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Date Due:

Remittance;

Signature:

Other:

Filing Instructions

South Dakota Historical Society
Foundation

Exempt Organization Tax Return

Taxable Year Ended December 31, 2019

November 16, 2020

None is required. Your Form 990 for the tax year ended 12/31/19 shows no
balance due,

You are using a Personal Identification Number (PIN) for signing your return
electronically, Form 8879-EQ, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Clausen & Rice Inc
430 W Sioux Ave
Pierre, SD 575012445

Important: Your return will not be filed with the IRS until the signed Form
8879-F.O has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return,




LS

IRS e-file Signature Authorization
“rom 8879-EO for an Exempt Organization OV3 o 1551878
For celendar year 2018, or fissal year beghning .. ... ....... ... (2019, andending, ..., L. L. 20 L
Department of the Traasury P Do not send to the IRS. Keep for your records. 2 01 9
Internal Revenue Servigs P Go to www.irs.gov/Form8879EQ for the latest information.
Neme of exemptorganization  South Dakota Historical Society Employer Identifigation number
Foundation 46-0370475
Name and fitle of officer catherine Forsch
President

_ Type of Return and Return Information {\Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable ameunt, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that ling for the retumn being filed with this form was blank, then
leave Ine 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-), But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do net complete more than one ling in Part |,

1a Form 990 check here P @ b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 648,113
2a Form 990-EZ check here W D b Total revenue, if any (Form 990-EZ, ne @) 2b
3a Form 1120-POL check hera B D b Total tax (Form 1120-POL, line22) 3b
da Form 990-PF check here W D b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
Sa Form 8868 check here P D b Balance Due (Form 8868, line3c) 5b

Jartll*l  Declaration and Signature Authorization of Qfficer

Under penalties of perjury, [ declare that 1 am an officer of the above organization and that | have examined a copy of the
organization’s 2019 electronic return and accompanying schadules and statements and to the best of my knowledge and bellef, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electrenic return originater (ERO)
to send the organization’s refurn to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in procassing the return or refund, and {(c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an slectronic funds withdrawal {direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Fihancial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one hox only

® 1 authorize __Clausen & Rice Inc toentermy PIN L37047 | a5 my signature

EROQ firm name Entar five numbers, hut
do not enter all zeros

on the organization's tax year 2019 electronically filed return. If | have indicated within this return that & copy of the refum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | wiill enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, 1 will enter my PIN on the return's disclosure consent screen.

Date } 10/30/20

Gflcer's slgnature »

JPartlll: _ Certification and Authentication
ERO's EFIN/PIN, Enter your six-digit electrenic filing identification
number (EFIN) followed by your five-digit salf-selected PIN. [ 46123964338 |

Do not enter all zeros

| certify that the above numeric entry fs my PIN, which is my signature on the 2019 elactronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

10/30/20

ERC's signatura P i Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So 3
For Paperwork Reduction Act Notice, see back of form, Form 8879-EQ (z019)

DAA



rom 990

(Rev, January 2020)

Department of the Treasury
. Internal Revenue Service

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

P Do not enter social security numbers on thls form as it may be made public.
P Go to www.irs.qov/Form990 for instructions and the latest Information.

OMB No. 1545-0047

2019

Pe
Ifispéction

A_ For the 2019 calendar year, or tax year beginning cand ending
B Checklf applicable; |© Nams of organizadon South Dakota Historical Society P Emplayer identification number
Address changs Foundation
D Name change Dolng business as . 46-0370475
Number and siresf {or P.O. box If maft Is not delivered to stract address) Room/suite E Tolaphone number
900 Governors Drive 605-773-6346

D nitlal return

Flnal return/
terminated

Clty or town, state or province, country, and ZiP or forelgn postal code

Pierre sD 57501

& Gross recelpls §

1,065,810

D Amended rafurn
D Application pending

F Name and address of principal officer:
Catherine Forsch
900 Governors Drive
Pierre

Sp 57501

|—| 527

| Taex-exempt status; l_}fl 501 {c)B) m 501(c) } o (insartno.) m 4947(a){1) or

J__website: Wwww.sdhsf.orxg

H{k) Are all subordinates included?
If "No," attach a list. (see Inatructions)

H{a) |5 this a group refum for subordinates? D Yes Iz] No

D Yes D No

H(c) Group sxemption number >

F forganizetion: | X Corporation Trust r] Assoclation Othar >

|L Year of formetion:_1 982 I_I\_fl State of legal domlclte:

Summary

Signature Block

1 Briefly describe the organization’s mission or most slgnificant activities: |
g| - Presezve South Pakota History .
B |
g ..........................................................................................................................................................
8 2 Check this box »» [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the governing body (Part VI, line 1a) 3 | 14
8| 4 Number of Independent voting members of the governing body (Part VI, fine 1b) ... ... 4 | 14
S| 5 Total number of indlviduals employed in calendar year 2018 (PartV, fne 2a) . ... 5 | 10
E 6 Total number of volunteers (estimate If NECESSATY) IRY
7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line39 ... ... .0..oo0eivipyeeeeeenniininny 7b 0
Prior Year Current Year
o | B Contributions and grants (Part VIl tine thy 672,731 550,296
g 9 Program service revenue (Part VIIl, line2g) 0
Z | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. L 51,694 54,580
® | 11 Other revenue (Part VIIl, column (A), lines 5, €d, 8c, 9¢, 10c, and 11e) 37,716 43,237
12 Total revenue — add lines 8 through 11 (must equal Part VIII, columnn (A) line 12) .. ... ...... 762,141 648,113
13 Grants and similar amounts paid (Part IX, column {(A), lines 1-3) . . ... 0
14 Benefits paid to or for members (Part IX, column (A}, line 4} 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ..., 376,175 431,861
@ | 16aProfessional fundraising fees (Part [X, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line28)p» 82,0060 -
W | 47 Other expenses (Part IX, column (A), lines 11a—11d, 110=24e) . 433,889 490,928
18 Total expenses. Add lines 13—17 (must equal Past IX, column (A}, line 25) 810,064 922,789
19 Revenue less expenses. Subtract ling 18 from line 12, ... . oo, -47,923 -274,676
5 § Beginning of Current Year End of Year
‘3% 20 Totalassets (PartX, Ine 16} 2,300,132 2,232,906
28 21 Total Fabilities (Part X, lne 26) 0 0
=3 Net assets or fund balances. Subtract line 21 from @20 ... \0oou iy 2,300,132 2,232,906
=P

Undar penalties of gerjury, | declare that I have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complate. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Slgnaturs of officer Date
Here } Catherine Forsch President
Type or print nama and iitle

PrintiType preparer's name Preparer's slgnature Date Check [:l i#| PTIN
Paid John E. Clausen, CPA 11/05/20] sett-employsd | POOL64338
Preparer | s name » Clausen & Rice Inc Flr's EIN P 84-3750207
Use Only 430 W Sioux Ave :

Firm's addrass P Pierre, SD 57501-2445 Phona no. 605-224-8866

May the IRS discuss this return with the preparer shown above? (see St UG ONSY et

|_] Yesﬂ No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2049



Form 990 (2019) South Dakota Historical Society 46-0370475 Page 2
“iPartlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any linginthis Part 1 ... i, D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
Pror Form 900 Or B00-EZ0
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
SBIVIORS?
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) organizaticns are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

..............................................................

