOOR, BOSTON, MA INVESTMENT FEES 411,817.
BLACKSTONE
345 PARK AVENUE, NEW YORK, NY 10154 INVESTMENT FEES 194,004.
BLACKBAUD INC.
PO BOX 930256, ATLANTA, GA 31193-0256 SOFTWARE / TECHNOLOGY 160,162.
ANDERSON BROTHERS PRINTING CO.
4525 418T STREET, SIOUX CENTER, IA 51108 PRINTING

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

6

120,605,

SEE PART VII,

732008 11-28-17
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UNIVERSITY OF SOUTH DAKOTA FOUNDATION

46-6018891

Form 990
l Part Vi l.l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A )] (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
{list any g “§ organization (W-2/1099-MISC}) from the
hoursfor | =S " B (W-2/1089-MISC} organization
related é g . g and related
organizations g é £ 5 organizations
below [2[S|s]1E]z]s
i) |Z|EZ|S|&|2|E

(27) TORREY SUNDALL 0.40

EX OFFICIO 0. 0. c.

(28) JEFFREY SVEEN 0.40

BOARD OF DIRECTORS X 0. 0 0.

(29) RYAN TAYLOR 0.40

BOARD OF DIRECTORS X c. 0 0.

(30) SYLVIA WAGNER 0.40

BOARD OF DIRECTORS X 0. 0. 0.

(31) WILLIAM WITTRIG 0.40

BOARD OF DIRECTORS X 0. 0. e.

(32) MARLON YOUNG 0.40

BOARD OF DIRECTORS X 0. 0. 0.

(33) STEVE BROWN 40.00

PRESIDENT AND CEO X 289,060. 0.] 38,936.

(34) CHRISTINE TJELMELAND 40.00

CFO X 187,546. 0. 9,821.

(35) EDGAR STOREY 40.00

SR.DIRECTOR OF DEVELOPMENT X 127,404. 0. 7,611.

(36) DZENAN BERBEROVIC 40.00

SR.DIRECTOR OF DEVELOPMENT X 154 ,577. 0.} 13,215.

(37) JON MAMMENGA 40.00

ASS, VP FOR DEVELOPMENT X 127,469. 0. 13,631.

{38) JON SCHEMMEL 40.00

SR. ASSOCIATE ATHLETIC DIR X 120,757. 0.] 10,446.

(39) MICHELLE GREEN 40.00

VP FOR CONSTITUENT ENGAGEMENT X 109,490. .| 12,686.

Total to Part VI, Section A e 16 oo 1,116,303, 106,346.

732201
04-01-17




Form 990 (2017) UNIVERSITY OF SOUTH DAKOTA FOUNDATION 46-6018891 page9
Statement of Revenue
Check if Schedule O cantains a response or note to any e in thisS Part VIl ..o oo e [::l
o T {B) <) ]
Total revenue Related or Unrelated R%\’Ioenuta)? ucr';gg?d
exempt function business rgections
512-514

revenue

revenue

g‘é 1 a Federated 'campaigns __________________ 1a
&5 g b Membershipdues ... ... 1b
AT ¢ Fundraisingevents 1c 139,952, ©
%E d Related organizations 1d :
g“% e Government grants (contributions) 1e
2 5 f Al other contributions, gifts, grants, and
§£ similar amounts not included above 1f 20,237,917,
gg g Noncash contributions included in lines 1a-1f; § 882,698, e
O8] h TotalAddlinestatf ... > 20,377,869,
Business Code| - .- RS ISR
8 2 g ADMINISTRATIVE FEES 561000 955,742, 955,742,
g b
a2 o
<] e
e f Al other program service revenue 900099
g Total. Add lines 2a-2f 955,742, il v
3  Investment income (including dividends, interest, and
other similar amounts) ... > 3,578,871, 3,578,871,
4  Income from investment of tax-exempt bond proceeds P
5  Royalties ... ... >
() Real (i) Personal S
6a Grossrents 39,264, 10,337 .
b Less:rental expenses 22,582 Q.
¢ Rentalincome or {loss) 16,682 10,337,
d Net rental income or (1088) ..o >
7 a Gross amount from sales of () Securities {ii) Other
assets other than inventory | 58,865,651,
b Less: cost or other basis :
and sales expenses 55,873,678, 161,081,
¢ Gainor{loss) . 3,091,573, -161,081,]. :
d Net gain or {I0SS) .....ooooieoeeeecee e, » 2,930,892,
o | 8 a Gross income from fundraising events (not TR
2 including $ 139,952, of
E conttibutions reported on line 1¢). See )
5 PartIV,line18 . . . . . 224,031.1.°
g b Less: direct expenses 98,021} o
¢ Net income or (loss) from fundraising events ... ... » 126,010, 126,010,
9 a Gross Income from gaming activities. See D PO
PartiV,line 19 ..., a
b Less: directexpenses .. b
Net income or {loss} from gaming activities ................ >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory .................. »
Miscellaneous Revenue Business Codel """ . - BT
411 a BLACKSTONE INVESTMENTS 531390 205,127, 205,127,
b
c
d All other revenue
e 205,127~ L LN (RPN
12 Total revenue. Seeinstructions. ... » 28,201,530, 966,079, 205,127, 6,652,455,

732009 11-28-17
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Form 990 (2017)

