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o 390

Department of the Treasury
Internal Revenue Service

*%* PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

¥ Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Pubfic
Inspection

A For the 2016 calendar year, or tax year beginning

and ending

B Check if C Name of organization D Employer identification number
wo=*% | UNIVERSITY OF SOUTH DAKOTA RESEARCH PARK
chariggs INC -
Sranae Doing businessas ~ USD DISCOVERY DISTRICT 46-2693612
hien Number and street {or P.0. box If mail is not delivered to street address}) Room/suite | £ Telephone number
Foal 4800 N CAREER AVE 100 605-275-8010
ot City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,089,362.
fmended]  STOUX FALLS, 8D 57107 H{a} is this a group return
feriea | £ Name and address of principal officerRICH NASER for subordinates? [ Ives [XINo
i | sAME AS C ABOVE H(b) Are sl subordinates included?__Yes || No

| Taxexempt status: s01(e)3) L 501(e) (

v (insertne) [ | s047@(nor [ | 527

J_Website: pr WAW . USDDISCOVERY . COM

i "No," attach a list. (see instructions)
H{c) Group exemption number P

K_Form of organization: | X | Corporation [ | Trust | | Association [ | Otherp»

] L. Year of formation, 201 gl_M State of legal domicite: SD

[Part I Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO GROW UNIVERSITY RESEARCH
§ CAPACITY, RESOURCES AND TALENT AND CONNECT CORE UNIVERSITY
g 2 Check this box = D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 13) SOOI I 9
g 4 Number of independent voting members of the governing body (Part V1, line 1 b) 4 [
@ | & Total number of individuals employed in calendar year 2016 (Part Vo line 28} ... ..o e 5 ]
:"; 6 Total number of volunteers (estimate if necessary) . IR 6 17
E 7 a Total unrelated business revenue from Part VI, column (C) line 12 7a 0.
b Net unrefated business taxable income from Form 920-T, line 34 ........... O i - 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, line 1h) 453,020, 1,089,362.
% 9 Program service revenue (Part VIil, line 2g) IO 0. 0.
é 10  Investment incomne (Part VI, column {A), lines 3, 4, and 7d) 0. 0.
11 Cther revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10c¢, and 1‘1e) ________________________ 0. 0.
12 Total revenue - add lines 8 through 11 (must egual Past VIll, column (A), line 12) ... 453,020. 1,089,362,
13 Granis and similar amounts paid (Part X, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part [X, column (A), lined) .. 0. 0.
u 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) ,,,,,,,,, 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11ed . o 0. . 0.
:3,- b Total fundraising expenses (Part IX, column (D), line 25) P 0.
W 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11#24¢) 499,121, 315,054.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) . ... 499,121. 315,054.
19 Revenue less expenses. Subtract line 18 fromline 12 . -46,101. 774,308,
E% Beginning of Gurrent Year End of Year
=S| 20 Total assets (Part X, line 16) 114,037. 896,228.
<5 21 Total liabilties (Part X, line 26) 36,659. 44,542,
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 . 77,.378. 851,686.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this retarn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
{rue, correct, and complete. Declaration of praparer {other than officer) is based on all information of which preparer has any knowledge.

) Signature of officer

Sign Date
Here RICH NASER, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Gheck L[ P
Paid LAURIE HANSON LAURIE HANSON 11/13/17 soemys [PO0851848
Preparer |Firm's name . ETIDE BATLLY LLP ' FrmsENp  45-0250958
Use Only |Firm's address . 200 EAST 10TH ST, PO BOX 5125
SIQUX FALLS, SD 57117-5125 Phone no.605-339-1999
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes D No
ez2001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2016)

SEE SCHEDULE O FOR ORGAN{BATTON) MIESAQNRETATHMENT CONTINUATION




UNIVERSITY OF SOUTH DAKOTA RESEARCH PARK

Form 990 (2016) INC. 46-2693612 page?

LPart 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note 1o any ine Inthis Part I e [x]

1

Briefly describe the organization's mission:

TO FOSTER ECONOMIC DEVELOPMENT BY:

—~ GROWING UNIVERSITY RESEARCH CAPACITY, RESOURCES, AND TALENT

- CONNECTING THESE CORE UNIVERSITY ACTIVITIES WITH PRIVATE SECTOR

RESQURCES AND COMPANIES

2  Did the organization undertake any significant program services during the year which were not listed on the
PIIOF FOMN 980 OF OB0EZT ...t seoes oo sress e semres s teoeseeesssmseee st es e erese s [ Jves [XIno
if "Yes," describe these new services on Schedule O.

3 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.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501{c){4) organizations are required to raport the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (code: } (Expenses $ 255 ; 614. including grarits of $ } (Revenue $ )
SECURING FUNDING FOR CONSTRUCTION OF 2,800 LF OF STREETS AND PUBLIC
UTILITY INFRASTRUCTURE, INCLUDING A $755,000 MATCHING GRANT FROM THE US
ECONOMIC DEVELOPMENT ADMINISTRATION. STREET AND UTILITY DESIGN HAS BEEN
COMPLETED AND THE PROJECT WILL BE BID AND CONSTRUCTED IN 2017.

4b  {code: } (Expenses % including grants of $ )} (Revenus § . )

4c  (code: ) {Expenses $ including grants of % ) {Revenue § }

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

{Expenses § including grants of $ } {Revenue $ )

4e Total program service expenses P 255, 614.

Form 990 (2016)

632002 11-11-186
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UNIVERSITY OF SOUTH DAKOTA RESEARCH PARK

Form 880 (2018) INC. 46-2693612 Page3
{ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){(3) or 4947{a}(1} (other than a private foundation)?
If "Yes," COMPIBE SCRBOUIR A ... ... o\ . ocoooeeeeeeeeeeeee e ee e eee e ema e ee e e ce e bbbt s bt i | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? s 2 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 G, Part] ... st 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, Part If . 4 X
5 |s the organization a section 501(c)(4), 501{c)(5), or 501 (c)(s} orgamzation that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 28-197? If "Yes," complete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,* complete Schedule D, Partf{ |_ 8§ X
7 Did the crganization 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 I . e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedufe D, PartHf ... R X
9 Did the organization report an amount in Part X l|ne 21 for e5Crow or custodlal account llabll!ty, serve as a custod:an for
amounts nof listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV et et 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 Ve 10 X
11 ifthe organization’'s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, VIil, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PRIEVE oot sess s e es e oo eh et £ 11a| 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 If "Yes," complete Schedule D, Part Vil ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts total
assets reported in Part X, line 167 If "Yes,"” complefe Schedule D, Part VIl | . .........c..cocvcccemmrerresr s e 1ic 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 Schedulfe D, PATIX . ... .. et e e enb s et b i1d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X || .. ... 11e X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . . . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Scheduie D, Parts Xl and X! R 12a | X
b Was the organization included in consolldated mdependeﬂt audlted f‘ nanclal statements for the tax year?
If "Yes," and if the organization answered "No" fo fine 12a, then completing Schedule D, Parts Xl and Xl isoptional ... | 12b X
13 Isthe organization a school described in section 170()(1)(A)i)? /f “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 crganization 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 | ..o e as et eaas 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? I "Yes," complete Schedule F, Parts ffand IV .. 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes, " complete Schedule F, Parts [l and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines 6 and 1167 if "Yes," complete Schedule G, Part! ... .. .17 X
18 Did the erganization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vl|| Imes
1c and 8a? If "Yes," complete Schedule G, Part Il | [ i || X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Palt VIII Ilne 93’7 If "Yes "
complete Schedule G, Part Il .ot e ez 19 X
Form 990 (2016)