4b (Code: ) (Expenses $ including grentsof $ y (Revenue $ . )
N B
4¢ (Code: Y(Expenses $ including grants of § ) (Revenue $ L }
N A

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of § ) (Revenue $ )

4e Total program service expenses b 760,976

DAA Form 990 (20148
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Form 990 (2019) South Dakota Historical Society 46-0370475 Page 3
" iPadt'IV:  Checklist of Required Schedules

Yes | No

1 s the crganization described in section 501(c)(3) or 4847 (a)(1) (other than a private foundation)? If "Yes,” '

complote SORedUIE A 1] X
2 Is the organization required to complete Schedufe B, Schedule of Contributors (see Instructions)? .. ) R 2 | X
3  Did the organization engage in direct or indiract political campalgn activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schadule C, Part b e 3 X
4 Section 501{c)(3) crganlzations. Did the organization engage in lobbylng activities, or have a section 501(¢h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C, Parttit 5 X
8  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the disiribution or investment of amounts in such funds or accounts? If

“Yes,"complete Sohedule D, Part | 6 X
7  Did the arganization recelve or hold a conservaticn easement, including easements to preserve cpen space, )

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil ... 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other simllar assets? /f “Yes,”

complete Schedule D, Part Iff 8 X

...........................................................................................................

9  Did the organization report an amount in Part X, line 21, for escrow or custodia! account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV | 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endewments? If “Yes, " complete Schedule D, Part V.
11 Ifthe organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
VIL VI IX, or X as applicable.
a Did the organization report an ameount for land, buildings, and equipment in Part X, line 107 if "Yes,"”

complete Schedule D, Part VI 11a| X
b Did the crganization 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, ling 187 If "Yes," complete Schedule D, Part VIl s 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of Its total assets reported In Part X, line 167 /f "Yes," complete Scheduie D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its tofal assets
reported in Part X, line 187 If "Yos,” complete Schedule D, Part IX | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " compiete Schedule D, PartX . 11e X
f Did the organization's separate or consolidated financlal statements for the tax year incluge a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedlule D, Patx 11f X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
SCheduls D, Parts X @t XU . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"es," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X| and Xii is optional ||| .. .. .. 12 X
13 Is the organization a school described in section 170(b)(1){AXi))? /f “Yes,” complete Schedule E . ... ... 13 X
44a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts Tand iV 14b X
15  Dld the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any fareign organization? If “Yes,” complete Schedule F, Parts if and IV 15 X
16  Did the organization report on Part 1X, column (A}, ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” compiete Schedule F, Parts lifand IV 16 X
17 Did the organization regort a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If “Yes," complete Schedule G, Part | (see Instructions) . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions en
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
1F "Yos, " complete SChedule G, PAIT I ... .. ... o oo 19 X
20a Did the organization operate one or more hospital facllities? /f “Yes,” complete Schedule H ||| . ... 20a X
b If “Yes to line 204, did the organization attach a copy of its audited financia statements to this return? 20b
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic crganization or
domestic govamment on Part 1X, column (A) line 17 If "Yas, * complefe Schedule |, Parts Tand Il . ..o viiiiienne 21 X

DAA Form 990 2018



" Fomog0 2019) South Dakota Historical Society 46-0370475 Page 4
" EPartIV:  Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
’ Part IX, column {A), line 27 If “Yes,” complete Schedule |, Parts Land Il 22 X
23 Did the organization answer “Yes" to Part V|1, Section A, line 3, 4, or 5 about compensation of the
organization's current and fermer officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule d ________________________________________________________________ 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b

through 24d and complete Scheduie K. If “No,” go fo line 28a 24a X
Did the organization invest any preceeds of tax-exempt bonds beyond a temporary period exceptlon'? _________________________ 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONds Y 24¢
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complefe Schedule L, Part! 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier

-year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any currant

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complefe Scheduie L, Partil 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, frustee, key

employee, creator or founder, substantial contributer or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Parf 1
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for agplicable filing thresholds, conditlons, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

TYes," complete Schedule L, Part IV 28a X
A family member of any Individual described in line 28a? ff "Yes,” complete Schedule L, Part !V L 28k X
¢ A 35% controlled entity of ene or more individuals and/or organizations described in lines 28a or 28b7 If

“Yas,"complete Schedule L, Part IV 28¢ X
29  Did the organization recaive more than $25,000 in non-cash contributions? if "Yes,” complefe Schedule M 29 X
30  Did the erganization receive contributions of art, historical freasures, or other similar assets, or gualified

conservation contributions? ff “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease oparations? if “Yes,” complete Schedule N, Part! £l X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? If "Yes,"

complete Schedula N, Part [I 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 “Yas," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-axempt or taxable entity? if “Yes,” complete Schedule R, Part Il I,

or iV, and PartV, lle 1, 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 812(00)(13)? . . . . . . . 35a 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)7 if “Yes,” compiete Schedule R, Part V. line 2 . ... . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct mare than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for feceral income tax purposes? If "Yes,” complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note All Form 990 filers are reguired to complete Schedule O. 33 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisParty .. ... .. ... ...

1a Enter the number regorted in Box 3 of Form 1096. Enter -0- if not applicable . 12 | 33
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appiicable . b 0
¢ Did the organlization cormply with backup withhoiding rules for reportable payments to vendors and
repertable gaming (gambling) winnihgs 0 PHZE WINMETS P e e e 1c

DAA Form 990 (2019)



Form 990 (2019) South Dakota Historical Society 46-0370475

Page §

.o

i Part:V.: _ Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

3a

4a

5a

Ga

[ 4]

T . P

12a

13

14a

16

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

2a

Yes | No

Note: [f the sum of Ines 1a and 2a is greatar than 250, you may be required to e-file (see instructions)
Did the arganization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If “No” {o line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the crganization have an interest in, or a signature or other autharity aver,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If *Yes,” enter the name of the forelgn country B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prahibited tax shelter transaction at any time during the taxyear? ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or &b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? .
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributicns under section 170{c).

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods

and services provided 10 the PaYOr?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . ... ...
Did the organization sell, exchange, or otherwlse dispose of tangible personal property for which it was
reguUired 10 file F oI BB T i e
If *Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, duting the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contributlon of cars, boats, airplanes, or other vehicles, did the organizaticn file a Ferm 1098-CG?

Sponsoring organizations maintaining donor advised funds. Dld a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
$pensoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donar, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

initiation fees and capital contributions included on Part VIil, line 12 10a
Gross receipts, included on Form 993, Part VI, line 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) 11b
Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417
If *Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ......... 12h

Section 501(¢)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified heaith plans in more than one state?
Note: See the instructions for additional informaticn the organization must report on Schedule O,

Enter the amount of reserves the organization is required to maintain by the states in which

13a

If "Yes," has it filed a Form 720 to report these payments? Jf “No, " provide an explanation on Schedule O | ,.................
Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneraticn or

excess parachute payment(s) during the Year?
If "Yes," see instructicns and file Form 4720, Schedule N,

s the arganization an educational instituticn subject to the section 4968 excise tax on net investment income?