UNIVERSITY OF SOUTH DAKOTA FOUNDATION

46-6018891 page10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A},

Check if Schedule O contains a response ornoteto any line inthis Part IX ..o L]
Do not include amounts reported on lines 6b, Total é)‘ggenses Progragr?)service Managé%’ent and Funcggi)isin
7b, 8b, 8b, and 10b of Part Vil expenses general expenses expensesg
1 Grants and other assistance to domestic organizations VIR —
" and domestic governments. See Part IV, line 21 14,982,043, 14,982,043,
2 Grants and other assistance to domestic o
individuals. See Part IV, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paidtoor formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 527,310, 461,503. 65,807.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages . 2,501,9009. 1,454,397.] 1,047,512,
8 Pension plan accruais and contributions (include
section 401(k) and 403(b) employer contributions} 98,789. 59,081. 39,708.
9 Other employee benefits .. .. 277,893. 163,070. 114,823,
10 Payrolltaxes ..., 226,937. 142,459, 84,478,
11 Fees for services (non-employees):
a Management ...
b Legal e, 94,451, 66,561. 27,890,
¢ Accounting ..o 34,879. 34,879.
d Lobbying |
e Professional fundraising services. See Part IV, line 17 104,003. o 104,003.
f Invesiment managementfees 521,589, 521,589.
g Other. (Ifline 11g amount exceeds 10% of line 25, ‘
column (A} amount, list line 11g expenses on Sch 0.) 211,635, 162,259. 49,376.
12 Advertising and promotion 378,610, 251,935, 126,675,
13 Officeexpenses 85,181, 67,117. 18,064,
14 Information technology 250,502, 247,755, 2,747,
15 Royalties
16 OCCUPANCY 172,897. 95,275. 17,622,
17 Travel e 408,579. 114,198. 294,381.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 266,465, 216,792. 49,673.
20 Iterest .., 94,183. 94,183.
21 Paymentstoaffiiates ... . . ...
22 Depreciation, depletion, and amortization 178,228. 121,300. 56,928.
23 INSUFANGE ... ooo\ooooooeoeeeeeeeeo 18,346, 12,228. 6,118,
24  Other expenses. ltemize expenses not covered SR e S R
ahove. (List miscellanaous expenses in ling 24e. If line I
24e amount exceeds 10% of line 25, column (A) R : e |
amount, list line 24¢ expenses on Schedule 0.} ST B L ) i
a UBIT 200,354. 200,354,
b ALL OTHER EXPENSES 189,352, 11,036. 178,316.
¢ ALUMNI ASSO. ACTIVITY 150,713, 150,713,
d ANNUAL GIVING 105,124, 105,124.
e Al other expenses
25 Total functional expenses. Add lines 1through 246 | 22,079,972.] 14,982,043, 4,648,684.] 2,449,245.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - if following SOP 98-2 (ASC 958-720)

732010 11-28-17
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Form 990 {2017}

UNIVERSITY OF SOUTH DARKOTA FOUNDATION

46-6018891 page1t

[ Part’X' | Balance Sheet

732011 11-28-17

Check if Schedule O contains a response or note to any ine in this PArE X ..o veeeenseeraans L]
(B)
Beginning of year End of year
1 Cash-noninterestbearing ... 1
2 Savings and temporary cash investments 5,760,856.] 2 3,361,394,
3 Pledges and grants receivable,net . 24,155,316.] 3 | 26,043,755,
4  Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors, S
trustees, key employees, and highest compensated emp!oyees. Complete
Partl of Schedule L ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary ]
% employees’ beneficiary organizations {see instr). Complete Partll of Sch L. 6
@ | 7 Notes and loans receivable, NBt . ..., 7 1,000,000.
< | 8 inventoriesforsale oruse ... ... 8
9  Prepaid expenses and deferred charges 226,159.| o 226,007.
10a Land, buildings, and equipment: cost or other R LT
basis. Complete Part Vl of Schedule D 10a 3,704,369.[: % I o
b Less: accumulated depreciation . ... 10b 1,258,555, 1,074,324.]10c 2,445,814,
11 Investments - publicly traded securities .. ... 169,530,040, 190,939,347,
12 Investments - other securities. See Part IV, line 11 55,810,076. 62,301,168.
13  Investments - program-related. See Part IV, line 11
14 Intangbleassets . ...
15  Other assets. See Part IV, fine 11 1,478,184. 1,620,393,
16 Total assets. Add lines 1 through 15 {must equal line 34} ... 258,034,955, 287,937,878.
17 Accounts payable and accrued eXpenses ... 379,316, 363,671.
18 Grants payable s
A9 DElerted VOIS
20 Taxexempt bond liabilities ... ...
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .
@ 22 Loans and other payables to current and former officers, directors, irustees,
E key employees, highest compensated employees, and disqualified persons.
€ Complete Part Il of Schedule L . ... ...
= |28  Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ...
25  Cther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SONEAUIE D e 20,184,845.| 5| 19,127,676,
26 Total liabilities. Add fines 17 through 25 ... 20,564,161, 26| 19,497,347.
Organizations that follow SFAS 117 (ASC 958), check here > [ X[ ana | 0 .. - . ool of oon 7 s T
£ |27 Unrestricted netassets ..., 1,413,272./ 27| -2,908,096.
@ |28 Temporarly restricted net assets 81,092,936. 23| 104,130,645.
g |29  Permanently restricted net assets 154_, 964 , 586 .| 29 167 , 217 , 982 .
g Organizations that do not follow SFAS 117 (ASC 958), check here | | ~ = . _ = | - & 7. ]
8 and complete lines 30 through 34. I A P
*g 30 Capital stock or trust principal, or currentfunds ... 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds .. 32
Z |33  Totalnet assets or fund balances ... 237,470,794./ 33 | 268,440,531.
34  Total liabilities and net assets/fund balances ... 258,034,955.] 34| 287,937,878,
Form 990 (2017)
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Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany line inthis Part X1 ... oeeceeeeeeeeeeeeeeeeeereanens
1 Total revenue (must equal Part VIll, column (A), BNe 12) ...\ .....ooomvorooerooeesoesesere s 1 28,201,530,
2 Total expenses (must equal Part IX, column (A), ine 28) . . ... ... 2 22,079,972.
3 Revenue less expenses. Subtractline 2 from line 1 ... .. . 3 6,121,558,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (&)} _ 4 237,470,794.
5 Netunrealized gains (losses) oninvestments e 5 23,419,480.
6 Donated services and use of faciliies ... e 6
T INVESIMENT EXPENSES | ettt neesa e 7
8  Priorperiod adUstMents et 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 1,428,699.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMMM(B)) oo 10| 268,440,531,

[ Part XII| Financial Statements and Reporting -

Check if Schedule O contains a response-or note to any line in this Part XII ...oocvviiiiiriiiieiieieceeeeeeeveeceeeeaeee

2a

3a

Accounting method used to prepare the Form 990: ’:] Cash Accrual D Other

If the organization changed its methed of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization'’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis [E 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?
If the organization changed either its oversight process or selection process during the tax year; explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  ...................................