632003 11-11-16
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UNIVERSITY OF SOUTH DAKOTA RESEARCH PARX

632004 41-11-16

PUBLIC DISCLBSURE COPY

Form 990 (2016) INC. 46-2693612 pPaged
[ Part IV | Checklist of Required Schedules ontinued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Scheduie H e . | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial siatements to this return'? it | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Partsfand il .. |21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), line 27 If "Yes," complete Schedule |, Parts I and Iif . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employess, and highest compensated employees? If "Yes," complete
Scheduled ... o |28 | X
24a Did the organlzation have a tax exempt bond issue w1th an outstandmg pr:nmpal amount of more than $'[ 00 OOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K. If "No*, go to line 25a i 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond atemporary perlod exceptton'? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST | et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? e | 24d
25a Section 501(c){(3), 501(c){4), and 501(c)(29} arganizations. Did the organization engage in an excess benef t
transaction with a disqualified person during the year? If “Yes," completfe Schedule L, Parf | | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a pnor year and
that the transaction has not been reported on any of the crganization’s prior Forms 990 or 990-EZ7? If "Yes, " complete
Schedule L, Part | L 25b X
26 Did the organization report any amount on Part X Ime 5 6 or 22 for receuvabies frorn or payables to any c:urrent ar
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? i "Yes,"
complete Schedule L, Part If 26 X
27 Did the organization provide a grant or other as:;;stance to an oﬁ‘ cer, dlreotor trustee key ernployee substantlal
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," complefe Schedule L, Parfill . 27 X
28 Was the organization a party to a business transaction with one of the folk)wlng partles (see Scheduie 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, Part IV 28a X
b A family member of a current or former officer, director, trustes, or key employee? /f "Yas," complete Schedule L Part IV ______ 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV _ 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiflar assets, or qualified conservation
contributions? If "Yes," complefe Schedule M . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’?
I "Yes," complete Schedule N, Pat T ettt et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,"” complefe
A SCREAUIE N, Part Il ||t s e e et b e e e e b bttt be et et enenne e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule B, Partl .. ....eoeeceeeereseees e 33 X
34 Was the organization retated to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Hi, i, or IV, and
PAEV,EIIE T oottt et R et ee e rr 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... | 3ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 e 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, e 2 ||| ..o e s enas bbb et s eee e 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? f "Yes," complete Schedule R, Part VI | ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. ... 38 | X
Form 990 (2016}




UNIVERSITY OfF S0OUTH DAKOTA RESEARCH PARK

Form 990 (2016) INC. 46-2693612 Pageb
Part V| Statemenis Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Party [j
Yes | No
1a Enterthe number reported in Box 3 of Form 1096. Enter -0-if notapplicable .. .. ... ... | 1a 4
b Enter the number of Forms W-2G included in line fa. Enter -0- if not applicable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... . verrrer e e L 16 | X
2a Enter the number of employees reported aon Form W 3 Transmittai of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to &-file (see instructions} ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... | 3a X
b if "Yes,"” has it filed a Form 980-T for this year? If "No," fo line 3b, provide an explanation in Schedule O ... .. . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign couniry (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes," enter the name of the foreign country: P>
Sea instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? _ . ... ... | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 5h X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . .. . . | Be
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamza’uon sollc:t
any contributions that were not tax deductible as charitable contributions? i | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfis
were ot 1ax dedUCtiDIET | s bbb bt eee e s s eem st enesssenran | OB
7 Organizations that may receive deductible contributions under section 170(c).
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? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... . B OO USSP OSSO SUUUUUURUUR [ /- X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the VAT | 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . [ Je X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7a
h [f 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 duringthe year? .. .. 1 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . ... . | 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or retated person" RO RR OO UUTRRUREUTURU I - *
10 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part Vili, ine 12 __ . . . R 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of ciub facﬂltles 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholtders | ... 11a
b Gross income from other sources (Do not net amounts due or paid o other sources against
amounts due or received fromthem.) | e 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 9390 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
12 Section 501{c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed {o issue qualified health plans in more than one state? .. . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
e Enterthe amount ofreserves onhand e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ________________________________________________ 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ., 14b
Form 990 (2016)

632005 11-11-16
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UNIVERSITY OF SOUTH DAKOTA RESEARCH PARK

Form 890 (2016) INC. 46-2693612 Pageb
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and fora "No™ response
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

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
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 similar committee, explain is Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent | 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key smployee? 2 X
3 Did the organization delegate control over management dutles customarlly performed by ar under the dlrect superv:smn
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 wasfiled? . | 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? 6 X
7a Did the organizaticn have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? .. : i | Ta | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders ar
persons other than the governing body? i 1 7B X
8 Did the organization contemperanecusly document the meetlngs held or wr;tten actmns undertaken dunng the year by ihe followmg )
a The governing body? . . R RS A e Sa e e e s ee e R e o8 ee 48R4k ensee e eee et eee st et oot eee e 8a X
b Each committee with authority to act on behalf of the governing body? e gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... . . 9 X
Section B, Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
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 ali members of its govemning 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,"go tofine 13 o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 1126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedufe O how this was done . ... OSSOSO SURU PO OTSTOUR I --2+3| P4
13 Did the erganization have a written whlstleblower potlcy'? SR TRUUTR N - | X
14 Did the organization have a wiitten document retention and destructlon pollcy’-’ e |14 X
15 Did the process for determining compensation of the following persons include a review and approvai by |ndependent
persens, comparability data, and contemparaneous substantiation of the deliberation and decision? )
a The organization’s GED, Executive Director, or top management official ... . . . 15a X
b Other officers or key employees of the organization | ...........coccooo oo, X

15b
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a )
taxable entity during the year? ... . | 182 X

b If "Yes," did the organization follow a wntten pollcy or procedure requmng the orgamzatlon to evaluate its parhclpat:on

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
......................................................................................................... 16b

exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE
18  Ssction 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.
[E] Own website D Another's website m Upon reguest |:| Other fexplain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avaiiable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
RICH NASER - 605-275-8010
4800 N CAREER AVE STE 100, SIQUX FALL,S, SD 57107
632006 11-11-16 Form 990 (2016)
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UNIVERSITY OF SOUTH DAKOTA RESEARCH PARK

Form 990 (2016) INC. 46-2693612 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthisParct Vit ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax year.

® [ ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D}, {E}, and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able cormpensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.

® | ist ail of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |_ist 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.