If "Yas," complete Form 4720, Schedule O.

14a X
14b

DAA

Form 990 2019



' Forr 990 (2619) South Dakota Historical Society 46-0370475

Page 6

Governance, Management, and Disclosure For each *Yes' response lo lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

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

" Section A. Governing Body and Management

1a

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

If there are materia! differences in voting rights among membkers of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule Q.

b Enter the number of voting members included on ine 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its govering documents since the prior Form 990 was filed? 4 X
5§ Did the crganization become aware during the year of a significant diversion of the organlzation's assets? 5 X
6 Did the organization have members or stockholders? 6 X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockhalders, or persons cther than the governing bedy? X
8 sy
a X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Secticn A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresseson Schedule O ... .. . . oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the crganization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ... e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form’? | Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 290,
12a Did the organization have a written conflict of interest policy? /f “No," go fo fine 13 12a
b Were officers, directors, of trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the erganization regularly and consistently monitor and enforce compliance with the palicy? If “Yes,”
describe in Schedule O how this Was done 12¢ | X
13  Did the organization have a written whistleblower policy? X
14  Did the organization have a written document retention and destruction policy? X
15  Did the process for determining compensation of the following persons include a review and approval by
independent parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Dlrector, or top management official 15a X
b Other officers or key employees of the organization 15h X
If “Yes” fo line 15a or 15b, describe the process In Schadule O {see instructions).
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity during the year? 18a X
b If “Yes,” did the organization foliow a written policy of procedure requiring the organization to evaluate its

participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organlzation's exempt status with respect to such arrangements? ... ..., il 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CRone
18  Secfion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 980-T (Section 501(c}
(3)s only) available for public ingpection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain on Scheduls O)
19  Descrice on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Holly Crosby 900 Governors Drive
Pierre SD 57501 605-773~6346

DAA
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" Section A.

46-0370475

’mewommg South Dakota Historical Society
" “Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardiess of amount of
compensation. Enter -Q- in columns (D}, (E), and {(F} if no compensation was palid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employes."

e List the organization's five current highest compensated employees {other than an cfficer,
who recelved reportable compensation (Box 5 of Form W-2 and/ar Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the erganization'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,

o List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustes of the

director, trustee, or key employee)

organization, more than $10,000 of repartable compensation from the organization and any related organizations.
See Instructions for the order in which to list the persons above.

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

Y {B) <) M (E} (F)
Name and title Average Positlon Reportable Reportabls Estimated amount
hours {do not check more than one compensation compensation of pther
per week hox, unless persan is both an from the from related compensation
{list any officer and a diractoritrustes) organization organizations from the
hours far FE AR A CE {W-2/1099-MISC) {W-2/1099-MISC) organ\zatlmj aljd
related ela |3 |2 |2E8 related organizations
organizations |2 B| & | 8 g B g
below g5 8 < |8g
dotted lins) g % ‘% .‘éb
8k
° g
(hCatherine Forsch
TR PTURUPURUUUPON 40.00
President 0.00 X 82,170 4,046
(2)Cindy Eilers
EUTRURURRURPRURPRRRPIURPRRY SO 1.00
Director 0.00 | X 0 0
(3Jacqualyn Fuller
RSSTRRRURURPRRURURRPPPRPIROR SO 1.00
Director 0.00 | X 0 0
(@Brian Gatzke
ESSTRUIURURPURRRURRPPPRPROR SO 1.00
Director 0.00 [X 0 0
(5)Gary Heintz
e ) 1.00
Direcator 0.00 [X 0 0
(6)Charlie Hoffman
UUITRTTRUTRPRUTTRIY SO 1.00
Director 0.00 |X 0 0
(mEric Jennings
SUUOTURTSTRUURRRPRRPRRPOO SRS 1.00
Director 0.00 | X 0 0
(Y Roger D. Meyer
SUURTTRURRUSPPRNY DO 1.00
Directox 0.00 | X 0 0
(9Pat Miller
SUUSRUITIRUIUIRTRPRPPRPIPIURS NUS 1.00
Secretary 0.00 |X X 0 0
(10)Curt Mortenson
SUSTUTURUTRURRPRUURPRUURTROO SO 1.00
Treasurer 0.00 | X X 0 0
(1 Robexrt Peterson
FUTUIRURUNURRRURRUURRURRRON U 1.00
Director 0.00 | X 0 0

DAA

Form 990 {2019)



Form 990 (2019) South Dakota Historical Society 46-0370475 Page 8
' ZPArtVIlT  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) () {B) <) (0} ® "
Name and title Average Position Raportable Reportable Estimated amount
hours {do not eheck mora than one oompensation compansation of other
per week box, un\e.zs person s both an from the from related compensation
{list any officor and & direclar/lrustee) organlzstion organizetlons from the
hours for 251 712 | F1i8%| & {W-2/1099-MISC) {W-2/1089-MISC) organization and
related e & 2| 2188 3 related crganizations
orgenizations | § B g8 3 12E| 3
below gg| 3 2 |°8
dotiedt line) % 5 R
& §' z
g
{12) Greg Risse
[ URUUT U RORTRTRURPRN SRS 1.00
Chair 0.00 | X X 0 0 0
(13) Chuck Riter
TR UTTRUUTUUUIPRPRURPRUPORS NP 1.00
Vice Chair 0.00 [ X X 0 0 0
(14) Chuck Schroyer
R TUOTUPPRUTUORUURURURURPROR RO 1.00
Director 0.00 [X 0 0 0
(15) John Teupel
R UTUTRURRURRPRPRPRRPRPNY SO 1.00
Director 0.00 [X 0 0 0
T SUBLOMRL . . o > 82,170 4,046
¢ Total from continuation sheets to Part VIl, Section A . .. .. .. >
d Total{addlines1band1c) ... . . ... ool » 82,170 4,046

2  Total number of individuals (including but not limited to those Tistad above) who received more than $100,000 of
reportable compensation from the erganization » 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on ling 1a? f “Yes,” complete Schedule J for such indiviclual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related arganizations greater than $150,0007 /f “Yes,” complete Schedule J for such
IURL

G

5  Did any persan listed on line 1a receive or accrue compensation from any unrelated crganization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report campensaticn for the calendar year ending with or within the organization's tax year.