3b
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

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

Public Charity Status and Public Support —ZW

Department of the Treasury P Attach to Form 990 or Form 990-EZ,
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. ‘ ,
Name of the organization Employer identification number

UNIVERSITY OF SOUTH DAKOTA FOUNDATION 46-6018891

Part] | 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 12, check only one box.}

1
2

3 []

4

0 00 HO O

10

11 L]
12 []

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

A school described in section 170{b}{1)(A)(ii). (Attach Schedule E {Form 990 or 890-EZ}.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}iii). Enter the hospital's name,
city, and state:
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 I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

An organization that normally receives a substantial part of its supporit from a governmental unit or from the general public described in
section 170{b)(1{ANvi). (Complete Part IL.)

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

An agricultural research organization described in section 170{b){(1){A)}(ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions}. Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part {11}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated sxclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1} or section 509{a){2). See sectiocn 509(a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:I Type ll. A supporting organizaticn supervised or controlled in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

a [ ] Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e I:E Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lii

f Enter the number of supported organizations
g _Provide the following information about the supported organization(s}).

functionally integrated, or Type lll non-functionally integrated supporting organization.

{i) Name of supported {ii} EIN {iii} Type of organization | . (V) IS e rganizaton 560 1 ¢v) Amount of monetary {vi) Amount of other
i {described on lines 1-10 [H1-{0urdoverning document? N K
organization support (see instructions} | support (see instructions)

above {see instructions)) Yes No

Total

LHA For

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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FOUNDATION

BY)A)iv) and 17Dibﬂ1ilAﬂvis

46-6018891 page2

{Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part I1L.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3
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,

(a) 2013

{b} 2014

(c} 2015

(d) 2016

{e) 2017

{f) Total

13,208,468,

18,961,290.

8,323,905,

19,504,488,

20,377,869,

80,376,020,

13,208,468,

18,961,290,

8,323,905,

19,504,488,

20,377,869,

80,376,020,

oM () ’ 7,007,567
6 Pub|lCﬂEp0ﬂ Subtract line 5 from lina 4, .y 73,368,453,
Section B. Total Support
Galendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 {c} 2015 {d} 2016 {e) 2017 (f) Total
7 Amountsfromlined 13,208,468, 18,961,290, 8,323,905, 19,504,488, 20,377,865 80,376,020
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 3,121,156, 3,069,040, 1,903,606, 3,392,570, 3,628,472, 15,114,844,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 281,153. 198,877. 365,360- 447,736. 283,345. 1,576,471,
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart V1) . 2 0 9 2 5 20,925.
11 Total support. Add lines 7 through 10 . R L 97,088,260,
12 Gross receipts from related activities, etc (see mstructmns) _____________________________________________________________________ 12 ] 4 51 2 4 75.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectjon 501{c){3)
orqanizatioh, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () .. ., 14 75.57 %
15 Public support percentage from 2016 Schedule A, Part Il ine 14 ... ..o 15 77.09 %
16a 33 1/3% support test - 2017. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. ... oo
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 183, and line 15 is 33 1/3% or more, check this box
and stap here. The organization qualifies as a publicly supported organization ... >
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 163, 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . . . .. »
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 18b, 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... .. ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions .........
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 UNIVERSITY OF SOUTH DAKOTA FOUNDATION 46-6018891 Page 3
- %upport Schedule for Organizations Described in Section 500{a)(2) -
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part Ii.}
Section A. Public Support
Galendar year {or fiscal year beginning in) p» (a) 2013 {b) 2014 {c) 2015 {d} 2016 {e) 2017 (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 per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (subiactline 7 from fine 6.}
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2013 {b} 2014 (c} 2015 (d) 2016 {e) 2017 {f} Total
9 Amounts from line 8

40a Gross income from interest,
dividends, payments received on
securities [oans, rents, royalties,
and income from similar sources

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

cAddlines 10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) ---voeeeee
13 Total support. (add lines 9, 10¢, 11, and 12))

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (¢)(8) organization,

ChECK IS DOX BN S 0D MO oo i it iei et ee it eateiesses e eetee st heteeseesseeeneesssseissinssesssesrsinseitisntireesenseessntines | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 Y%
16 Public support percentage from 2016 Schedule A, Partltl, ine 15 .................ooooooiiiiiiiiiiiiiiiiiieie.. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (fine 10c, column (f} divided by line 13, column (®) ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > |:|
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization gualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this hox and see instructions ........................ » l:]
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Schedule A (Form 990 or 990-E7) 2017 UNIVERSITY OF SOUTH DAKOTA FOUNDATION 46-6018891 pages
| Eal’t;!V‘l Supporting Organizations

(Complete only if you checked a box in fine 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. if you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No, " describe in Part V| how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 /F "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c)(4), {5), or (6)7 If "Yes," answer
(b} and (c} below.

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or {2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detait in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij} the reasons for each such action;
(if)) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ii) individuals that are part of the chatitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? #f "Yes," provide detail in
Part VI
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-£2).
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 72
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations desctibed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part V. ob
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or detive any personal benefit L
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section : o
4943(f) {regarding certain Type Il supporting arganizations, and all Type lll non-functionally integrated IEEEETN I B

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ST I !
determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990 or 990-E7) 2017 UNIVERSITY OF SOUTH DAKOTA FOUNDATION 46-6018891 pages_

[Part V] Supporting Organizations pontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization?
b A family member of a person described in (a} above?
¢ A 35% controlled entity of a person described in {a) or {b) above?/f "Yes" to g, b, or ¢, provide detall in Part VI.

Yes _

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? #f "Yes," explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization,

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s).

Yes

Section D. All Type [ll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 890 that was most recently filed as of the date of notification, and (jii} copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either {j) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

No

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a |_—_| The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).
Yes

2 Activities Test. Answer (a) and {b)} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If *Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer {a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard.

No

3a

3b
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Schedule A (Form 990 or 990-E7) 2017 UNIVERSITY OF SOUTH DAKOTA FOUNDATION

46-6018891 Page 6

[Part V | Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Qs | (N =

DD | (N |=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(]

7 Other expenses (see instructions)

~l

8 Adijusted Net Income {subtract lines §, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

{optional)

Average monthly value of securities

Average monthly cash balances

Total {add lines 1a, 1b, and 1¢)

a
b
¢ _Fair market value of other non-exempt-use assets
d
e

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) a4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 | . .
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continuad)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Cther distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

X IN (O ||~ W

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part Vl). See instructions.

