DOL-UID-1NP (Rev 10/92)
UNEMPLOYMENT INSURANCE DIVISION OF SOUTH DAKOTA BOX 4730 ABERDEEN, SOUTH DAKOTA 57402-4730

DO NOT WRITE IN THIS SPACE
REGISTRATION NUMBER

REGISTRATION REPORT TO DETERMINE
LIABILITY FOR NONPROFIT ORGANIZATIONS

C. Employer Liability
. . . I Begins
This report is to be completed whether or not you are liable for contributions under the South 9
Dakota Unemployment Insurance Law, and returned to the Division within ten (10) days. No. 21a Applicable Rate:

Reviewer's Initials:

TYPE OF ELECTION:
CONTRIBUTION ()
REIMBURSEMENT ( )
PERCENTAGE  ( )
BOND REQUIRED ( )YES _(_)NO

Enter your Federal Identification Number:

1. OWNERSHIP

BUSINESS NAME PHONE ( )

(Area Code)

2. MAIL ADDRESS

(Street Address) (city) (State) (Zip Code)

BUSINESS HEADQUARTERS ADDRESS

3. TYPE OF ORGANIZATION: (Check One) 1. Corporation () 2. Association () 3. Other () Explain
IF A CORPORATION, complete the following questions:
State of Incorporation Date of Incorporation Date Qualified in S.D.
Name of Statutory Agent Address

4. IDENTIFICATION OF PRINCIPAL ADMINISTRATIVE OFFICERS

SOCIAL SECURITY NUMBER NAME (Given name must be shown in full) TITLE RESIDENCE ADDRESS
5. WORK LOCATIONS (List Additional Locations in Comment Section) NATURE OF BUSINESS
City County Primary Activity Principal Product/Service

@
(b)

6. WEEKLY RECORD OF EMPLOYMENT: Enter the number of individuals performing services for you in the day in which you employed the largest number
within each calendar week ending at midnight Saturday (For instructions of completion of item 8, see reverse)

WEEKS IN JANUARY FEBRUARY MARCH APRIL MAY JUNE
JULY AUGUST SEPTEMBER OCTOBER NOVEMBER DECEMBER
e A
JULY AUGUST SEPTEMBER OCTOBER NOVEMBER DECEMBER

7. SHOULD OUR EMPLOYING UNIT BE AN EMPLOYER, WE HEREBY ELECT THE FOLLOWING METHOD OF PAYMENT: (Check one)
(See Reverse for information on elections.)

() TO PAY CONTRIBUTIONS AS AN EMPLOYER AS PROVIDED IN CHAPTER 61-5 SDCL.
() ELECT REIMBURSEMENT OF BENEFITS IN LIEU OF CONTRIBUTIONS AS PROVIDED IN CHAPTER 61-5A-6 SDCL.
() PERIODIC BILLING FOR PAYMENT IN LIEU OF CONTRIBUTIONS BASED ON PAYROLL AS PROVIDED IN CHAPTER 61-5A-28 SDCL.

8. SIGNATURES: THIS REPORT MUST BE SIGNED BY AN ELECTED OFFICER OF THE ORGANIZATION, A PRINCIPAL ADMINISTRATIVE OFFICER,
OR A RESPONSIBLE AND DULY AUTHORIZED MEMBER HAVING KNOWLEDGE OF THE ORGANIZATION.

| HEREBY CERTIFY THAT THE INFORMATION CONTAINED IN THIS REPORT IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE, INFORMATION AND BELIEF.

DATE BY (SIGNATURE) TITLE




EXPLANATIONS OF OPTIONS SHOWN IN ITEM 7 ON REVERSE

(1) Under this election the nonprofit organization or group of such organizations would pay contributions in the same manner
and at the same rates as other employers subject to the law.

(2) Under this election the nonprofit organization or group of organizations agrees to pay the actual cost of benefit payments
based on wages reported by the organization or group of organizations. This election must be made within 30 days following
the date the nonprofit organization becomes subject to the Law, and remains in effect for a period of at least two years. This
election can be terminated by filing a notice of termination with the secretary no later than 30 days before the beginning of a
calendar year. The organization will be billed for benefit costs each quarter and payment to the Unemployment Insurance
Division must be made within 30 days after the date of billing.

(3) Nonprofit organizations or group of organizations electing to pay the actual cost of benefits may make a further election to
pay equal amounts each calendar quarter regardless of benefit charges during that quarter, with an adjustment being made at
the end of each calendar year. This determination shall be based each year on the average benefit costs attributable to service
in the employ of nonprofit organizations during the preceding calendar year.

Any nonprofit organization which does not make an election under Options (2) or (3) described above will automatically pay
contributions under Option 1.

SURETY BOND REQUIRED. Organizations or group of organizations electing to reimburse for benefits in lieu of contributions

in elections (2) and (3) above, at the discretion of the South Dakota Department of Labor, be required to furnish a surety bond.

Quarterly wage reports will be required of all organizations regardless of the type of payment method selected.

COMMENTS: Please identify by item number the question that is being answered here.

SIGNATURES. This report must be signed by (1) an elected officer of the organization, (2) a principal administrative officer, or
(3) a responsible and duly authorized member having knowledge of the organization.

The person signing the report certifies that the information contained in this report is true and correct to the best of his or her
knowledge and belief.