_Name and

(A)
business address

L) N
Description of services

{C)
Compensaticn

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 >

DAA

Form 990 (2019}



funetion revenua

business revenus

Form 990 (2019) South Dakota Historical Society 46=-0370475 Page 9
I’ Statement of Revenue '
‘Check:if Schedule O contains a response cr note to any line inthis Part VIIL . . D
' ) (B) (C} ()
Total revenue Related or exampt Unrelated Ravenuse sxcluded

from tax under
sectlons 512-614

*2%_} 1a Federated campaigns = 1a
32 b Membershipdues [ 1b
| ¢ Fundraisingevents e
& d Related organizations o |d
gE © Government grants {contrlbutions} 1e
.gf f All other contributions, glfis, grants, .
:g% and slmliar amounts not Included above ....... 1f 550'295
‘E% g Noncash confributlons Included in fines 1a-1f, ., [ 1g |$
O® h Total. Add lines fa=1f . .. .. i, N
Business Code
g |2
'z b
é% S I TR .
i C
- f AII other program service revenue .. ..............
g Total. Add lines 2a-2f, . .. ..\ vyt »>
3 Investment income (including dividends, interest, and
other similar amounts) I 45,316 45,316
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ..... e ettt »
{l) Real (ll) Personal
Ga Gross rents Ga
Less: rental expensss | 6b
G Rentel Ing, or {loss) 6c
d Netrentalincomeor(lossy ... ... ............. i >
7a Gross amount from i) Seouritios )Othar
sales of assels
other then inventory |78 373,532
21 b Less: costorother
§ basls and sales exps. | 7h 364,268
2| c Gainor(less} | 7c 9,264
E d Netgalnor(loss)............ e e P
& | 8a Cross income from fundralsing evenls
{notinchuding $ o
of contributions reportad on \lne 1¢).
SeePart |V, linetd . | .Ba
Less; direct expenses &b
¢ Net|ncomeor(loss)fromfundralsmg events ................ P
9a Gross income from gaming activities.
SeePart |V, linet® | %a
b less: directexpenses 8b
¢ Net income or (loss) from gaming activities ... ... ........... >
10a Gross sales of inventery, less
returns and allowances 10a 96,666
Less: costof gosds sold 10b 53,429 ; :
c_Net income or (loss) from sales of inventory .. .. ... e P 43,237 43,237
n Business Code
a‘zg’”a PP UTTUPRURET PSPPI
S5 b TSR
sg o B
5 d Al]otherrevenue,.,“,,‘.,, O
e Total. Addlines 1Ma~11d ., . .. . i N =
12 Total revenue. See instructions ... .. vooeie e > 648,113 52,501 45,316

DAA

Form 990 (2019)



South Dakeota Historical Society

46-0370475

Form 990 (201 9

Statement of Functional Expenses

Seotron 501 (c) (3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response ¢r note to any line In this Part IX

Do not include amounts reported on lines 65, Total oo (B) (C
penses Program service Management and
7b, 8b, 9b, and 10b of Part Vil expenses ganeral expenses
1 Grants and other asslstance to domestic organizations
and domestlc govemments, See Part [V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part1V, Ines thand 16
4 Benefits paid to or formembers
8 Compensation of current officers, directors,
frustees, and key employees - B2,170 8,217 73,953
6 Compensation not included abeve to disqualified
parsons (as defined under section 4958(f)(1)) and
persons described In section 4858(c)(3)(B)
7 Other salaries and wages 302,449 250,622 51,243 584
B Pensicn plan accruals and contributions (mclude
section 404(k) and 403(b} employer contributions) 17,818 11,250 2,899 3,670
9 Other employee benefits
10 Payrolltaxes 29,423 19,172 4,549 5,702
11  Fees for services (nonemployees)
a Mapagement
b Legal
¢ Accounting 5,426 5,426
d Lobbying ...
e Professlonal fundralsing services. See Part 1V, line 17
f Investment management fees
g Other, {[f fine 11g amount exceeds 10% of line 25, column
(A) amount, llst line 11g expenses on Schedule ©)
12 Advertlsing and promotion 14,720 14,720 _
13 Office expenses 71,078 70,152 926
14
15
16
17 26,085 26,085
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 23,096 23,096
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,426 1,426
23 Insurance
24  Other expenses. ltemiza expenses not covered
above {List miscellanecus expanses on line 24e, If
line 24 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a A Contract Sexvices 154,433 154,433
b  Pioneer Girl Project 57,239 57,239
¢ . Royalty expemse 44,265 44,265
d¢ Program Service Expense 19,445 19,445
e AIIotherekpe'rises 70,16_8 69,071 1r097
25  Total functional expenses. Add lngs 1 mrough de 922,789 760,876 76,807 85,006
26 Joint costs. Complete this line only if the

organizaticn reported in column {B) joint costs
from a combined educational campalgn and
fundraising scllcitetion. Check hare P

following SOP 88-2 (ASC 858-720) ..., ....... ..

DAA

Form 990 (2019)



Form 890 (2019) South Dakota Historical Society 46-0370475 Page 11
“Par Balance Sheet

Check if Schedule O contains a response srnotetoanylineinthisPart X .. ... . . .. 0 00y [—l_
(A) {B)
Beginning of year End of year

1 Cash—non-inferest-bearing L 399,937 1 196,004
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4  Accounts recefvable, net 4
5 Loans and other receivakles from any current or former officer, dlrector,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons . . .. ... ...
6 Loans and other recelvables from other disqualified persons {as defined
under sactlon 4958(f)(1}), and persons described in section 4958(c)(3)(B)
Notes and loans recelvable, net

8 Inventories for sale or use 82,306

Assels
~J

80,899

w0 (oo I~ {eh

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

b Less: accumulated depreciation 10b 35,967 3,540/ 10c 2,114
11  Investments—publicly traded securites 1,814,349 11 1,953,889
12 Investments—other securities, See Part IV, lne 11 12
13 Investments—program-related. See Part [V, line 11 _ 13
14 Intangible assets 14
15 Other assets, See Part IV, line 11 15

16 Total assets. Add lines 1 through 15 (must equal ine 33) . ou e reeeiieee 2,300,132] 18 2,232,906
| a7

a 22 Loans and other payables to any current or former officer, director,
:E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons
=123 Secured mortgages and notes payable to unrelated third partties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D
26 Total liabilities, Add lines 17 through 26 .. .. .. . .00 e
Organizations that follow FASB ASC 958, check here » [X|
3 and complete lines 27, 28, 32, and 33,
£ |27 Netassets without donor restrictions 1,605,840
@ |28 Net assets with donor restrictions 694,292
B Organizations that do not follow FASB ASC 958, check here b D
r and complete lines 29 through 33.
S |20 Capital stock or trust principal, or current funds
% 30 Paid-in or capital surplus, or land, building, or equipment fund
E% 31 Retained earnings, endowment, accumulated income, or other funds |
B |32 Totalnetassetsorfundbalanoes ... 2,300,132 32 2,232,906
33  Total liabilities and net assets/fund balances ... i 2,300,132 33 2,232,906

Form 990 (2019)

DAA



Form 990 (2019) South Dakota Historical Society 46-0370475 Page 12
" sPartXl? Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XI . .. . ... ..