©

Distributable amount for 2317 from Section C, line &

10

Line 8 amount divided by fine 9 amount

Section E - Distribution Allocations {see instructions)

0]

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section G, line 6

Underdistributions, if any, for years prlor to 2017 (reason-
able cause required- explain in Part VI). See instructions.

Exqess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

=0 a0 |o (e

Total of lines 3athrough e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

Remainder. Subtract lines 8¢, 3h, and 3i from 3f.

Distributions for 2017 from Section D,
line 7: $

Applied te underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

Excess distributions carryover to 2018, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |0 (T

Excess from 2017
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[Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, ine 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 52, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART Il

THE ORGANIZATION CHANGED ITS YEAR END FROM JUNE 30 TO DECEMBER 31

EFFECTIVE DECEMBER 31, 2015. AS SUCH, THE 2013 COLUMN OF THE PUBLIC

SUPPORT TEST, PART II, INCLUDES FINANCIAL INFORMATION FOR THE FISCAL

YEAR ENDED JUNE 30, 2014. THE 2014 COLUMN OF THE PUBLIC SUPPORT TEST,

PART II, INCLUDES FINANCIAL INFORMATION FOR THE FISCAL YEAR ENDED JUNE

30, 2015. THE 2015 COLUMN OF THE PUBLIC SUPPORT TEST, PART II, INCLUDES

FINANCIAL INFORMATION FOR THE SHORT YEAR ENDED DECEMBER 31, 2015. THE

2016 AND 2017 COLUMNS REFLECT FINANCIAL INFORMATION FOR THE CALENDAR

YEARS ENDING DECEMBER 31, 2016 AND 2017, RESPECTIVELY.
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Schedule B Schedule of Contributors
i R P Attach to Form 990, Form 990-EZ, or Form 990-PF,

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Name of the organization

UNIVERSITY OF SOUTH DAKOTA FQOUNDATION

Employer identification number

46-6018891

Organization type(check one):
Filers of: Section:

Form 990 or 990-EZ X 501 (c) 3 ) {enter number} organization

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a}(1) nonexempt charitable trust treated as a private foundation

Jooool

501(c}(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8}, or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I:l For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money ot
property) from any one contributor. Complete Parts | and [I. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b){1)(A){vi}, that checked Schedule A (Form 990 or 990-E2Z), Part I, line 13, 1643, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000; or (2) 2% of the amount on (i Form 990, Part Vi1, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts l and Il

L] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposss, or for

the prevention of cruelty to children or animals. Complete Parts 1, {i, and lii.

l:' For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't caomplete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ..

> 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of arganization

Employer identification number

UNIVERSITY OF SOUTH DAKOTA FOUNDATION 46-6018891
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person X1
Payrol [ _]
$ 5,000,000. Noncash [ |
{Complete Part 1l for
noncash contributions.}
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 1,775,000. Noncash [ |
{Complete Part |l for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person @
Payroll
$ 836,810. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payrolt D
$ 751,000. Noncash [ |
(Complete Part 1l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll |
$ 659,500, Noncash [ _ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll ]:]
$ 417,500. Noncash [ |
{Complete Part Il for
noncash contributions.)
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Page 2

Name of organization

UNIVERSITY OF SOUTH DAKOTA FOUNDATION

Employer identification number

46-6018891

Part I J. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)
Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

7

$

Person I:,

Payroll
545,000. Noncash

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person D
Payroll [:|
Noncash [:|

{Compilete Part [l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person I:l
Payroll ]:]
Noncash [ |

(Complete Part |l for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

() (d

Total contributions Type of coniribution

Person D
Payroll l—_—l
Noncash | |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person |:|
Payroll

Noncash [ |

(Complete Part Il for
noncash coniributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c} (d)

Total contributions Type of contribution

Person I::]
Payroll |:|
Noncash [:]

{Complete Part Il for
noncash contributions.}
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Name of arganization

Employer identification number

UNIVERSITY OF SOUTH DAKOTA FOUNDATION 46-60318891
_al'tll Noncash Property (see instructions). Use duplicate copies of Part | if additional space is needed.
(a}

No. {c}

° - (b} _ FMV (or estimate) @
from Description of noncash property given A - Date received
Parti (See instructions.)

ART WORKS
7
545,000. 12/31/17
(a}

No. (6) @ (@)
from Descrintion of h ., FMV (or estimate) Dat wved
oot scription of noncash property given {See instructions.) ate receive

{a)

(¢}

. - (b) i FMV (or estimate) @
from Description of noncash property given . . Date received
Parti . (See instructions.}

(a)

(c}

No.
froom D ot " (bLsh ‘o . FMV (or estimate) Dat (d} wed
o escription of noncash property given (See instructions.) ate receive

(a)
{c)

No.

° e b} ) FMV {or estimate} (d) .
from Description of noncash property given R R Date received
Part| {See instructions.)

{a)
{c)

No. L. b) . FMV (or estimate) () N
from Description of noncash property given . . Date received
Part | (See instructions.)

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

UNIVERSITY OF SOUTH DAKOTA FOUNDATION

Employer identification number

46-6018891

Part Il Exclusively Telgiods, chariable, et., conlibutions 10 0rganizations deseribed i sectiion 5UT(E)(7), (9), of at total more than 1,000 Tor

the year from any ene confributor. Complete columns (a} through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitabls, etc., contributions of $1,000 or less for the year. {Enter this info. ence.) » $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
gg’rtn! {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’r:ttnl {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
g
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor {o transferee
{a) No.
g;::—rtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
I];mrTl {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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. . OMB No. 1645-0047
SCHEDULE D Supplemental Financial Statements Y.V L
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 17
PartlV,line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or i2b. i
Department of the Treasury " Attach to Form 990. “7Qpen to Publi
Internal Revenus Service P-Go to www.irs.gov/Formg90 for instructions and the latest information. __Inspection . .
Name of the organization Employer identification number

UNIVERSITY OF SOUTH DAKOTA FOUNDATION 46-6018891

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the

organization answered "Yes" on Form 890, Pant IV, line 6.