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

() (B) © (D) (E) (F)
Name and Title Average | oo cfe gksglfrgthan oo Reportable Reportable Estirmated
hours per | box, unless person is both an compensation compensation amount of
week ":““r and a direclor/irustee) from from related other
(list any 2 the organizations compensation
hours for | = - E organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| £ | g £|E and related
below é E ¥ E %é g organizations
line) E|EZ|E|E|25 &
(1) JAMES ABBOTT 2.00
CHATRMAN 43.00|X X 0. 291,955, 31,893,
(2) REGENT BOB SUTTON 1.00
VICE CHAIRMAN 1.00(X X 0. 3,075, 0.
(3) DR, EDDIE SULLIVAN 1.00
SECRETARY/TREASURER 0.00 (X X 0. 0. 0.
(4) DR. FATHRYN JOHNSON 1.00
DIRECTOR - LEFT 6/2016 1.00|X 0. 3,375. 0.
(5) DR. DAVE KAPASKA 1.00
DIRECTOR 0.00|X 0. 0. 0.
(6) RUSSELL OLSON 1.00
DIRECTOR 0.00([X 0. 0. 0.
(7) CHRISTINE HAMILTON 1.00
DIRECTOR 0.00 X 0. 0. 0.
(8) DR, MICHAEL RUSH 1.00
DIRECTOR 44.00|X 0. 301,368.] 31,853.
(9) DARRIN SMITH 1.00
DIRECTOR ~ LEFT 5/2016 0.00|X 0. 0. 0.
(10} PAUL HANSON 1.00
DTRECTOR - JOINED 6/2016 0.00[X 0. 0. 0.
(11) DAREN KETCHAM 1.00
DIRECTOR - JOINED 6/2016 0.00([X 0. 0. 0.
(12) RICH NASER 40.00
PRESIDENT 0.00 X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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UNIVERSITY OF SOUTH DAKQOTA RESEARCH PARK

Form 990 (2016) INC. 46-2693612 Page8
[Part Vi | Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © D) E) (F)
Name and title Average (o not di gfﬁggthan one Reportable Reportable Estimated
hours Per | oy, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | 5 g organization (W-2/1099-MISC) from the
refated | g | £ Z (W-2/1099-MISC) organization
organizationsi £ e g E and related
below 2l 28 = organizations
D SUB-OMAL .,.........ovoooeeosecesessosssee et > 0. 588,773. 63,786.
c Total from continuation sheets to Part VIl, Section A ... .. ... ... » 0. 0. 0.
d Total (add lines 1b and 1) ..ot > 0. 599,773.] 63,786.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual . et bbb AR £b et on 3 X
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 individual . . . 4 X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? If "Yes, " complete Schedule J fOr SUCH DEISOM oo it s et 5 X

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 business address Description of services Compensation
ZEAL CENTER FOR ENTREPRENEURSHIP MANAGEMENT /QPERATION
2329 N CAREER AVE, SIQUX FALLS, SD 57107 S 227,437,
SAYRE ASSOCIATES CIVIL, ENGINEERING
216 S DULUTH AVE, STQUX FATLLS, SD 57104 SERVICES 122,528.
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 2
Form 990 (2016)
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UNIVERSITY OF SOUTH DAKOTA RESEARCH PARK

Form 990 (2016) INC. 46-2693612 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL ... [ ]
A) (B) (€} (2]
Total revenue Related or Unrelated Revenue excluded
exermnpt function business frogleg%ggder
revenue revenue 512 -514
1:_5-2 1 a Federated campaigns 1a '
g 3 b Membershipduss 1b
.,;E ¢ Fundraisingevents ... 1c
%E d Related organizations 1d 100,000.
g E e Government grants (contributions) ie 150,000.
.g‘g £ All othar contributions, gifts, grants, and
as similar amounts not included above 1f| 839,362,
E% g Noneash contributions included in lines 4a-1f §
O6| h Total. Addiines 11 . .oooc o, > [1,089,362.
Business Code
g |22
=
o f All other program service revenue .
g Total, Addlines2a2f ... ..., B>
3 Investment income {inckiding dividends, interest, and
other similar amounts) ... W
4  Income from investment of tax-exempt bond proceeds -
5 ROYVAEES ....ooooioeeeeeee oo esssseseenserenessasecnneccrereseess PP
{i} Real (i) Personal
6a Grossrents . ...
b Less: rental expenses
¢ Rental income or (loss) .
d Netrental income or (1088} ...occcivviiiiiiiriiiieiiann >
7 a Gross amount from sales of | (i) Sscurities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor{loss) ..
d Netgain of (I0S8) ..o s . >
o | 8 a Gross income from fundraising events (not
% incleding $ of
Ez contributions reported on line 1¢). See
5 Part IV, ine 18 ..o a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PatV,line19 ... @
b Less: dirsct expenses b
¢ Netincome or {loss) from gaming activities .................. >
10 a Gross sales 6f inventory, less returns
and allowances ,...........ccecovevveeeene... @
b less:costofgoodssold ... . h
c¢_Net income or {loss) from sales ofinventory .................. |
Miscellaneous Revenue Business Codel
11a
b
c
d All other revenue
e
12 Total revenus. Seeinstructions. ... » 1,085,362, 0. 0. 0.
532009 11-11-16 Form 990 (2016)
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Form £90 (2016)

UNIVERSITY COF SOUTH DAKOTA RESEARCH PARK

INC.

46-2693612 Page10

[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a respol

nse or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) B (Ci D)
75, 8b, b, and 105 of Part VI Total expanses P s - | qenera exoarnans Fé’;?ééﬁ?é';g
1 Granis and other assistance fo domestic organizations
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, forsign governments, and foreign
individuals. See Part |V, lines 15and 16 .
4 Benefits paidtoorformembers | ... ..
5 Compensation of current officers, directors,
trustees, and key employees ... NOTORN
6 Compensation not included above, o disgualified
- persons (as defined under section 4858(f)(1)} and
persons described in section 4958(c)(3)(B}
7 Othersalariesandwages . ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(t) employer coniributions}
g Otheremployee benefits . ...
10 Payrolltaxes | . ...
11 Fees for services (hon-employees):
a Management i, 227,437, 181,950. 45,487.
B Legal e 5,174. 5,174.
€ ACCOUNEING .. .......oooererreeersress s 8,779. 8,779.
d LObbYING e
e Professicnat fundraising services. See Part IV, line 17
f Investment managementfees .. ... ..
g Other. (Ifline 11g amount exceeds 10% of line 25,
colurnn (A) ameunt, list line 11g expenses on Sch 0.) 28,770. 28,770.
12  Advertising and promotion 15,295, 19,295,
13 Office oXPenses ... ... 2,610. 2,610,
14 Informationtechnology . ...
15 Royalles | ...
16 Occupancy ., 10,426. 10,426.
17 Travel e 1,833. 1,833.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,043, 4,043.
20 Interest . ...
21 Paymentstoaffliates ... ... ...
22 Depreciation, depletion, and amortization
23 Insurance 988. 588.
24 Other expenses. ltemize expenses not covered
above, (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.)
a CONSTRUCTION COSTS 3,908. 3,908,
b SBIR/SBTT CONFERENCE 628. 628.
¢ LAND LEASE 225. 225,
d
e All other expenses 837. 937.
25 _ Total functional expenses. Add fines 1 through 24e 315,054. 255,614. 59,440. 0.
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 hera P E:‘ if following SOP 88-2 (ASC 958-720)
32010 11-11-18 - Form 990 (2018)
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UNIVERSITY OF SOUTH DAKOTA RESEARCH PARK