1 Total revenue {must equal Part VIII, column (A), line 12) 1 648,113
2 Total expenses (must equal Part IX, column (A), line 28) 2 922,789
3 Revenue less expenses, Subtractline 2 fromline 1 3 ~-274,676
4 Net assets or fund balances at beginning of year (must equal Pari X, line 32, column (&) 4 2,300,132
5 Netunrealized gains (losses) on investments 5 207,450
6 Donated services and use of facilities 6
T InvestMent BXRENSeS 7
8 Priorperlod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule Gy 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, GOMMN (BY) Lo e e 10 2,232,906

{l: Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1 . i

1 Accounting method used to prepare the Form §90: Cash [I Accrual D Other
If the organization changed its method 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
reviewed on a separate basls, consolidated basis, or both:
[l Separate basis D Censelidated 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 staterents for the year were audited on a
separate basis, consolidated basls, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If “Yes"to line 2a or 2b, does the organization have a committee that assumes respensibility 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 on

Schedule O.
3a As a result of a faderal award, was the organization required to undergo an audit or audits as sef forth in the
Single Audit Act and OMB Circular A-1830 3a X
h If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ..., 3b

Form 990 (2019)

DAA



SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

" (Form 990 or 990-EZ)

Complete if the organization Is a section 501{c}{3) organization or a sectlon 4947(a}{1) nonexempt charltable trust. 2 0 1 9
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ, P B
Internal Revenus Ssrvice . . . . .

P Go to www.irs.gov/Form99¢ for instructions and the latest information., _

Name of the organization South Dakota Historical Society Employer identification number
_ Foundation 46-0370475
= Partl: Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The crganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

(5] LN L N

1 B I B B A

10

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

A school described in section 170(b){1){A)(li). {Attach Schedule E (Form 990 or 980-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}IIN). Enter the hospitals name,

O AN BB,
An erganization eperated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1}{A)iv). (Completa 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 supgort from a governmental unit or from the general public

dascribed in section 170(b){1){(A){vi). (Complete Part I1.)

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

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

or unlversity or a non-land-grant college of agricuiture {see instructions). Enter the name, city, and state of the college or

L OO

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organlzation after June 30, 1975, See section 509{a)(2). (Complete Part II1.)

11 D An organization organized and operated exclusively to test for public safety. See section 509{a)(4}.
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supperied organizations described in section 509(a){1) or section 509{a)(2). See section 509{a)(3).
Check the box int lines 12a through 12d that describes the type of supporting organization and complete lines 128, 12f, and 12g.
a D Type I. A supporting erganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the
supperting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s), You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally Integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting crganization cperated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
[ D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functicnaily integrated, or Type Il nen-functicnally integrated supperting organization.
t Enterthe number of supported organizations :]
g Provide the following information about the supported organization(s).
{1y Namea of supported {ii) EIN (11} Typs of organization {iv) Is the organlzetion {v} Amount of monetary {v1) Amount of
organization (described on lines 1-10 lIsted in vour goveming support (see other support (see
above (see instructions)) document? Instructions) Instructions)
Yes No
(A)
{B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {(Form 990 or 890-EZ) 2019

DAA



Schedule A (Form 890 or 990-E7) 2019 South Dakota Historical Society 46-0370475 Page 2
“Partll:.  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 qualify under the tests Jisted below, please complete Part If.)
Section A. Public Support . '
Calendar year (or fiscal year beginning in} W (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2010 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.")
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit o the
organization without charge
4  Total. Add lines 1 through3
5  The portion of total contributions by
each person {(other than a
governmental unlt or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column{(f)
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in) W (a) 2015 (b) 2016 (¢} 2017 {d) 2018 (e) 2019 (f) Total
7  Amounts fromline4
8  Gross Income from interest, dividends,
payments received on securities lcans,
rents, royaltles, and inceme from
similarsources . .. ... ... .. ... ... ...,
9  Net income from unrelated business
activities, whather or not the business
is regularly carried on . ..................
10 Other income. Do net Include gain or
lass from the sale of capital assets
(ExplaininPartVIL} ............o oot
11 Tota! support. Add lines 7 through 10 ‘
12 Gross receipts from related activities, etc. (see instructions) | 12
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 SLOPNEre .. . .ocooii o oo >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column {f) divided by line 11, column ()Y ... 14 yi)
18  Publlc support percentage from 2018 Schedule A, Partll, line 14 15 %
18a 33 1/3% support test—2019. If the organization did not check the box an line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supperted organization > |:|
b 33 1/3% support test—2018. If the organizaticn did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization 4 D
17a  10%-facts-and-circumstances test-—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how tha organization meets the "facts-and-cireumstances" test. The organization qualifies as a publicly supported
OTGANZAION > []
b 10%-facts-and-circumstances test—2018. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and If the organization meets the "facts-and-circumstances” test, ¢heck this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The ¢rganization qualifies as a publicly
SUPPOMEd OIGANIZAtOn > []
18  Private foundation. If the erganization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schadule A (Form 90 or 890-E2) 20190 South Dakota Historical Society 46-03704'75 Page 3
“Partlil: 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 I1.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendlar year {or fiscal year beglnning in} P {a) 2015 {b) 2016 (c) 2017 {c) 2018 (e) 2019 {f) Total
1 Glfts, grants, contributions, and membership feos
received, (Do rot Include any "unusual grants.”) 3,301,734 778, 568 630,441 672,731 550,296 5,933,770
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
Orgamzation's !ax-exempt purpese . ........ 166,104 96,098 92,061 104,331 96 666 555,260
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facliifies
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through8 3,467,838 874,666 722,502 777,062 646,962 6,489,030
7a Ameounts included on lines 1, 2, and 3
received from disqualified persons
b Amcunts included on lines 2 and 3
received from cther than disqualified
parsons that exceed the greater of $5,000
or 1% cf the amount on line 13 for the year
¢ Addlnes7aand7b .
8  Public support. (Subtract line 7¢ from
line®) . e 6,489,030
Section B. Total Support _
Calendar year (or fiscal year beginning in) W (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
9  Amounts fromlined 3,467,838 874,666 722,502 777,062 646,962 6,489,030
10a Gross income from Interest, dividends,
payments raceived on securities loans, rens,
royalties, and income from similar sources ... 24,502 28,445 33,245 40,568 45,316 172,076
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1875
¢ Addlnes1Qaand10b 24,502 28,445 33,245 40,568 45,316 172,076
11 Netincome from unrelated business
activities not included In line 10b, whether
or not the business Is regularly caried on ..,
12 Other income. Do not include gain of
loss from the sale of capital assets
(Explainin Part V1)
13  Total support. {Add lines 8, 10¢, 11,
and12) 3,492,340 903,111 755,747 817,630 692,278 6,661,106
14  First five years. If tha Form 99¢ is for the arganization's first, second, third, fourth, of flfih tax year as a section 501{c)(3)
organization, check this Box and Stop Mere | i > [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 {line 8, column (f), divided by line 13, column (Y . ... 15 97.42 %
16  Public support percentage from 2018 Schedule A, Pattill, fine 15 ... . .00 ey 16 97.63%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () ... ... 17 3%
18 Investment income percentage from 2018 Schedule A, Part . line 17 18 2%
19a 33 1/3% support tests—20189. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................... > @
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................. | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19k, check this box and see instructions . ........ ... 4 |:|

DAA
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Schedule A (Form 980 or 990-EZ) 2019 South Dakota Historical Society 46-0370475 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. 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

3a

4a

ba

9a

10a

Are all of the organization's supported organizations listed by name in the erganization's governing
documents? ¥ “No," describe in Part VI how the supported organizations are dosignated, If designated by
class or purpose, dascribe the designation. If historic and continuing relationship, explain.