Gl h WON

o]

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

Total numberatend ofyear | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valusatend ofyear ...
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? _ . . . .. .. . [:l Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... . . e ienas D Yes D No

]T’arl Il -] Conservation "Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Q 0 o o

+»

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat L] Preservation of a certified historic structure
D Preservation of open space
Gomplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatxon easement on the last

day of the tax year. - =] Held atthe End of the Tax Year
Total number of conservation easements ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in{a) . 2c

Number of conservation easements, included in (¢} acquired after 7/25/06, and not on a historic structure

listed in the National Register e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject 1o conservation easement is located p
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B)(i)

and section 170MYAE)H? _............ ettt et Cdves [ Ino
In Part X1lI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

congervation easements.

| Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on 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 XIIl,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, educatlon or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 990, Part Vi, line 1 | 545,000.
(i) Assetsincluded InForm 990, PartX | ... |

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 980, Part VIl line 1 ... | g
b _Assetsincludedin Form 990, Part X .....ooiiiiniii i » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2017

732051 10-09-17
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UNIVERSITY OF SOUTH DAKOTA FOUNDATION

46-60

18891 page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

38 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a

{check all that apply}):
Public exhibition

b Scholarly research

[+

Preservation for future generations

d |:| Loan or exchange programs
e [Xlother SEE PART XIII

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ 1ves No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 880, PartX? et oo ves [ INo
b If "Yes," explain the arangement in Part XlIl and complete the following table:
Amount
C BEGINNING DAIBIICE ...\ 1c
d Additions during the Year || et id
e Distributions during the year e 1e
T OENOING DAIANCE || e e e et s e et et ee ettt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . L Ives L Ino
b_If "Yes," explain the arrangement in Part X|Il. Check here if the explanation has been provided on Part X1l ..o I:]
IT’E”, V ' | Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current vear {b} Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of yearbalance . 214,491 251, 205,669,044, 216,099,991, 210,205,498, 182,335 563,
b Contributions 10,393,822, 10,103,371, 3,262,741, 10,043,596, 4,246,168,
¢ Net investment earnings, gains, and losses 31,211,715, 11,545,287, -4,027,194. 8,395 211, 35,416,857,
d Grantsorscholarships . 8,298,323, 8,038,674, 3,931,466, 4,609,447, 3,932,811,
e Other expenditures for facilities
and programs 3,489,578, 3,454,979, 3,783,140,
f Administrative expenses 3,938,782, 4,787,777. 2,245,450, 4,479,888, 4,077,135,
g End of year balance 243,859,683, 214,491 251, 205,669,044, 216,099,991, 210,205,498,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment P> 1.39 %
b Permanent endowment p> 68.57 %
¢ Temporarily restricted endowment p- 30.04 %
The percentages on 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 3afi}| X
(i) Tlated OIGANIZAIONS ... ...\ o\ oo oo oo 3afii) X
b [f "Yes" on line 3afii}, are the related organizations listed as required on ScheduleR? . . 3b

4

Describe in Part Xlli the intended uses of the organization’s endowment funds.

| Part VI

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 99Q, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (investment) hasis {other) depreciation
faland 100,701, - - - 100,701.
b Buildings . 2,734,360. 798,414.] 1,935,946,
¢ leasehold improvements ... ...
d Equipment 869,308. 460,141, 409,167.
e Other ... ...

2,445,814.

732052 10-09-17
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Schedule D {Form 990) 2017 UNIVERSITY OF SOUTH DAKOTA FOUNDATION 46-6018891 page3

]"Ea'rt VII| Investments - Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gnetuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely-held equity interests ...
{3} Other
n REAL ESTATE PARTNERSHIPS 8,733,696, END-OF-YEAR MARKET VALUE
8y BLACKSTONE EQUITY GROUP 3,250,758.] END-OF-YEAR MARKET VALUE
¢/ CITY OF VERMILLION TIF '
0y BOND 346,400.] END-OF-YEAR MARKET VALUE
€ ADAGE CAPITAL 49,970,314.] END-OF-YEAR MARKET VALUE
(F)
_@
(H)
Total. (Col. {b) must equal Form 990, Part X, col. {B) line 12)| 62,301 ,168.

| P,art_Vll_I] Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

()

(2)

3

4

)

(6)

(7}

()]

©

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

] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

)

(2)

(3)

(4)

(5)

(6)

@

(8

()

Total. (Column {b) must equal Form 890, Part X, col. (B)line 15.) ... i,

IPart'X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Par‘t X, ||ne 25

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(o) INVESTMENTS HELD FOR OTHERS 12,223,723, .~ f B

@ GIFT ANNUITIES AND LIFE INCOME R

) AGREEMENTS 2,877,509. '

5y DUE TO UNIVERITY OF SD - o

() SCHOLARSHIDS 4,026,444,

)

@ !

{9) i
Total. (Column (b) must equal Form 990, Part X, col, (8) fine 25.) ... ... ... »| 19,127,676.| ;

2. Liability for uncertain tax positions. In Part XlIf, provide the text of the footnote to the organization's fmanmal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

732053 10-09-17
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Schedule D (Form 990) 2017 UNIVERSITY OF SOUTH DAKQOTA FOUNDATION 46-6018891 paged
]Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 53,063,127.
2 Amounts included on line 1 but not on Form 990, Part VIl, line 12:

a Net unrealized gains (losses) on investments 2a | 23,419,480.°

b Donated services and use of facilities |, . .. 2b N

¢ Recoverles of prior year gramts e, 2¢

d Other (Describe in Part XIIL) ... .. oo 2d| 1,442,117,

e Addlines 2athrough2d e 24,861,597.
3 Subtractline 26 frOMING T oo 3 | 28,201,530.
4 Amounts included on Form 990, Part VIi, line 12, but not on line 1: O

a Investment expenses not included on Form 990, Part Vill, line 7b ... . 4a

b Other (Describein Part XIIL) ...\ 4b L

C Addlinesdaand db oo 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L ine 12.) . ... 5 | 28,201,530.

[ Part XII. | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
GComplete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... ... 22,093,390,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ... 2a

b Prioryearadjustments e 2b

C OHOIIOSSOS | . it 2c

d Other (Describe in Part XIL) ... .. oo 2d

e Addlines 2athrough 2d oo 13,418,
3 Subtracting 26 from NG T | . . oo 3| 22,079,972,
4 Amounts included on Form 930, Part IX, line 25, but not on line 1; '

a Investment expenses not included on Form 990, Part VIll, line7b ... 4a

b Other (Describein PartXIL) ... . 4 B

€ AdAIiNes 43 and db e 4c 0.