Form 990 (2016) INC. 46-2693612 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any Bne in this Part X oot oo a e et eee s oot eeee e l:l
(") (B)
Beginning of year End of year
1 Cash-noninterestbearing 77,740, 1 71,634.
2 8avings and temporary cash investments 2
3 Piedges and grants receivable, net e, 3
4  Accounts receivable, net 36,297, a 694,755,
5 Loans and other receivables from current and former officers, directors, ’
trustees, key employees, and highest compensated employees. Complete
Partlbof Schedule L | . ...t e e e 5
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 5071(c){9} voluntary
o employees' beneficiary organizations (see instr). Complete Part ll of SchL | 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9 19,004.
10a Land, buildings, and equipment: cost or other .
basis. Complete Part Vi of Schedule D 10a 110,835.
b Less: accumulated depreciation . | TOB 0. 0.] 10c 110,835.
11 Investments - publicly traded securities . .............. 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... 14
15 Other assets. See Part IV Ilne 11 X 15
18 Total assets. Add lines 1 through 15 (must equal line 34) o, 114,037.] 18 896,228.
17 Accounts payable and accrued expenses ... . 36,659. 17 44,542,
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabilltles i - 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, tmstees
EE key employees, highest compensated employees, and disqualified persons,
s Complete Part ] of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated th|rd partles e 23
24  Unsecured notes and loans payable to unrelated third parties | 24
25  Other ligbilities (including federal incomme tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X of
Schedule D e et 25
26 _ Total liabHities. Add lines 17 through 25 . . o 36,659.] 2 44,542,
Organizations that follow SFAS 117 {ASC 958), check here P Dﬂ and
9 ~ complete lines 27 through 29, and lines 33 and 34. ) ) o
% 27 Unrestricted Met 85888 77,378, 27 751,686.
S |28 Temporarily restricted netassets . ... 0.| 28 100,000.
2 29 Permanently restricted net assets | ..., 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P I:I
G and complete lines 30 through 34. .
2 |30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
= | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund BAIANCES ................cccoooeeoooeoooeeess e 77,378.| 33 851,686.
34 Total liabifities and net assets/fund balances 114,037, 34 896 ,228.
Form 990 (2016)
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UNIVERSITY OF SOUTH DAKOTA RESEARCH PARK
Form S90 (2016) INC. 46-269

3612 Pagei2

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a respense ornote to any line inthis Part XE .o e

Total revenue (must equal Part VIl column {A), fine 12) e,

1,089,362,

Total expenses (must equal Part [X, column (A}, line 25) e,

315,054.

Revenue fess expenses. Subtractline 2fromline 1 | ..o

774,308.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . ... ...

77,378,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

O NN h LN
OO0 [~ G o[BG (N =

Other changes in net assets or fund balances (explaln in Schedu[e O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
colurmm (BY)

-
o

Y
o

851 ,686.

Part Xil Fmancéfal Statements and Reportlng

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

[ 1

1 Accounting method used to prepare the Form 990: [::] Cash [ﬂ Accrual D Other
If the organization changed its methed of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both: )
|:| Separate basis {:l Consolidated basis :| Both consolidated and separate basis
b 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 bas:s
consolidated basis, or both:
@ Separate basis D Consolidated basis |:| Both consolidated and separate basis }
¢ If "Yes"toline 2a or 2b, does the organization have a commitiee 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.
3a 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 A1337 .. -
b If "Yes," did the organization undergo the reqmred audlt or audlts’? if the orgamzatlon dld not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o

Yes | No

2a X

2} X

2¢ | X

3a X

3b

632012 11-11-16
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SCHEDULE A : OMB No. 1545-0047

{Form 990 or 950-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section 20 1 6
4947(a){ 1) nonexempt charitable trust.

Department of the Treasury b Attach ta Form 990 or Form 990-EZ. Open to Public
nternaf Revenue Service P> Information about Schedule A (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form950. Inspection

Name of the organization UNIVERSITY OF SOUTH DAKOTA RESEARCH PARK | Employer identification number

INC. ' 46-2693612

] Part | | Reason for Public Charity Status (Al 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 hox.)

1 [
2 [ ]

a [ ]

4 [

5

10

0 00 0 &

11 ]
12 [ ]

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

A school described in section F70{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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)(ili). 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). (Compiete Part 1.}

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 support from a governmental unit or from the general public described in
section 170{b)(1){A){vi). (Complete Part IL.}

A community trust described in section 170(b)(1}(A){vi). (Complete Part 11}

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 suppert from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no mare 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 Ii1.)

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

An orgahization organized and operated exclusively for the benefit of, to performn the functions of, or to carry out the purposes of one or
mere publicly supported organizations described in section 509{a){1} or section 509(a){2). See section 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 |. A supporting organization operated, supervised, or controlled by its supperted organization(s), typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or tnstees of the supporting
organization. You must complete Part [V, Sections A and B.

b E:I Type [l. A supporting organization supervised or controfled in connection with its supported organization(s}), by having

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

c D Type Il 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.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type [l

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

T Enter the number of supported OTGaMIZALIONS ., ... .....i.e. et e eee ettt en e e L |
g Provide the following information about the supported organization(s).
* (i} Name of supported {#) EIN {ili) Type of arganizaticn "E“')D iusrmgvneﬁ?ﬂlzﬁﬁu%mﬂs a[ﬁat'l {v) Amount of monetary (vi) Amount of other
- A yourg 0 7 -
orgarization (described on lines 1-10 support {see instructions) | support instructi
d above (see instructions’ Yes No pport { ons) | support (see instructions)
Total

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. eaz021 00-21-15  Schedule A (Form 990 or 990-E£7) 2016
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UNIVERSITY OF SOUTH DAKQOTA RESEARCH PARK
Schedule A (Form 990 or 590-£2) 2016 INC . 46-2693612 Page?

Partil| Support Schedule for Organizations Described in Sections 170(b){1){A}iv) and 170{(b}{1}{A}{vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to gualify under the tests listed below, please complete Part Iii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2018 {f} Total
1 Gifts, grants, contributions, and ‘
membership fees received. (Do not
include any "unusual grants."}

392,750. 270,000.; 453,020.| 1089362.] 2205132,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

3 The value of services or facilities
furnished by a governmental unit to
ihe organization without charge

4 Total. Add lines 1 through 3 ... 392,750.] 270,000.| 453,020.] 1089362.| 2205132,

5 The portion of total contributions
by sach person (other than a
governmeantal unit or publicly
supported corganization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column{)
6__Public support. Subtract line 6 from line 4. 2205132.
Section B. Total Support
Calendar year {or fiscal year beginging in}) (a) 2012 {b) 2013 {c} 2014 {d) 2015 (e} 2016 (f) Total
7 Amounts fromlined 392,750.] 270,000.| 453,020. 1089362.| 2205132,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL)

11 Total support. Add lines 7 through 10 2205132,
12 Gross receipts from related activities, etc. {see instructions) . .. 12 | 8B9,563.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here ... T b 4|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (fine 6, column (f) divided by line 11, column @) ... |14 %
15 Public support percentage from 2015 Schedule A, Part 1, line 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on hne 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . |:|