Did the crganization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)7 If "Yes," explain in Part VI how the organization defermined that the supporfed
organization was described in section 509(aj(1) or (2).

Did the organization have a supperted organization described In section 501(c}{(4), (5), or {6)? If "Yes," answer
(b) and (c) below.

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)7 If “Yes," describe in Part VI when and how the
organization made fhe determination.

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

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.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 508(a){1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes,

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"”
ariswer (b) and (o) below (if applicabls). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (Ii) the reasons for sach such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyend the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyene other than (i) its supported crganizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting arganizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, " provide dstail in Part VI,

Did the organizaticn provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complate Part | of Schedule L (Form 990 or 990-EZ},

Did the organization make a loan to a disgualified person {as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-£2).

Was the organization controiled directly or indirectly at any time during the ax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1} or (2))7 If "Yes," provide detaif in Part Vi.

Did one or more disqualified persons (as defined In line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detaif in Part V1.

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 dotail in Part VI
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting organizations, and all Type Il non-functionally Integrated
supporting organizations)? if "Yes," answer 10b below.

Did the organization have any excess businass holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

_Yes No

10b

DAA

Schedule A {Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 890-EZ) 2019 South Dakota Historical Society 46-0370475 Page 5
" PartlV..  Supporting Organizations (continued)
Yeos No
11 Has the organization accepted a gift or contribution from any of the following perscns?

a A person who directly or indirectly controls, either alone or together with persons described in () and (c)

below, the governing body of a supported organization? 11a
b A famlily member of & person described In (a) above? 1b
¢ A 35% cantrolled entity of & person described in (a) or (b) above? If "Yes" o g, b, or ¢, provide detail in Part VI, 11¢

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any suppeorted organization other than the supported
arganization(s) that operated, supervised, or controiled the supperting organization? If "Yes, " explaln in Part
VI how providing such benefit carded out the purpcses of the supported organization{s) that operated,
supervised, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

Were a majerity 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)? If "No, " describe in Part Vil how control

or managerment of the supporting organization was vested in the same persons that controfled or managed

the supporfed organization(s).

Yes 4 No

Section D, All Type Ill Supporting Organizations

Did the organization provide to each of Its supported organizations, by the last day of the fitth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) cepies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organlzaticn(s) or (ii) serving on the governing body of a supported organization? If "Ne,” explain in Part VI how
the organizalion maintained a close and confinuous working refationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant veice in the organization’s investment policies and In directing the use of the organization’s

income or assets at all times during the tax year? If “Yes, " describe in Part V1 the rofe the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1

G

Check the box next fo the method that the organization used fo salisfy the Integral Part Test during the year (see instructions),
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

a

Did substantially al! 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? /f "Yes, " then in Part V! identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported crganizations, and how the organization determined
that these activities consfituted substantially alf of its activities.

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

Parent of Supported Organizations, Answer (a} and (b) befow.

Did the organizaticn have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Parf VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supperted organizations? If "Yes," describe in Part V! the role played by the organization in this regard.

D The organization supported a governmental entity. Describe in Part VI how you supported a government entify {see instructions).

3h

DAA
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South Dakota Historical Society

A6-0370475 Page 6

Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ill non-functionally Integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year

{optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _ Other gross income (see instructions} 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion _ 5
6 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) 6
7 Other expenses (see instructions) ' 7
8 Adjusted Net Income (subtract lines 5, 6. and 7 frem line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
ti na_]

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a__Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o (o |0 T

Discount claimed for blockage or other
factors (exglain in detall In Part VI):

2 Acquisition indebtedness applicable to non-exermpt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash desmed held for exempt use, Enter 1-1/2% of ling 3 (for greater amount,
see instructions). _ 4
5 Net value of non-exempt-use assets (subtract line 4 from lihe 3) 5
6  Multiply line 5 by .035, 6
7 Recaveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for priar year (from Section A, line 8, Column A) 1
2 Enter 85% of jine 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting crganization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 890 or 990-EZ) 2019 South Dakota Historical Society 46-0370475 Pago 7
ZPartV Type llf Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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
Armounts paid to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval regquired)

QOther distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 8.

Distributions to attentive supported organizations to which the organization Is responsive
{(provide details in Part VI). See instructions,

Distributable amount for 2019 from Section C, line &

10 Line 8 amount divided by line 8 amount

o~ [ | (B [

M i) iy
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
_Pre-2019 Amount for 2019

1 Distributable amount for 2018 from Sectign C, line 6

2 Underdistributions, if any, for years prior to 2019
{reasonable cause required-explain In Part V1), See
instructions,

3  Excess distributions carryover, if any, to 2019

From2014 . ..o e, e

From2015. .. ..., e

From 2016 ... 0o

From 2017 . s e

From2018 . o i

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4  Distributicns for 2019 from
Section D, line 7: 3

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remalning underdistributions for years prior to 20189, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add lines 3
and 4c.

B Breakdown of line 7:

Excossfrom2015 .. ..., 00oeeieeeeeeeee,.

Excess from 2016 ... ... .o iiiiiiiaan,

Excessfrom 2017 ... .. .. 0 ooiiiipiii...

Excossfrom 2018 ... .00 i: .

Excessfrom2099 . ... ... ... ..........

=zl |™|o iz |o joiw

-

T (oo (o .

Schedule A (Form 990 or 990-EZ) 2019
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Scheduls A (Form 890 or 990-E2) 2019 South Dakota Historical Society 46-0370475 Pags 8
" i:PartVlIi  Supplemental Information. Provide the explanations required by Part 1, line 10; Part li, line 17a or 17b; Part

ll, line 12; Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, 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,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

DAA ' Schedule A (Form 980 or 990-EZ) 2018



OMB Ne. 1545-0047

" Schedule B
(Form 990, 990-EZ,

Schedule of Contributors

or 9%0-PF) -
Department of)lhs Treasury P Attach to Form 890, Form 990-EZ, or Form 990-PF. 201 9
Internal Revenua Sarvice P Go to www.irs.gov/Form890 for the latest information.
Name of the organization Employer identification number
South Dakota Historical Society
Foundation 46-0370475

Organization type (check one):
Filers of: Section:
Form 890 or 990-EZ 5014{c)( 3 } (enter number) organization

4947(a}(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 99C-PF

501(c}(3) exempt private foundation

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

I Y IO 1

501(c)(3) taxahie private foundaticn

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

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (In money or property) from any cne contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) flling Form 990 or 990-EZ that met the 33"/2% support test of the
regulations under sections 509(a)(1) and 170(b}(1)(A}(vi}, that checked Schedule A (Form 990 or 990-EZ), Part I, [ine
13, 16a, or 16b, and that received from any one contributer, during the year, total contributions of the greater of (1)
$5,000; or {2} 2% of the amount on (i} Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(¢){(7), (8), or {10} filing Form 980 or 99C-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religicus, charitable, scientifie,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" In column (b) instead of the contributor name and address), II, and lIl.