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, iNe 18.) ..o ooooooooooooooeooo, 5 | 22,079,972,

] Part X Supplemental Information.
Provide the descriptions required for Part [I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 4:

ARTWORK RECEIVED BY THE FOUNDATION HAS BEEN GIFTED FOR THE BENEFIT OF THE

UNIVERSITY OF SOUTH DAKOTA. UNLESS INSTRUCTED QTHERWISE BY THE DONOR,

OWNERSHIP IS TRANSFERRED TO THE UNIVERSITY OF SOUTH DAKQOTA TO BE INCLUDED

IN THEIR COLLECTIONS AND USED FOR RESEARCH, DISPLAY AND PRESERVED FOR

FUTURE GENERATIONS UNDER THEIR POLICIES.

PART V, LINE 4:

THE FOUNDATION ATTEMPTS TO PROVIDE A PREDICTABLE STREAM OF FUNDING TO USD

PROGRAMS AND SCHOLARSHIPS SUPPORTED BY ITS ENDOWMENT WHILE SEEKING TO

MAINTAIN THE PURCHASING POWER OF THE ENDOWMENT ASSETS. APPROPRIATIONS ARE

MADE ANNUALLY, BASED ON A DISTRIBUTION THAT IS CAREFULLY REVIEWED BY THE
732054 10-09-17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 UNIVERSITY OF SOUTH DAKOTA FOUNDATION 46-601889]1 pages
[Part X Supplemental Information (continued)

BOARD OF DIRECTORS. THE APPROPRIATIONS ARE USED FOR THE PURPOSES AS

DEFINED IN THE AGREEMENT BETWEEN THE FOUNDATION AND DONOR ON THE

UNDERLYING ENDOWMENT .

PART X, LINE 2:

THE INTERNAL REVENUE SERVICE (IRS) HAS RULED THAT THE ORGANIZATION IS A

PUBLICLY SUPPORTED ORGANIZATION EXEMPT FROM FEDERAL INCOME TAXES UNDER

SECTION 501(C)({(3) OF THE INTERNAL REVENUE CODE. THE ORGANIZATION IS

REQUIRED TO FILE A RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX (FORM

930) WITH THE IRS. IN ADDITION, THE ORGANIZATION IS SUBJECT TO INCOME TAX

ON NET INCOME THAT IS DERIVED FROM BUSINESS ACTIVITIES THAT ARE UNRELATED

TO ITS EXEMPT PURPOSE. THE ORGANIZATION FILES AN EXEMPT ORGANIZATION

BUSINESS INCOME TAX RETURN (FORM 990-T) WITH THE IRS TO REPORT ITS

UNRELATED BUSINESS TAXABLE INCOME. IN ADDITION, THE ORGANIZATION IS

SUBJECT TQO TAX FILINGS REQUIRED BY VARIOUS STATE TAX AUTHORITIES.

THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN AFFECTING ITS ANNUAL FILING REQUIREMENTS, AND AS SUCH,

DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS AT DECEMBER 31, 2017 AND 2016

THAT ARE MATERIAL TO THE CONSOLIDATED FINANCIAL STATEMENTS. THE

ORGANIZATION WOULD RECOGNIZE FUTURE ACCRUED INTEREST AND PENALTIES RELATED

TO UNRECOGNIZED TAX BENEFITS AND LIABILITIES IN INCOME TAX EXPENSE IF SUCH

INTEREST AND PENALTIES ARE INCURRED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES INCLUDED WITH RENTAL INCOME 13,418.

CHANGE IN ANNUITIES AND DEFERRED GIFTS 1,428,699,

TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,442,117,

Schedule D (Form 980} 2017

732055 10-08-17
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46-6018891 pages

[Part XIIl| Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES INCLUDED WITH RENTAL INCOME

13,418.

732055 10-09-17
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Qutside the United States W

(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury P> Attach to Form 990. -'Open to Public !
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information, :inspection, - ;"
Name of the organization Employer identification number
UNIVERSITY OF SOUTH DAKOTA FOUNDATION 46-6018891

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

I:I Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
(a} Region (b) Number of | (c) Number of |{d} Activities conducted in the region {e} If activity listed in (d) (f) Total
_ offices 33&%'%%??& (oy type) (such as, fundraising, pro- is a program service, e"?ﬁ?g{fgms
in the region | independent [gram services, investments, grants to describe specific type .
contractors recipients located in the region} of service(s) in the region :2‘;?,5::.26?5
in the region gien
EURCPE 0 0 [INVESTMENTS ) 107,982,
3a Subtotal | . 0 Y 107,982,
b Total from continuation
sheetsto Part| 0 0 0.
¢ Totals (add lines 3a S T B T
and3b) 0 o b . S e 107,982,
EHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990) 2017
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Schedule F (Form 990) 2017 UNIVERSITY OF SQUTH DAKOTA FOUNDATION 46-6018891 pages
PartIV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation see Instructions for FOMM 926) . . . . oo ves [Ino
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't fite with Form 990) D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for FOrm 8471) .. oo [T ves No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) [:I Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"

the organization may be required to file Form 8865, Return of {.8. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form8865) [ Ives XIno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be requiréd to separately file Form 5713, International Boycott Report {(see

Instructions for Form 5713; don't file with Form 990) D Yes No

Schedule F (Form 890} 2017
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Schedule F (Form 990) 2017 UNIVERSITY OF SOUTH DAKOTA FOUNDATION 46-6018891 Page5_
Part V| Supplemental Information
Provide the information required by Part [, line 2 {monitoring of funds); Part |, line 3, column {f) {accounting method; amounts of
investments vs. expenditures per region); Part [, line 1 {accounting method); Part lll {accounting methad); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

FORM 990, SCHEDULE F, PART I, COLUMN (F)

THE AMOUNT REPORTED IN COLUMN (F) IS TOTAL CAPITAL CONTRIBUTED DURING

THE YEAR PLUS THE TOTAL ENDING CAPITAL BALANCE OF FOUR INVESTMENTS IN

FOREIGN PARTNERSHIPS.