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 1 Ga and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization gualifies as a pubiicly supported organization . ... oo > D

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | > [:|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and Ilne ‘[5 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 . > D

Schedule A (Form 990 or 990-E2) 2016
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UNIVERSITY OF SQOUTH DAKOTA RESEARCH PARK
Schadule A {Form 990 or 990-E2) 2016 TNC. 46-2693612 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part |1}
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {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 taxcexempt purpose

3 Gross receipis 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 {c
orexpended on its behalf

5 The value of services or facilities
furmnished by a governmental unit to
the organization without charge

6 Total Addlines 1 through 5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
ameount on line 13 for the vear

¢ Add lines 7a and 7b

8 Public support. {Subiract iine 7c from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2012 (b) 2013 {c) 2014 {d} 2015 {e) 20186 (f} Total

9 Amountsfromiine& ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___
b Unrelated business taxable income
(less section 511 taxes) from businesses

acguired after June 30, 1975

¢ Add lines 10aand10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
‘whether or not the business is
regularly carried on L
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} ..ot
13 Total support. (add lines 9, 1oc, 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{c)(3) organization,

ChECK This DOX AN SEOD OB o i it e it ir e b sttt sty e te et ie et e bttt C i et e s e s ere e et e Lo s reseesssesesns eannsnss » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f} divided by line 13, column{) ... | 1B %
16 Public support percentage from 2015 Schedule A, Part Ill, line 15 16 o4
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column (f} divided by line 13, column ()} ... 17 %
18 Investment income percentage from 2015 Schedule A, Part I, e 17 18 %
19a 33 1/3% support tests - 20186. 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 ... 1:|

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... (]

20 Private foundation. If the organization did not check a bex on line 14, 19a, or 19b, check this box and see instructions ... » [:l
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UNIVERSITY OF SQUTH DAKOTA RESEARCH PARK
Schedule A (Form 990 or 990-E7) 2016 INC. 46-2693612 Pages

Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part §, complete
Sections A, D, and E. if you checked 12d of Part |, 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? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, desciibe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), {5}, or (67 If "Yes, " answer
{b) and (c} beiow. 3a

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)? If "Yes," describe in Part Vi when and how the
organization made the determination. 3h

¢ Did the organization ensure that all support te 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. 3c

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

_b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " desciibe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreigh supported organization that does not have an IRS determination
under sections 501{c}(3) and 509(a)(1) or (2)? /f "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. 4c

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 detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ii}} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? &b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether jn the form of grants or the provision of services or facilities) to :
anyone other than {j) its supported organizations, (if) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ji) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? i "Yes, " provide detalf in
Part VL. 6
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 rnember of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E7). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 77 )
If "Yes," complete Part | of Schedule L (Form 890 or 990-E£Z). 8
9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 509{a)(1) or {27 If "Yes," provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part W, Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detall in Part V1. 9¢
10a Was the organization subject to the excess business holdings rnules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and atl Type |Il non-unctionally integrated
supporting organizations)? if "Yes, " answer 10b balow. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2018 INC. 46-2693612 Prages

| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing bedy of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controfled entity of a person described in {a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly 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
controfled 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 allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers duting the tax year.

2 BDid the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supporfed organization{s) that operated,
supervised, or controlled the supporiing organization.

Yes

No

Section C. Type [l 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 control
or management of the supporting organization was vested in the same persons that conirolled or rmanaged
the supporfed organization(s).

Yes

No

Section D. All Type Il 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, () a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jil) copies of the
organization’s governing documents 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 (i) appointed or elected by the supparted
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and coniinuous working refationship with the supported organization(s).

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

Yes

No

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 durmg the yeafsse Instructions).

a D The organization satisfied the Activities Test. Compiete line 2 below.
b E] The organization is the parent of each of its supported organizations, Cormplete line 3 befow.

c :| The organization supported a governmental entity. Describe in Part Vi how vou supported a govemment entity (see instructions).

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 defermined
that these aciivities constituted substantially all of its activities.

b Did the activities described In (&} constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? /f "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 involverment.

3 Parent of Supported Crganizations. 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 defails in Part VI.

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

Yes

No

23

3a

3b
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[Pait V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:] Check here if the organization satisfied the Integral Pari Test as a qualifying trust on Nov. 20, 1970 (explain in Part VL) See instructions. All
other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Cepreciation and depletion

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)

8 Adjusted Net Income (subtract lines 5, §, and 7 from line 4) 8

o[ N -

& p (0N

=]

-

{B) Currant Year

Section B ~ Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly value of securities 1a

Average monthly cash balances 1b
Fair market value of ather non-exempt-use assets 1c
Total {add lines 1a, b, and ic) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI);

2 _Acquisition indebtedness applicable to non-exempt-use assets

Subtract fine 2 from line 1d

Cash deemed held for exempt use, Enter 1-1/2% of line 3 {for greater amount,
see instructions)

Net value of non-exempt-use assets {subtract line 4 from line 3)

Muttiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add fine 7 to line £}

L« Bl + B 1= | ]

N

W
W

£

® |~ ;D |t
0 [~ Dt |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 oriine 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 E Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization {see
instructions).

n bR |-

DB W=

Schedule A (Form 990 or 890-EZ) 2016

632026 09-21-16

PUBLIC DISCLYPSURE COPY



UNIVERSITY OF SOUTH DAKQTA RESEARCH PARK

Schedule A {Form 990 or 990-E7y 2016 INC. 46-269361.2 Page7
[Part Vv T Type lll Non-Functionally Integrated 509(a)}{3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accompiish 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 exempi-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vi). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@~ D (D[

@ {ii) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Aliocations (see instructions) Pre-2016 Amount for 2016

1 __ Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
Excess distributions carryover, if any, to 2016:

(&)

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater

T e oo ioriw

—

Py

than zero, explain in Part VI, See instructions
6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Pari VI. See instructions

7 Excess distributions carryover to 2017, Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o | |0 o |
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Schedule A (Form 990 or 990-E2) 2016 INC. 46-2693612 pages
Part \_’U Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Hil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part [V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part ¥V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 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, fines 2, 5, and 6. Also complete this part for any additional information.
(See instructions }
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Schedule B Schedule of Contributors oM N, 1545-0047
P R B~ Attach to Form 990, Form 990-EZ, or Form 990-PF.
o B Information about Schedule B (Form 990, 930-EZ, or 990-PF) and 201 6
epartment of the Treasury . . i
internal Revenue Service fts instructions is at www.irs.gov/form9sg ,
Name of the crganization Employer identification number
UNIVERSITY OF SOUTH DAKOTA RESEARCH PARK
INC. 46-2693612
Organization type (check one):
Filers of: Sectiomn:
Form 990 or 990-E2 5014} 3 } (enter number) organization

48947 (a)(1) nonexempt charitable frust not treated as a private foundation
527 political organization
Form 890-PF

501(c){3) exempt private foundation

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

Joool

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speciat Rule.
Note: Only a section 501(c}(7), (8), or (10) organization can check boxes for both the General Ruke and a Special Rule. See instructions.