I:I For &n organization described in section 501{c)7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, stc., purpeses, 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 thls organization because it received nonexclusively religious, charitable, etc,, contributions
totaling $5,000 or more during the year s

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, of 990-PF, Schedule B (Form 990, 990-E2, or 890-PF) (2019)

DAA
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. Schedula B (Form 990, 990-EZ, cr 890-PF) (2019)

Page 1 of 2 Page 2

Name of organization
South Dakota Historical Society

Employer identification number

46-0370475

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

(@) (b) (c) {d)
No. _ Name, address, and ZIP + 4 Total contributions Type of contribution
(1| City of Deadwood . . ... Person
108 Sherman Street Payroll
............................................................................................ 15,000 | Noncash
.Deadwood . §D 57732 (Complets Part If for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | william G Pomeroy Foundation . . Person
492 E Brighton Ave Payroll
............................................................................ .9,000 | Noncash
 Syracuse NY 13210 . (Complete Part i for
noncash contriputions.}
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | Karen Schreier . .. ... Person
4905 S Caraway Dr Payroll
............................................................................................. 5,000 | Noncash
8ioux Falls .. SD 57108 | (Complete Part 11 for
noncash contributions.}
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Jay & Elizabeth Vogt . . . ... ... Person
115 S Willow Payroll
............................................................................................. 5,178 = Noncash
Pierre . ... shb 57501 (Complete Part 1| for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5| South Dakota Community Foundation Person
PO Box 296 Payroll
............................................................................................ 19,022 | Noncash
Pierre . ... ... $D 57501 (Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 SD Department of Education Person X]

Payroll D
[

Noncash
(Complete Part Il for
noncash goniributions.)

DAA
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Scheduls B {Form 990, 980-EZ or 9980-PF) {2019)

Page 2 of 2

Page 2

Name of organization

Employer identification number

South Dakota Historical Society 46-0370475
- Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R South Dakota State Hist. Society Person
900 Governors Drive Payroll
............................................................................. $......78,250 | Noncash
Pierre SD 57501 (Gomplete Part I for
noncash contributions.)
(a) {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, S Noncash
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ (Complete Part I for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
............................................................................. S Noncash
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
........................................................................... $ i | Noncash [ ]
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Complete Part |l for
noncash contributions.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contrihution
.................................................................................... Person
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, S Noncash
............................................................................ {Complete Part I for
noncash contributions.)
(@) (] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
3 Noncash

{Complete Part 1l for
noncash contributions.}

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047

" (Form 990) P Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 128, or 12h.

Departmant of the Treasury p Attach to Form 990. Jal ), )
Internal Revenua Sarvies P> Go to www.irs.gov/Form390 for Instructions and the latest information. Spectio
Name of the organization Employer identification number

South Dakota Historical Society
_Foundation 46-0370475
‘-Partl’. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other acceunts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggrepate value atend ofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in denor advised

funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the doner or donor adviser, or for any other purpose
conferring Impermissible private benefit? . i, D Yes D No
rtll’: Conservation Easements.
Complete if the organization answered “Yes" on Form 290, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Praservation of a historically important land area
Protection of natural habitat Praservation of a certified historic 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 easememts 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on g certified historic structure includedin(a) 2¢
d Number of consetvation easements included in (c} acquired after 7/25/08, and noton a
historic structure listed in the National Register o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizaticn during the
tax year

violations, and enforcement of the conservation easerents it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){7}

AN 8Lt 170(MANBY I . . o []Yes [ ] No

9 In Part XIll, describe how the organization reports censervation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

¢ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held fer public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the footnote to its financial statements that describes {hese items.

b |f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, oy research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue Included cn Form 990, Part VIII, Iing 1 |

(i} Assets included in Form 990, Part X e, L

2 Ifthe organization recelved or held works of art, histerical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 990, Fart VIIE fine 1 T
b_Assets Included in Form 990, Part X ... e el |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 __South Dakota Historical Society 46-0370475 Page 2
~Partlil:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the erganization's acquisition, accessicn, and other records, chack any of the following that make significant use of its
collection items (check all that apply):

] Scholarly research e Other
c Preservation for future generations
4 Provide a description of the crganization’s collections and explain how they further the organization's exempt purpose in Part
Xl
§ During the year, did the organfzation soliclt 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 crganization's collection? .. ... ... . . . . . . . .. . .. . ... D Yes D No
4 Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 880, Part IV, 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 not
Included on Form 890, Part X? "] Yes [ ] No
b If “Yes," explain the arrangement in Part Xlil and complete the fellowing table:

a Public exhibition d H Loan or exchange program

Amount
G Beginning BalanCe 1c
d Additions during the year 1d
e Distributions during the Year 1e
B ENOINg DalaNce | 1f __
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account {fiabilty? |:| Yes | | No
b If“Yes," explain the arrangement in Part XHll, Chack here if the explanation has keen provided on Part XIIl . ... .. . . . .. ... ............
irtV.:. Endowment Funds.
Complete if the organization answered “Yes" on Form 980, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
Ta Beginning of year balance .
b Contributions .o
¢ Net investment earnings, gains, and
losses
Grants or scholarships
e Other expenditures for facilities and
programs.
Administrative expenses
g End of year balance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment®» %
¢ Tetm 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 by: Yes | No
() Unrelated organizations Ja(i)
(i) Related organizations 3a(ii)
b If “Yes' on line 3a(ii}, are the related organizations listed as reguired on Schedule R? 3b

4 Describe in Part XlIt the intended uses of the organization’s endowment funds.
PartVl:  Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10,

Description of propsrty {a) Cost ar other kasls {b} Cost or other basls {c} Accumulated {d) Book value
(Investment) {other) dapraclation

1a Lepd
b Buildings
¢ Leasehold improvements . . ...

d Eguipment 38,081 35,967 2,114
e Other

Total. Add iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 100.) . ... ... ... » 2,114

Schedule D (Form 990} 2019
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: ScheduleD(F'orm go0y2019  South Dakota Historical Society 46-0370475 Page 3
: : Investments — Other Securities.
Complete if the erganization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category (b) Bock value () Mathad of valuation;
{Including name of sscurlty) Cost or and-of-year market value

Total (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
‘PartVIli. Investments — Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Dascription of investment {b}) Book valus {e) Method of valuatien:
Cost or snd-of-year market value

()
(2)
{3)
{4)
(5)
(6)
{7)
{8)
{9
Tot

- (Column (b) must equal Form 990, Part X, col. (B) line 13.) .. . >
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11d. See Form 990, Part X line 15.

{a} Description {k) Book value

)
{2}
{3}
{4
{5)
{6
{7}
{8)
{9)
Total

(Column (b} must equal Form 990, Part X, col (BIline 150 | | oo »
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) Dascription of llabllity - {b) Book value

(1) Federal income taxes

2}

3

)

{5)

{6

)

i8)

o)
Total. (Columnn (b) must equal Form 990, Part X, col. (B)line 25.) @it »
2. Liability for uncertain tax positions, In Part Xlll, provide the text of the footnote ta the organization’s financlal statements that reports the
organization's liability for uncertain tax positions undar FASB ASC 740. Check here if the text of the footnote has been provided n Part X1l .. . ...... J_
DAA Schedule D {(Form 990) 2019




Schedule D (Form 990) 2019 South Dakota Historical Society 46-0370475 Page 4
XI:  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a,
Total revenue, gains, and other support per audited financial statements
Amounts in¢luded on line 1 but not en Form 980, Part VIIl, ling 12:

a Net unrealized gains (losses) on Investments 2a
b Donated services and use of faciltes 2b
¢ Recoverles of prioryeargrants 2c
d Other (Describe in Part XLy 2d
e Addlines 2athrough 2d

4 Amounts inciuded on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line 70 4a
b Other (Describe in Part XILY 4b
¢ Add lines 4a and 4b 4c

enue. Add lines 3 and 4c. (This must equal Form 990, Part{, fine 12.) .. . . . . . . . . . .. .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, jine 12a.