FORM 990, SCHEDULE F, PART IV, LINE 5

THE UNIVERSITY OF SOUTH DAKOTA IS INDIRECTLY CONSIDERED A CATEGORY 3

FILER THROUGH ITS DIRECT AND CONSTRUCTIVE OWNERSHIP INTEREST IN VARIOUS

FOREIGN PARTNERSHIPS. HOWEVER, THE ORGANIZATION DID NOT OWN AT LEAST A

10% INTEREST IN ANY OF THE FOREIGN PARTNERSHIPS IMMEDIATELY AFTER THE

CONTRIBUTION, AND THE VALUE OF THE PROPERTY CONTRIBUTED DID NOT EXCEED

$100,000 TO ANY QOF THESE ENTITIES DURING THE REPORTING PERIOD.

THEREFORE, THE ORGANIZATION IS NOT REQUIRED TO FILE FORM 8865.

732075 10-06-17 Schedule F {Form 990) 2017




OMB No, 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ}

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. ; OpentoP

Internal Revenue Service P Go to Www.irs.gov/Form990 _for the latest instructions. ““Inspection . -

Name of the organization Employer identification humber
UNIVERSITY OF SOUTH DAKOTA FOUNDATION 46-6018891

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f D Salicitation of government grants
c [ ] Phone solicitations g Special fundraising events

d In-person solicitations
2 a 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? Yes E_—_] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) Did v) Amount paid : :
(i) Name and address of individual A Ay o {iv} Gross receipts tg 2or retaine?j by) | {vi) Amount paid
or entity (fundraiser) {if) Activity havecusto 1 “from activit fundraiser to (or retained by)
contibutions? Y| tstedincol. @y | crganization
ROYALL AND COMPANY - PO BOX PRODUCTION OF MATERIALS Yes | No
603519, CHARLOTTE, NC 23260 AND MATLING SERVICES X 0. 104,003, -104,003,
'
Total e > 104,003, -104,003.
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.

AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HY,ID,IL,IN,IA,KS ,KY,LA ,ME,MD,MA ,MI ,MN,MS, MO
MT,NE,NV,NH,NJ,NM,NY ,NC,ND,OH,CK,OR,PA,RT,SC,SD,TN,TX,UT,VT,VA,WA , WV ,WI WY .
DC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2017

732081 09-13-17




Schedule G (Form 990 or 990-E7) 2017 UNIVERSITY OF SOUTH DAKOTA FOUNDATION

46-

6018891 page2.

[Part ]

Fundraising Events. Compiete i the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $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.

b If “Yes," explain:

{a} Event #1 (b) Event #2 {(c) Other events
d) Total events
DINNER AND NONE (as e o ot
AUCTION cél ()
© {event type) (event type) {total number) '
3
«
o
8|t Grossreceipts ... . ... 363,983. 363,983.
2 Less: Contibutions 139,952. 139,952,
3 Gross income {line 1 minus fine 2) ... 224,031, 224,031.
4 Cashprizes ...
§ Noncashprizes | . .. ...
0
Q
|2
§|6 Rentfaciitycosts 1,718, 1,718.
i
8|7 Foodandbeverages ... 38,876. 38,876,
=
8 Entertainment ... ... 4,000. 4,000.
9 Otherdirectexpenses . 53,427. 53,427,
10 Direct expense summary. Add lines 4 through O in ColUmn (d) > 28,021.
11_Net income summary. Subtractline 10 fromline 8, columnfd) . .oooooiininin ez > 126,010,
l Part 1l | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, of reported more than .
$15,000 on Form 990-EZ, line 6a.
) (b} Pull tabs/instant . (d) Total gaming (add
«
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. (c))
5
o
1 Grossrevenue ...........................o..c.......
@ |2 Cashprizes
a
3
ﬁch 3 Noncashprizes
Q
£14 Rentfacilitycosts
A
§ Otherdirectexpenses ...
‘ [ ves 9% [ ves % [L_{ ves %
6 Volunteerlabor .. D No [:] No D No
7 Direct expense summary. Add lines 2 through 5 incolumn () >
8 Net gaming income summary. Subtractline 7fromline L, column(d) ... »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these stales? |_| Yes |_| No
b )f "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ ] Yes [_Ino

732082 09-13-17

Schedule G {Form 990 or 990-EZ) 2017




Schedule G (Form 990 or 990-E2) 2017 UNIVERSITY OF SOUTH DAKOTA FOUNDATION 46-6018891

Page 3
11 Does the organization conduct gaming activities with nonmembers? . LI ves L—_i No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? ... ... [Jves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's FACHILY ... e e e oo, 13a %
b AR OUESIAE TAGIIRY ... e e oo 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p>
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | [ Jves [] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party p» $
¢ If "Yes," enter name and addrass of the third party:

Name P

Address

16 Gaming manager informatiorn:

Name P

Gaming manager compensation p $

Description of services provided P

,:i Director/officer L_,:] Employee i:‘ Independent contractor

17 Mandatory distributions:
" als the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Clves [Ino

b Enter the amount of distributions required under state [aw to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $
|Palft |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and Part Ill, lines 9, 9b, 10b, 15b,
) 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017




Schedule G {(Form 990 or 990-E7) UNIVERSITY OF SOUTH DAKOTA FOUNDATION 46-6018891 pagea
|Part iV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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Schedule | (Form 990) UNIVERSITY OF SOUTH DAKOTA FOUNDATION 46-6018891 Page 2
[Part IV | Supplemental Information

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF SOUTH DAKOTA

(H) PURPOSE OF GRANT OR ASSISTANCE: $7,380,011 FOR SCHOLARSHIPS,

$4,616,508 FOR FACILITIES AND § 1,396,375 OTHER DEPARTMENTAL SUPPORT.

732281 Schedule | {Form 990)
322

04-01-17




SCHEDULE J Compensation Information OMB No. 1645-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. i
Department of the Treasury P Attach to Form 990. 0 Public i
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. L el i
Name of the organization } Employer identification number

UNIVERSITY QOF SOUTH DAKOTA FOQUNDATION 46-6018891

[Part1 | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
First-class or charter travel L] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
|:| Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account D Personal services {such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment or
reimbursement or provision of all of the expenses desctibed above? If "No," complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Exscutive Director, regarding the items checked on line 1a?

3  Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IlI.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 890 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, 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?

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

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501{c){3), 501(c}{4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuss of:

If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 920, Part VI, Section A, line 12, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," describe in Part Il
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCHON BB.4058-G(C)? ... .ot e et i e eeetettetee esiee e snnt et st et e e L sant e ntnntemees snnnns .