General Rule

L:_ﬂ For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and |1, See instructions for determining & contributor's total contributions.

Special Rules

I:l For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(z)(1) and 170(b)(1){A)(vi), that checked Schedule A {Form 980 or 990-EZ), Part Il, line 13, 163, or 16b, and that received from
any one contributar, during the year, total cantributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 890, Part VIH, tine 1h
or (iiy Form 990-EZ, line 1. Complete Parts | and II.

|___| For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 880-EZ that received from any one contributeor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 11, and lil.

|:| For an organization described in section 501(c)(7), {8), or (10} filing Form 990 or 390-EZ that received from any one contributor, during the
year, conttibutions 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 complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... P §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedute & (Form 990, 990-EZ, or 950-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 990-PF, Part |, line 2, to
certify that it doesn’ mest the filing requirements of Schedule B (Form 990, 990-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) {2016}
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Name of organization

UNIVERSITY COF SOUTH DAKOTA RESEARCH PARK

INC.
Part |

Page 2
Employer identification number

{a)

Contributors (See instructions). Use duplicate copies of Part 1 if additional space is needed.

46-2693612

No.

(b}

Name, address, and ZIP + 4

(c)

Total confributions

(d)

1

Type of contribution

Person @
Payroll f:j

(=)

$ 400,000,

Noncash [ |

(Complete Part 1l for
noncash contributions.}

No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(c)

Type of coniribution

Person IKI
Payroll D

(@)

$ 439,362.

Noncash D

{Complete Part Il for
nongcash contributions.)

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [X]
Payrolt |:|

(a)

$ 100,000

. Noncash |:|

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(€)

Total contributions

L]

$

Type of contribution

Person Bﬂ
Payroll I:|

{a)

150,000.

Noncash |:]

(Complete Part il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

(a)

Type of contribution

Person [::]
Payroll [_]
Noncash D
{Complete Part Il for
noneash contributions.)

No.

(b)

Narne, address, and ZIP + 4

(c)

Total contributions

(d)

623452 10-18-18

Type of contribution

Person I:l
Payroll |:|
Noncash f:]

(Complete Part 11 for
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Name of organization

UNIVERSITY OF SOUTH DAKOTA RESEARCH PARK
INC.

Page 3

Employer identification number

46-2693612
Part Il Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©}

:o(:;‘ D i ; (b) " 3 FMV {or estimate) D @ .

Pogl escription of noncash property given (See instructions) ate received
$
(a)
(c)

No. ) FMV {or estimate) )
from Description of noncash property given . . Date received
Part (See instructions)

(a

(c)
:;;l O ot £ (b) h N EMYV (or estimate) D {d} ivod
o escription of noncash property given (See instructions) ate receive
(a ©)
::r;‘ Descrintion of (b} . . FMV (or estimate) b d ved
o escription of noncash property given (See instructions) ate receive
1G]
{c} .
ﬁ: or;‘ Descrintion of (b} h . FMV (or estimate} b () ved
o escription of noncash property given (See instructions) ate receive
$
> ©
f:loor; Description of (b} . i FMYV (or estimate) b () ved
ot escription of noncash property given (See instructions) ate receive
$
623453 10-18-16
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Schedule B (Form 920, 890-E7, or 890-PF) (2016)

Page 4

Name of organization

UNIVERSITY OF SOUTH DAXKOTA RESEARCH PARK

Employer identification number

INC. 46-2693612
Part IH Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7}, (B), or {10) that total more than $1,000 for
the year from any one contributer. Complete columns {a} through {e) and the foliowing line entry. ror organizations
completing Part i, enter the total of exclusively religicus, charitable, etc., contributions of $1,000 or less for the year, {EAtet s info, once.) > $
Use duplicate copies of Part i if additional space is needed.
{a) No.
gorT] (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
(a) No.
E’rorrtnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is heid
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
];rorrtnl {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
{a) No.
E’mrTI (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

23454 10-18-16
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- - OME No. -
SCHEDULED Supplemental Financial Statements ool
{Form 920) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. ) .
Department of the Treasury P Attach to Form 990, Opén to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization UNIVERSITY QF SOUTH DAKOTA RESEARCH PARK Emplayer identification number
INC. 46-2693612

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend ofyear _ . .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value atend of year .

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legat control? . |:‘ Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy

G b W N -

[+2]

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . o a b eee et secareeeans [:| Yes :| No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for pubfic use {e.g., recreation or education) |:| Preservation of a historically important land area
E:] Protection of natural habitat !:l Preservation of a certified histaric structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | .., e |22
b Total acreage restricted by conservation easements " ST [ |
¢ Number of conservation easements on a certified historic structure 1ncluded in (a) ____________________________________ 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
iisted in the National RegiSIEr . ... et eee e ee s e e eerne 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of \rlolatrens and enforcmg conservatlon easements during the year
» .
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year -
| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)[®
and section 1700)AE)@? ................. eereerersenseennn 1 Yes [ INo
9 In Part Xl describe how the orgamzatlon reports conservatlon easernents in lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements,

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8,

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus 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 Xl
the text of the footnote to its financial statements that describes these items,

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

{iy Revenue included on Form 990, Part Vil line 1 ) . . > s
(i)} Assetsincluded in Form 890, PartX || e > 8

2 I 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 890, Part VIll, fine 1 ... P $
b_Assets included in Form 990, Part X ..o |
EHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2016
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UNIVERSITY OF SOUTH DAKOTA RESEARCH PARK
Schedule D (Form 890} 2016 INC. 46-2683612 Page 2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acguisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a f:l Public exhibition d |:| Loan or exchange programs
b C:l Scholarly research e !:l Other
c E Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X1,
& During the vear, 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? ... ... I:l Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets net included
on Form 990, PartX? . ererereeeesemsrerresseeresessessreesseeererssrn 1 Yes [T No
b If "Yes," explain the arrangement in Part XII[ and complete the followmg table

Amount
¢ Beginning DAIANGE || ... ...ttt enenesen s |18
d Additions during the Year | e |1
e Distributions during the year 1e
f Endingbalance .. 1f

2a Didthe organlzatlon |nclude an amount on Form 990 Part X ]lne 21 for escrow or custodral account ilablhty'?
b} "Yes," explain the arrangement in Part Xill. Check hers if the explanation has been provided onPart XUl ................................... |:|
l_Part v I Endowment Funds. Complete if the organization answered "Yes" ont Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two vears back | {d} Thrae vears back | (e) Four years back

1a Beginning of year batance
Contributions ...
Net lnvestment earnings, gainsg, and Eosses
Grants or schoelarships .
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasiendowment P %

b Permanent endowment p» %

c Temporarily restricted endowment %

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

LD = T o B =

-y

by Yes | No
{i) unrelated OrGaNIZAtIONS ||| | . . e bbb et b et ee et rems s et oo ans 3a(i)
{ii) related organizations e vee e SOUROOTURURN I - {1}
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? . . .. . |30
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accurnulated {d} Book value
basis (investment) basis {other} depreciation
Ta Land e
b Bulldings ...
¢ Leasehold improvements .. ... ....
d Equipment
e Other ... 110,835, 110,835.
Total. Add lines 1a through e, (Column {d) must equal Form 990, Part X, cofumn (B), fine 10c.) ... . . . | 110,835.
Schedule D (Form 920) 2016
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UNIVERSITY OF SOUTH DAKOTA RESEARCH PARK

Schedule D {(Form 890) 2016 INC.