1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 980, Part X, line 25:

_Total

a Donated services and use of faciittes 2a
b Prior year adjustments 2b
C Otherlosses 2
d Other(Describe in PartXIIL) 2d
e Addlines 2athrough 2d

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIH, line 76 4a
b Other (Describe inPatt Xill.y 4b
¢ Add lines 4a and 4b

- Supplemental Informatlon _
Prowde the descriptions required for Part |1, lines 3, 5, and €; Part [Il, lines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4%. Also complete this part fo provide any additional information,

Schedule D (Form 990) 2019
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ule D (Form 990) 2019 South Dakota Historical Society 46-0370475 Page §
Xl Supplemental Information (continued)

Schedule D (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS Ho. 3845.0047
(Form 990 or 990-EZ) Complete to provide information for responses to spegcific questions on 2 0 1 9
" Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ,
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest Information,
Name of the organizaton §ouuth Dakota Historical Society Employer identification number
Foundation 46-0370475

2740 Essex Road

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule Q (Form 920 or 980-EZ) (2019)
DAA



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identlfication number

South Dakota Historical Society 46-0370475

Page 1 of 2
Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 980 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

South Dakota Historical Society 46=-0370475

Page 2 of 2
Schedule O (Form 990 or 990-EZ) (2019)

DAA



4 5 6 2 Depreciation and Amortization OMB No, 1545-0172
Form {Including Information on Listed Property} 201 9
Departmant of the Treasury P Attach to your tax refurn.
Internel Revenue Servics {99) » Go to www.lrs.gov/Form4562 for Instructions and the latest information. e, 179
Name(s) shownonreturn  South Dakota Historical Society Identifying number
Foundation 46-0370475

Business or activity to which this form rslates
Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instrustions) 1 1,020,000
2 Total cost of section 178 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction In limitation (see instructions) 3 2,550,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter¢- 4

5 Dollar limitation for tax year, Subiract line 4 from iine 1. If zere or less, enter -0-, If marrled filing separately, see Instructions . .......... 5

6 {a} Dascription of property {b) Cost {business use only) (¢} Elacted cost

7 Listed property, Enter the amourt from line2¢ 7

8  Total elecied cost of section 179 property. Add amounts in column (¢), lines 6 and 7
9 Tentative deduction. Enter the smaller of line 6 orlines
10 Carryover of disallowed deduction from line 13 of your 2018 Form4s62
11 Business income limitation, Enter the smaller of business income (not less than zero) or line 5. See instructions
12 Section 179 expense deduction, Add lines 9 and 10, but dan't enter more than line 41 ... .
13__ Carryover of disallowed deduction to 2020. Add lines 9 and 10 lessline12 P | 13 |
Note Don't use Part Il or Part |1l below for listed property, Instead, use Part V.
. i1 Special Depreciation Allowance and Other Depreciation (Don’t include iisted property. See instructions.)
14 Spemal depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions 14
15 Property subject to section 168(f(1) election 15
16__Other deprediation (ncluding ACRS) . (/000 oo oo 16 1,426
% MACRS Depreciation (Don’t include listed property. See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax'years beglnning before 2019
18 If you ars elscting fo group any assets placed In service during the tax year into ore or more genera| asset accounts, check here ... ...
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depre(:latlon System

o (b} Month and year (c) Basis fpr depregiation (d) Racavery _
{a) Classification of property placed In (buslness/investment Use {e} Convention ) Method (41) Depreclation deduction
service only—saa Instructlons} pariod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f  20-year property
g 25-year property 25 yrs. SiL
h Residentlal rental 27.5 yrs. MM SiL
property 27.5 yrs, MM SiL
i Nonresidential real _ 39 yrs. MM S
property MM SiL
~ Section C—Assets Placed In Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life ' ' SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d -40—year 40 yrs. MM S/L
:  Summary (See instructions.) _
21 Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 threugh 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ................. 22 1,426
23  For assets shown above and placed in service during the current year, enter the
portion of the hasis atiribuiable to section 263A costs . ... ... .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)

DAA There are no amounts for Page



Two Year Comparison Report

Form 990
For calendar year 2019, or tax year heginning , ending ]
Name Taxpayer Identification Number
South Dakota Historical Society
Foundation 46-0370475
2018 2018 Differences
1. Contributions, gifts, grants 1. 672,731 550,296 -122,435
2. Membershlp dues and assessments 2,
3. Government sontributions and grants 3.
3 |4 Program service revenve 4.
|8 Investmentincome 5. 40,568 45,316 4,748
> 6. Proceeds from tax exemptbords 6.
e | 7. Net gain or (loss) from sale of assets other than inventory 7. 11,126 9,264 -1,862
8. Netincome or {loss) from fundraising events 8.
8. Net income or {loss) fromgaming .. .. .. . ... 9.
10. Netgain or (loss) on sales of inventory 10. 37,716 43,237 5,521
n1. Other revenve 1.
12. Total revenue. Add lines 1 through 11 12, 762,141 648,113 -114,028
13. Grants and similar amourts paid 13,
14, Benefits paid to or formembers 14,
& 15. Compensation of officers, directors, trustees, etc. 15. 80,000 82,170 2,170
® 16. Salaries, other compensation, and employee benefits, 16. 296,175 349,691 53,516
o [17. Professional fundraising fees 17.
= [18. Other professionalfees 18. 5,006 5,426 420
W 119. Occupancy, rent, utilities, and maintenance 19.
20. Depreciation and Depletion . ... . 20. 1,474 1,426 -48
21. Otherexpenses 21. 427,409 484,076 56,667
22. Total expenses. Add lines 13 through21 22, 810,064 922,789 112,725
23. Excess or (Deficit}. Subtract line 22 from line 12 23 -47,923 -274,676 ~226,753
24. Total exemptrevenue 24. 762,141 648,113 -114,028
25. Total unrefated revenue 25.
G [26. Total excludable revenve 28, 89,410 97,817 8,407
Sy Totalassets 27, 2,300,132 2,232,906 -67,226
S [P8. Total liabilties 28.
= P9, Retainedearnings 29. 2,300,132 2,232,906 -67,226
£ B0. Number of voting members of governing body 30, 11 14
© B1. Number of independent voting members of governing body 31. il 14
32. Number of employees 32. 10 10
33. Number of volunteers 33.
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48-0370475 Federal Statements
Taxable Interest on Investments
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
Interest
$ 1886 14
Total s 186
Taxable Dividends from Securities
Description

Dividends and Interest

Trustee Feses

Total

$

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
56,652 14
~11,522 14
45,130
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