SRS - AMENDED RETURN 2939303018042 1

” o ) EXTENDED TO NOVEMBER 15, -2019
- ram 99C-T. Exempt Organization Business Income Tax Return OMB No 1545-0687
PN . (and proxy tax under section 6033(e)) )
.t For calendar year 2018 or other tax year beginning . and ending “—é'}& 20 1 8
- - ' ' P> Go to www.irs.gov/Form390T for instructions and the latest information.
temal Fovenus Saves.” P> Do not enter SSN numbers on this form as it may be made public if your organzation is a 501(c)(3)! SET) Or e Oty
A [ Check boxf Name of organization { [__] Check box If name changed and see nstructions.) D e . Mumber
3 address changed instuctions) )
<) B Exemptundersecton | Print [ SOUTH DAKOTA STATE UNIVERSITY' FOUNDATION 46-0273801
10 5013 _ ) Or | Number, street, and room or sutte no. If a P.0. box, see instructions. . B oiatod pusrass actily code
w4 [ J408(e) [ ]220(¢) | ¥P¢ 815 MEDARY. AVENUE, BOX 525
— [:] 408A l:\530(a) City or town, state or province, country, and ZIP or foreign postal code '
S 5o BROOKINGS, SD 57006-1303 ‘ 900003
vy G Book valua of all assats F Group exemption number (See nstructions.) P>
wg 231 ,617,904. .| G Check organization type P> 501(c) corporation | ] 501(c) trust [ ] 401(a) trust [ Other trust
g -~ H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
\.,1'.. ‘é trade or business here p»+ SEE STATEMENT 1 . If only one, complete Parts I-V. If more than one,
% E\ describe the first in the blank space at the end of the previous sentence, complete Parts | and Ii, complete a Schedule I\7l for each additional trade or
“13 business, then complete Parts I11-V. '
|3 During the tax year, was the corparation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:] Yes . No
If "Yes," enter the name and i1dentifying number of the parent corporation. P>
J Thebooksarencareof p» TIM DWIRE Telephone number > (605) 697-7475 /
{Rart:l3| Unrelated Trade or Business Income (A) Income (B) Expenses (CyNet ~
1a Gross receipts or sales ' s : : ZHIng
b Less returns and allowan/ces ¢ Balance » | 1c '
2 Cost of goods sold (Schedule A, line 7) 2
3  Gross profit. Subtract line 2 from hine 1¢ G- 3
a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part II, ing 17) (attach Form 4797) 4b 5 F
¢ Capital loss deduction for trusts ¢ 4c WM@%

-68,627. B8/ STMTRIE -68,627.
/

5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7 /
8 8
9 9

Interest, annurties, royalties, and rents from a controlled orgaruzation (Schedule F)

Investment income of a section 501(c)(7), (9), or {17} organization (Schedule G)

10  Exploited exempt activity income (Schedule 1) / 10 /
11 Advertising income (Schedule J) nl|/
Other income (See instructions; attach schedule) 12/, iﬁé%‘? ‘%ﬁ@%&%

13 _ Tota Combine hines 3 through 12 A3 -65,241. -65,241.