46-2693612 pPage3

Part VIl Investments - Other Securities.

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

{2) Description of security or categery nelucing 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

(A)

(B)

€

)

4]

{F)

(&)

H)

Total, (Col. {b) must equal Form 990, Part X, col. {BYline 123

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990G, Part IV, line

11c. See Form 880, Part X, ling 13.

{a) Description of investment

{b) Book value

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

(1)

(2)

)]

4

(5}

{6)

@

{6)

(9)

Total. {Col. {b) must equal Form %90, Part X, col. (B) lina 13.) >

Part iX | Other Assets.

Complete if the organization answered "Yes" on Form 890, Part [V, line 11d. See Form 890, Part X, line 15.

(a) Description

{b) Book value

(1)

2}

{3}

{4)

{5)

{6)

@

(8)

(9)

Total, {Column (b} must equal Form 990, Part X, col (B) e 15.) i oo ve s e |

Part X | Other Liabilities.

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

1. (a) Description of liability

{b} Book value

(1) Federal income taxes

2

)]

@)

(5}

(E)

(7}

(8)

)]

Total. (Column (b} must equal Form 990, Part X, col. (B) ine 25.} .ooooo....... | -

2. Liability for uncertain tax positions. in Part XIli, provide the text of the footnote to the organization’s financial 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 XIIi E

632053 08-29-16
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UNIVERSITY OF SOUTH DAKOTA RESEARCH PARK

Schedule D {Form 990) 2016 INC. 46-2693612 Page4d
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered "Yes" on Form 990, Part'IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements | A4 1,089,362.
2 Amounts included on line 1 but not on Form 820, Part VIII, line 12;
a Netunrealized gains (losses) oninvestments ... |22
b Donated servicesanduse of facifittes . . ... | 2D
¢ Recoveries of prior Year grants .. ... ..o e ree s eseneeesssessreneens |_2C
d Other (Describe in Part XIILY e 2d
e Addlines 2athrough 2d et ee e se e e et eeee s eeeeesreeeeres |28 0.
3  Subtractline 2efromline 1 .. .. USRS - 1,089, ,362.
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 980, Part VIl ine7b ... ... | 4a
b Other{Describe in Part XU v, 2D
c Addlinesdaanddb . .. OO OO Y - 0.
Total revenue. Add lines 3 and 4c (Th.ls must equal Form 990 Partf lme 12 ) ................................................... 5 1,089,362.

Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part [V, line 12a.

1 Total expenses and losses per audited financial Statements ..., 1 315,054.
2 Amounts included on line 1 but not on Form 920, Part iX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments e 2b

€ OWBrIOSSES e e b et e r s 2c

d Other{Describe in Pamt XULY oot ee et eae e 2d

e AQdines 2athrougi 2d ..ottt s et U 2e 0.
3 SUBLAC NG 28 FTOMIINE T | .. oo ee e e s eeee e eeee e eeeeesreseees e 3 315,054.
4 Amounts included on Form 980, Part IX, fine 25, but not on line 1:

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

b Other{Describe in Part XIUL) e, 3D _

C ADANNES 43 ANA 4B . ..t ees ettt see st b e eeeeee e e e eeeseer s eeenrenesenereneeens | 0.

Totfal expenses. Add lines 3 and 4c. (This must equal Form 880, Part ! line 18.)  ..cocoiivciceieeiceiiieiieececcciiviien. | 5 315,054,

| Part Xl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part [I, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
tines 2d and 4b; and Part X)i, lines 2d and 4b. Also complets this part to provide any additional information.

PART X, LINE 2:

UNIVERSITY OF SOUTH DAKOTA RESEARCH PARK, INC. D/B/A USD DISCOVERY

DISTRICT IS A NONPROFIT CORPORATION AND HAS BEEN RECOGNIZED BY THE

INTERNAL REVENUE SERVICE (IRS) AS EXEMPT FROM FEDERAL INCOME TAXES UNDER

SECTION 501(A) OF THE INTERNAL REVENUE CODE AS AN ORGANIZATIQON DESCRIBED

IN SECTION 501(C)(3). THE ORGANIZATION IS ANNUALLY REQUIRED TO FILE A

RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX (FORM 990) WITH THE IRS. IN

ADDITION, THE ENTITY IS SUBJECT TO TNCOME TAX ON NET INCOME THAT IS

DERIVED FROM BUSINESS ACTIVITIES THAT ARE UNRELATED TO THEIR EXEMPT

PURPCSES. THE ORGANIZATION DETERMINED THAT IT HAS NO UNRELATED BUSINESS

INCOME AND HAS NOT FILED A BUSINESS INCOME TAX RETURN (FORM S990-T) WITH

THE IRS.
532054 0B-29-16 Schedule D (Form 990) 2016
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UNIVERSITY OF SOUTH DAKQTA RESEARCH PARK
Scheduls D {Form 990) 2016 INC. 46-2693612 Pages
[Part XIlI| Supplemental Information (continueat

THE ORGANTZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

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

DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERTAL TO THE

FINANCIAL STATEMENTS. THE ORGANTZATION WOULD RECOGNIZE FUTURE ACCRUED

INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS AND

LIABILITIES IN TNCOME TAX EXPENSE TF SUCH INTEREST AND PENALTIES ARE

INCURRED.

Schedule D (Form 290) 2016
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SCHEDULE J Compensation Information OME No. 1645-0047

(Form 990} For ceriain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Departmant of the Treasury »AﬂaCh to Form 990. Open to P.Ub"c
internat Revenus Service - Information about Schedule J {Form 890) and its insiructions is at www.irs.gov/form990. - Inspection
Name of the organization UNIVERSITY OF SOUTH DAKOTA RESEARCH PARK |Employer identification number
INC. 46-2693612
[Part1 | Questions Regarding Compensation
Yes [ No
fa Check the appropriate box(gs) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part tll to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
[:l 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 policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lltoexplain . .. .1 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, i
trustees, and officers, including the CEC/Executive Director, regarding the items checked on lineda . . .. .. 2
3 |Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part [Il.
Compensation committee [:] Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study _
|:| Form 990 of other organizations |:| Approval by the board or compensation committes
4 During the year, did any person listed on Form 890, 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? et 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? __ e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e 4c X
if "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OFGANIZALIONT | . et bt e s es s st s s s st ee st asb s aeb st b resb s seb st s rra s e sar b ae b ssstsenbeseeserereeeneneres | DA X
B ANY ralated OFGANIZALONT et e oot r et e et ee et e e ee et ee e et er e e eeee s e eeeee s oemeereeeeesens e s e e srnrnanas 5b X
If "Yes" on line 5a or &b, describe in Part Ik
6 For persons listed on Form 980, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 ThE OFGANIZATONT oo ees e ee oot ev s ee et e s et e ee e es e eeoee s e e e oo e e eee s eeet e oo re e eee e ene e enr e tee s eenes Ba X
B ANY rGIALET OFGANIZANONT ||| __....\0o oo oo seeeeeeseeeeeesseeeeeeseeooesseesseoesme oo s e eeeeeeereees e st seeneseseeeesrsereesssores 6b X
If “Yes" on line 6a or Bb, describe in Part il
7 For persons listed on Form 990, Part VlI, Section A, line 13, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe tn Part Ul e 7 X
8 Were any amounts reported on Form 9990, Part VII, paid or accrued pursuant to a contract that was subject to the )
initial contract exception described in Regulations section 53.4958-4(a)(3)7 if "Yes," describe inPart M ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
RegUIEtONS 880 0N Do BB 0 P i i e e e e S A AL £ 4 smme et et s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§*ﬁ‘i“ff’6"“