Yes

No

4a

4b

4c

o bl kgl

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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SCHEDULE M
{Form 990)

Dapartment of the Treasury
Internal Revenue Service

| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for the latest information.

Noncash Contributions

OMB No. 1545-0047

Name of the organization

Employer identlflcativon‘ ndmber

UNIVERSITY OF SOUTH DAKQOTA FOUNDATION 46-6018891
[Partl | Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIll, line 1g
1 Art-Worksofart .. ... ... X 7 545,000.RETATL VALUE
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods ... .. ..
6 Carsand othervehicles .. . .
7 Boatsandplanes . . ...
8 Intellectual property ...
9 Securities - Publicly traded X 50 337,338.AVG OF HIGH/LOW MKT
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies ...
21 Taxidermy .
22 Historical artifacts ... ...
23 Sclentific specimens ...
24 Archeological artifacts ...
25 Other » ( MUSIC SCORES ) X 1 360.DONOR'S ESTIMATE
26 Other P ( }
27 Other P ( : )
28 Other P> ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it | I B !
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for Sl I l
exempt purposes for the entire holding period? e 30a X
b If "Yes," describe the arrangement in Part 1. O
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIABULIONST oottt s et er s eeeeee e s eeeeses e eeseessneeere 32a X
b If "Yes," describe in Part Il S
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, o N
describe in Part IL. ' i R

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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[Partll I Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 83, and whether the organization
Is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. e
Department of the Treasury > Attach to Form 990 or 990-EZ. .+ Open to Public *. "
Internal Revenue Service » Go to www.irs.gov/Formgg0 for the latest information. . Inspection 7. .: |
Name of the organization Employer identification number
UNIVERSITY OF SOUTH DAKQTA FOUNDATION 46-6018891

FORM 990, PART VI, SECTION A, LINE 1:

THE COMMITTEE SHALL CONSIST OF THE FOUNDATION CHAIR, VICE CHAIR, THE VICE

CHAIR ELECT, IMMEDIATE PAST CHAIR, THE CHAIRS OF THE STANDING COMMITTEES,

THE CO-CHAIRS OF THE ONWARD CAMPAIGN AND TWO MEMBERS DESIGNATED BY THE

FOUNDATION CHAIR FROM AMONG THE ELECTED AND APPOINTED MEMBERS OF THE BOARD

OF DIRECTORS AT THE BEGINNING OF CHAIR'S TERM AND APPROVED BY THE BOARD OF

DIRECTORS. THE PRESIDENT OF THE UNIVERSITY, FOUNDATION PRESIDENT, AND THE

FOUNDATION'S LEGAL COUNSEL SHALL BE EX-QFFICIO NON-VOTING MEMBERS OF THE

COMMITTEE.

THE EXECUTIVE COMMITTEE HAS BROAD AUTHORITY TO ACT ON BEHALF OF THE BOARD

BETWEEN BOARD MEETINGS AND IN ALL SITUATIONS EXCEPT THOSE RESERVED TO THE

BOARD AND THOSE SPECIFIED IN THE BYLAWS. APPROVAL OF AUTHORITY TO ACT FOR

UNUSUAL TRANSACTIONS (I.E. PURCHASE/SALE OF PROPERTY) IS RECEIVED FROM THE

BOARD OF DIRECTORS PRIOR TO THE ACTIONS. APPROVAL OF NORMAL BUSINESS

ACTIONS IS RECEIVED FROM THE BOARD OF DIRECTORS AFTER THE COMMITTEE HAS

ACTED.

FORM 990, PART VI, SECTION A, LINE 2:

TOM GALLAGHER (BOARD MEMBER) AND NANCY GALLAGHER (BOARD MEMBER) HAVE A

FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11B:

MANAGEMENT REVIEWS THE 990 IN DETAIL, AFTER WHICH THE 990 IS PROVIDED TO

EACH BOARD MEMBER ELECTRONICALLY AND APPROVED BY THE BOARD PRIOR TO FILING.

FORM 890, PART VI, SECTION B, LINE 12C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2017}
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Schedule O (Form 990 or 990-EZ) {(2017) Page 2
Name of the organization Employer identification number

UNIVERSITY OF SOUTH DAKOTA FOUNDATION 46-6018891

THE POLICY APPLIES TO BOARD MEMBERS, OFFICERS AND COMMITTEE MEMBERS. NEW

INDIVIDUALS SIGN A CONFLICT OF INTEREST STATEMENT UPON APPOINTMENT OR

ELECTION. CONTINUING INDIVIDUALS ARE REQUIRED TO SIGN A CONFLICT OF

INTEREST STATEMENT EVERY YEAR. THEY ARE ASKED TO NOTIFY THE FOUNDATION

IMMEDIATELY IF A CONFLICT ARISES IN THE INTERIM. THE STATEMENTS ARE

REVIEWED BY THE DIRECTOR QF ADMINISTRATION AND THE CEO. THE CEQ PROVIDES A

REPORT OF THE PROCESS & RESULTS TO THE AUDIT COMMITTEE. ANY CONFLICTS

WOULD RESULT IN REQUIRING THE SPECIFIED BOARD MEMBER TO EXCUSE THEMSELVES

FROM A VOTE THAT INVOLVES THE CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE BOARD DETERMINES THE COMPENSATION AND BENEFITS FOR THE CEO.

WAGE AND BENEFIT ADJUSTMENTS FOR THE CEO ARE DETERMINED ANNUALLY BY THIS

COMMITTEE. THE COMMITTEE GATHERS SALARY INFORMATION FROM EMPLOYMENT SURVEYS

TO USE FOR COMPARISON. COMPENSATION FOR THE CFO IS DETERMINED BY THE CEO.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AR,CA,IL,KY,MA,MD,MI , MN,NH,NJ,NY,OK,OR,PA,SC,TN,UT,WI ,WV,AK,AL,CO,CT,DC,GA

HT,KS,LA,ME,MO,NV,NM,NC,0OH,RI,VA,WA,FL,MS,ND

FORM 990, PART VI, SECTION C, LINE 19:

THE DOCUMENTS ARE AVAILABLE TO BOARD ON A BOARD PORTAL AND WITHIN A BOARD

MANUAL, THEY ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN GIFT ANNUITIES & DEFERRED GIFTS 1,428,699.

732212 09-07-17 Schedule O {Form 990 or 990-EZ) {2017)
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VII'{ Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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