'SCANNED OCT ¢ 4 202}

Deductions Not Taken Elsewhere (See instructs tations on deductions)
(Except for contnibutions, deductions must be directly conijécted W?W Fujsmess ncome )
14  Compensation of officers, directors, and trustees (Schedule K) © Q 14
15 Salanes and wages 24 15
16  Repairs and maintenance OCT 2 1 2020 g 16
17 Bad debts 14 -7
18 interest (attach schedule) (see instructions) 18
19 Taxes and licenses QGDEN ’ o1 19 940.
20 Chantable contributions (See nstructions fpflimitation rulesy STATEMENT 6 SEE STATEMENT 4 20 0.
21 Depreciation (attach Form 4562) 21 26. 7
22 Less depreciation claimed on Schegdle A and elsewhere on return 22a 22b 26.
23 Depletion ' 23
24  Contnibutions to deferred cgripensation plans 24
25  Employee benefit programs : 25
26  Excess exempt e)?(es (Schedule 1) 26
27  Excess readershjg’costs (Schedule J) - 27
28  Other deductighs (attach schedule) SEE STATEMENT 5 | 28 2,068.
29  Total d?&ons. Add hines 14 through 28 29°
30  Unrelatéd business taxable income before net operating loss deduction. Subtract line 29 from line 13 30
31 Degliction for net operating loss arising in tax years beginming ‘on or after January 1, 2018 (seq instructions) . 31
32 xmfelated business taxable income. Subtract line 31 from line 30 32
a23f61 010819 LHA  For Paperwork Reduction Act Notice, see instructions. ) Form 990-T (2018)
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Fomoso-T(2018) ~ SOQUTH DAKOTA STATE UNIVERSITY FOUNDATION 46-0273801 Page 2
[ Part lll | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) l 33 -68,275.
34 Amounts paid for disallowed fringes 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) STMT 7 35 0.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of !
lines 33 and 34 3 -68,275.
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 6 3 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 1s greater than line 36,
enter the smaller of zero or line 36 , ' 38 -68,275.
{ ParfIV]| Tax Computation
< 39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) > | 3 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from: l
(] Taxrate schedule or [ Schedule D (Form 1041) » | 4
41 Proxy tax. See nstructions p | 4
42  Alternative minimum tax (trusts only) 42
43 Tax on Noncompliant Facility Income. See instructions 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0.
[ Papt¥ | Tax and Payments )
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) _41_53
b Other credits {see instructions) 45b
¢ General business credit. Attach Form 3800 150
d Credit for prior year mimmum tax (attach Form 8801 or 8827) _4;§d
e Total credits. Add lines 45a through 45d 45e
46  Subtract line 45¢ from line 44 46 0.
47 Other taxes. Check if from: [__] Form 4255 [_] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other atach scheduie) | 4
48 Total tax. Add hnes 46 and 47 (see instructions) 4 0.
49 2018 net 965 tax hiability paid from Form 965-A or Form 965-B, Part 1, column (k), fine 2 49 0.
50 a Payments: A 2017 overpayment credited to 2018 5ba
b 2018 estimated tax payments Sﬁb
¢ Tax deposited with Form 8868 50¢
d Foreign organizations’ Tax paid or withheld at source (see instructions) S’Od
e Backup withholding (see instructions) §0e
f Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments; |:] Form 2439
|:] Form 4136 E] Other Total p | 509
51 Total payments. Add lines 50a through 50g 51
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> D 52
53 Tax due. If ine 5115 less than the total of lines 48, 49, and 52, enter amount owed > | 53
54 Overpayment. If line 51 s larger than the total of lines 48, 49, and 52, enter amount overpaid » | 54
Enter the amount of ine 54 you want. Credited to 2019 estimated tax P | Refunded P | 55

[ Part VI| Statements Regarding Certain Activities and Other Information (see mstructions)

[

56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financral account (bank, securities, or other) 1n a foreign country? If *Yes," the organizatton may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here p» X
§7 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
1f "Yes," see instructions for other forms the organization may have 1o file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p$
Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trus,
Slgn co(}t,agcomplele Declaration of preparer (other than taxpayer) 1s based on all information of which y;p:ara has any knowledge
Here ) D : / VvV P nance. May the IRS discuss this return with
} /m Mte/ I ,0 /7/2020 the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid self- employed
Preparer [LAURIE HANSON 09/20/20 P00851848
Use Only | Firm's name EIDE BAILLY LLP Frm'sEiN > 45-0250958
200 E. 10TH ST., STE. 500
Firm's address » SIOUX FALLS, SD 57104-6375 Phoneno. 605-339-1999

823711 01-09-19

Form 990-T (2018)



SOUTH DAKOTA STATE UNIVERSITY FOUNDATION 46-0273801

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
) BUSINESS ACTIVITY

INCOME FROM PARTNERSHIP INVESTMENTS.