(Form 990 or 990-EZ) Complete to provide information for responses to specific guestions an
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P information about Schedule O {Form 990 or 990-E7) and its instructions is at www.irs.goviform990. Inspection
Name of the organization UNIVERSITY OF SOUTH DAKOTA RESEARCH PARK | Employer identification number
INC. 46-2693612

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ACTIVITIES WITH PRIVATE SECTOR RESQURCES AND COMPANTES.

FORM 930, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

- FOSTERING ENTREPRENEURSHIP AND COMMERCIALIZATION THROUGH A ROBUST

INCUBATION. PROGRAM

- FACILITATING THE CREATION OF THE PHYSICAL INFRASTRUCTURE NECESSARY TO

SUPPORT CREATION AND ATTRACTION OF RESEARCH AND INNQVATION-BASED

BUSINESS

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

THE EXECUTIVE COMMITTEE CONSISTS OF THREE CR MORE DIRECTORS, INCLUDING THR

CHAIR OF THE BOARD OF DIRECTORS. IN THE INTERIM BETWEEN MEETINGS QOF THE

BOARD OF DIRECTORS, THE EXECUTIVE COMMITTEE SHALL HAVE ALL THE AUTHORITY OF

THE BOARD OF DIRECTORS EXCEPT TO AMEND THE BYLAWS OR AS OTHERWISE PROVIDED

BY LAW. ALL ACTS DONE AND POWERS AND AUTHORITY CONFERRED BY THE EXECUTIVE

COMMITTEE FROM TIME TO TIME WITHIN THE SCOPE OF ITS AUTHORITY SHALL BE, AND

MAY BE DEEMED TO BE, AND MAY BE CERTIFIED AS BEING, THE ACT AND UNDER THE

AUTHORITY -OF THE BOARD OF DIRECTORS.

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

CHRISTINE HAMILTON AND EDDIE SULLIVAN HAVE A BOSINESS RELATIONSHIP.

JAMES ABBOTT, MICHAEL RUSH, KATHRYN JOHNSON AND BOB SUTTON HAVE A BUSINESS

RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 3:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016}
632211 08-25-16
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Schedule O (Form 890 or 890-EZ) {2016} Page 2
Name of the organizaton UNIVERSITY OF SQUTH DAKQOTA RESEARCH PARK Employer identification number
INC. 46-2693612

THE ORGANIZATION FENGAGED ZEAL CENTER FOR ENTREPRENEURSHTF TO PERFORM THE

DAY -TO-DAY MANAGEMENT DUTIES. RTCH NASER IS EMPLOYED BY ZEAL AND IS THE

ACTING PRESIDENT FOR UNIVERSITY OF SOUTH DAKOTA RESEARCH PARK INC. TOTAL

MANAGEMENT FEES PAID TO ZEAL IN 2016 WERE $227,437.

PRESIDENT RICH NASER WAS COMPENSATED $101,878 IN SALARY AND $20,132 IN

BENEFITS BASED ON 80% OF HIS TIME BEING DEDICATED TO THE USD DISCCVERY

DISTRICT.

FORM 990, PART VI, SECTION A, LINE 6:

THE SOUTH DAKOTA BOARD OF REGENTS IS THE ONLY MEMBER OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMEBER APPOINTS MEMBERS OF THE GOVERNING BODY.

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

THE FORM 950 WILL BE REVIEWED BY THE PRESTDENT AND PROVIDED TO THE BOARD

PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY COVERS BOARD MEMBERS AND PRINCIPAL

OFFICERS. THE BOARD OR COMMITTEE MAKES THE CONFLICT OF INTEREST

DETERMINATION. ANY PERSON WITH A CONFLICT MUST LEAVE THE MEETING AND

ABSTAIN FROM ANY BOARD ACTIONS RELATED TO THE CONFLICT.

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

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE

PUBLIC UPON REQUEST.
632212 0B-25-16 Schedule O (Ferm 990 or 990-EZ) {(2016)
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UNIVERSITY OF SOUTH DAKOTA RESEARCH PARK

Schedule R (Form 990) 2018 INC. 462693612 Pages
Part Vil | Supplemental Information.

Provide additicnal information for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT QRGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

SOUTH DARKOTA BOARD OF REGENTS

EIN: 46-6000364

306_EAST CAPITOL AVE, STE 200

PIERRE, SD 57501

PRIMARY ACTIVITY: GOVERN THE SYSTEM OF PUBLIC HIGHER EDUCATION IN THE

STATE OF SOUTH DAKOTA

DIRECT CONTROLLING ENTITY: N/A

632165 08-06-16 Schedule R (Form 990) 2016
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Form 8868 Application for Automatic Extension of Time To File an|
(Rev. January 2017) Exempt Organization Return

B File a separate application for each return.

OMB No. 1545-1709

Department of the Treasury . . i . )
Internai Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing {e-fife). You can electronically file Forrn 8868 to request a 6-month automatic extension of ime to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (ses instructions), For more details on the electronic
filing of this form, visit www.irs.gov/efife, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 980-T {(including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. . Employer identification number (EIN) or
print UNIVERSITY OF SOUTH DAKOTA RESEARCH PARK
File by the INC. ‘ 46-2693612
dus date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fioyow | 4800 N CAREER AVE, NO. 100
instruetions, | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SIOUX FALLS, SD 57107

Enter the Retumn Code for the retum that this application is for (file a separate application foreachreturry ] 0 | 1 r
Application . ) _ | Return | Application Return
Is For Code |!sFor Code
Form 990 or Form 990-EZ 01 Form 990-T {carporation) o7
Form 890-BL 02 Form 1041-A 08
Form 4720 {individuaf) Q3 Form 4720 (other than individual) 0%
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{g) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
RICH NASER

® Thebooksareinthecareof p- 4800 N CAREER AVE S8TE 100 - SIQUX FALLS, SD 57107

Telephone No.p» 605-275-8010 Fax No. »
® |f the organization does not have an office or place of business in the United States, checkthisbox . T ]

* |f this is for a Group Return, enter the crganization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box - [ 1. ifitisfor part of the group, check this bex [ ] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until NOVEMBER 15, 2017 , tofile the exempt organization return
for the organization named above. The extension is for the organization’s retumn for:

» [X] calendar vear 2016 or

» I:l tax year beginning , and ending .
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period
3a |If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. % $ : 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6063, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3. % C.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-£0 for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2017)

MATL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

623841 01-11-17
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