TO FORM 990-T, PAGE 1

STATEMENT(S) 1



SOUTH DAKOTA STATE UNIVERSITY FOUNDATION

46-0273801

FOOTNOTES

STATEMENT 2

SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION

THE ORGANIZATION IS MAKING THE DE MINIMIS SAFE HARBOR
ELECTION UNDER REG. SEC. 1.263(A)-1(F).

STATEMENT(S) 2



SOUTH DAKOTA STATE UNIVERSITY FOUNDATION

46-0273801

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 3
NET INCOME
DESCRIPTION OR (LOSS)
NORTH SKY CLEAN TECH FUND IV - ORDINARY BUSINESS INCOME
(LOSS) 21.
NORTH SKY CLEAN TECH FUND IV - OTHER NET RENTAL INCOME
(LOSS) 1.
NORTH SKY CLEAN TECH FUND IV - INTEREST INCOME 15.
NORTH SKY CLEAN TECH FUND IV - DIVIDEND INCOME 1.
NORTH SKY CLEAN TECH FUND IV - OTHER INCOME (LOSS) 40.
NORTH SKY LBO FUND IV - ORDINARY BUSINESS INCOME (LOSS) 5,976.
NORTH SKY LBO FUND IV - INTEREST INCOME 767.
PARK STREET CAPITAL PRIVATE EQUITY - ORDINARY BUSINESS
INCOME (LOSS) -19,782.
PARK STREET CAPITAL PRIVATE EQUITY - INTEREST INCOME 277.
PARK STREET CAPITAL PRIVATE EQUITY - ROYALTIES 1.
PARK STREET CAPITAL PRIVATE EQUITY - OTHER INCOME (LOSS) ~-7.
SOUTH DAKOTA INNOVATION FUND I - ORDINARY BUSINESS INCOME
(LOSS) -41,560.
MONTAUK TRIGUARD FUND V LP - ORDINARY BUSINESS INCOME
(LOSS) -8,630.
MONTAUK TRIGUARD FUND VI LP - ORDINARY BUSINESS INCOME
(LOSS) 13,456.
MONTAUK TRIGUARD FUND VII - ORDINARY BUSINESS INCOME
(LOSS) -17,895.
SDSU BROOKINGS ANGEL FUND LLC - ORDINARY BUSINESS INCOME
(LOSS) -216.
DAVIDSON KEMPNER INSTITUTIONAL - ORDINARY BUSINESS INCOME
(LOSS) -169.
SPECRA ENERGY PARTNERS - ORDINARY BUSINESS INCOME (LOSS) -1.
SUSTAINABLE ASSET FUND - ORDINARY BUSINESS INCOME (LOSS) -922.
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 -68,627.
FORM 990-T CONTRIBUTIONS STATEMENT 4
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
FROM PASS-THROUGH N/A 9.
VARIOUS N/A 39,989,830.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 39,989,839.

STATEMENT(S) 3,

4



SOUTH DAKOTA STATE UNIVERSITY FOUNDATION 46-0273801

FORM 990-T OTHER DEDUCTIONS STATEMENT 5
DESCRIPTION AMOUNT
FROM K1 2,068.
TOTAL TO FORM 9S30-T, PAGE 1, LINE 28 2,068.

STATEMENT(S) 5



SOUTH DAKOTA STATE UNIVERSITY FOUNDATION

46-0273801

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 6

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR TAX YEAR 2013 19,236,019
FOR TAX YEAR 2014

FOR TAX YEAR 2015 18,804,754
FOR TAX YEAR 2016 34,751,663
FOR TAX YEAR 2017 25,960,523

TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS 10% CONTRIBUTIONS

EXCESS 100% CONTRIBUTIONS

TOTAL EXCESS CONTRIBUTIONS
ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

98,752,959
39,989,839

138,742,798
0

138,742,798
0
138,742,798

STATEMENT(S) 6



