i IRS E-file Signature Authorization OM3 No. 1545-0047
~n 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, and ending , 20 2024

Department of the Treasury Do not send to tha IRS. Keep for your records.

Intemnal Revenue Service Go to www.irs.qov/Form8879TE for the latest information.
Name of filer EIN or 88N
Histaric Deadwood-Lead Arts Council 46-0415834

Name and title of officer or person subject to tax
Karen Everett Director

Type of Return and Return Information

Check the box for the return for which you are usfng this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whale dollars endy. If you check the box on line 1a, 2a, 3a, 4a,
5a, Ba, Ta, 8a, 9a, or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
§b, 6b, 7h, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -G-), But, if you enterad -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here . b Total revenus, if any (Form 890, Part VIli, column (A), line 12} . | | 1b

2a Form 930-EZ check here . Total revenue, if any (Form 990-E2, line 9}, . . . . . . . . . . b 52,131

. O
b
3a Form 1120-POLcheckhere. . . [ ] b Totaltax(Form 1120-POL line 22), ., . . . . . . . . . . . 3b
4a Form 930-PF check here . . |:] b Tax based on investment income (Form 990-PF, Part V, line L) 4b
Sa Form 8868 check here . . |:| b Balance due (Form8868.lne3¢). . . . . . . .. . . . ... &b
6a Form 990-T check here . . D b Total tax (Form 890-T, Partill, tined). . . . . . . . . . . . . 6b
7a Form 4720 check here . . . D b Total tax (Form 4720, Part lit, line ). . . . . . . . . . . . . 7h
8a Form 5227 check here . . D b FMV of assets at end of tax year (Form 5227, temD) . . . . . . 8b
9a Form $330 check here . I:l b Tax due(Form 5330, Partll,line19). . . . . . .. ... ... ab
10a Form B038-CP check here . . . D b Amount of credit paymant requested (Form 8038-CP, Part i, line 22y, . . . . 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalffes of pedury, | declare that D I am an officer of the above entity or D I am a person subject to tax with respect to (name
of entity) Historic Deadwood-Lead Arts Council {EIN} 48-0415834 and that | have examined a copy of the
2024 electronic return and accompanying schedules and statements, and, to the best of my knowiedge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. ! consent to allow my
intermediate service pravider, transmitter, or electronic return originator {ERQ) to send the return 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 defay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the eniry to this account. Ta revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no Jater than 2 business days priar to the payment (settlement) date. | also authorize the financial institutions involved In the
procassing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize Joe B. Paterson, CPA, P.C. to enter my PIN 15834 | as my signature
ERO firm name Enter flve numbers, but
do not enter ail zeros

on the tax year 2024 slectronically filed return. If | have indicated within this return that a copy of the retum is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to
enter my PIN on the return's disclosure consent screen,

I:_] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024
electronically filed return. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent scraen,

Signature of afficer or person subject to tax ) Date

m Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit seff-selected PIN. 46037471152
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm
that [ am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MaF) Infermation for Authorized
{RS e-file Providers for Business Returns,

ERQ's signature  Joe Peterson Date 5/5/2025

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form, Form 8879-TE (2024}
HTA



Short Form I OMB No. 1545-0047
rom 390-EZ Return of Organization Exempt From Income Tax 2024
Under saction 501(c), 527, ar 4947(a){1) of the Internal Revenue Code {except private foundations)

Do not enter social security numbers on this form, as it may be made public. Open to Public
ﬂf:;;‘?‘;;‘{,;’f,f;ﬂ;‘;:;‘” Go to www.irs.gow/Form990EZ for instructions and the latest information. inspection
A For the 2024 calendar year, or tax year beginnin .and snding
B  Check if applicable: € Name of organization D Employer identification number

Addrass change Historic Deadwood-Lead Arts Council
D Name change Number and street (or P.0. box if mail is not delivered to street address) Roem/suite 46-0415834
D Initial return P.Q. Box 595 elgphone number
D Final returnAeminated City or town State ZIP code
3 Amended retum Lead sD 57754 Kk N £05) 641-6254
D Application pending Foreign country name Foreign province/state/county Foreign postal code . g emption

G Accounting Method: I:_l Cash Accrual Other (specify} Check |:| if the organization is
I Website: hdlac@rushmore.com ot required to attach Schedule B
J Tax-exempt status (check anly one) — [ X | 501(c)(3} [ Jso1e)¢ ) Gnsertnoy[_| 49anca)t) (Form 990).
K Form of organization: Corporation EI Trust I:I Association D Other
L Addfines 5b, 6c. and 7b ta fine § to determine gross receipts. If gross receipts are $200,000 opige, or if total assets
Part |, column (B)) are $500,000 or more, file Form 990 instead of Form990-62 . . . . & % . . . . . . . $ 67,015
m Revenue, Expenses, and Changes in Net Assets or Fund B = lsfie the instructions for Part I)
Check if the organization used Schedule O to respond to any wethis Part| . . . . . . . . | .
1 Contributions, gifts, grants, and similar amounts received . 1 27,864
2 Program service revenue including government fees and contga 2 11,204
3 Membership dues and assessments | : 3
4  Investment income . .. 4 45
Sa Gross amount from sale of assets other than mventory 5a R
b Less: cost or other basis and sales expenses . . 5b =
¢ Gain or {loss) from sale of assets other than invento Bhe Sb fromiine 5a) . . . . . . 5¢c "]
6 Gaming and fundraising events: TR
° a Gross income from gaming (attach Schedule Gif gr
3 $15,000) . L sa |
2 b Gross income from fundrmsmg events (not i of contributions
&' from fundraising events reported on line 1) ¢
sum of such gross income and contribu 6b
¢ Less: direct expenses from gaming and 6¢c

d Netincome or {loss} from gaming a SR
&d 0

line Bc) | G e e

7a Gross sales of |nventory Iess I allowances . . . . . . . 7a 27 902f <.

b Less: cost of goods sold . R L L L L L L 7b 14 884[ -

¢ Gross profit or (loss) from sdles of #ventory (subtract fine 76 from line 7a). . . . . . . . . . 7c 13,018

8  Other revenue {describ hagfle O) . 8

9 Total revanue. Add ling ) 52,131

10 : 10

1 11
2 12 12 27 600
2l 13 13 695
al 14 e T 10,450
@ 185 Printing, pubhcatlons postage and shlppmg e e 15 17

16 Otherexpenses (describein Schedule O} . . . . . . . . . . . ... . . . 16 16,042

17 Total expenses.Add lines 10 through 16. . . . . | e e 17 54 804
w| 18  Excess or (deficit) for the year (subtract line 17 from line 9) Coe . Co 18 -2,673
§ 19 Net assets or fund balances at beginning of year (from jina 27 column (A}) (must agreewuth :
E end-of-year figure reported on prior year's return) . . . . e e e 19 86,171
2| 20 Other changes in net assets or fund balances {(explain in Scheduie O) o e e 20
Z| 21 Netassets or fund balances at end of year. Combing lines 18 through 20 . . . . . . . . . . 21 83,498
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2024)

HTA



Form 990-EZ (2024} Historic Deadwood-Lead Arts Council

46-0415834 page 2

IEI" Balance Sheets (see the instructions for Part 1

Check if the organization used Schedule O to respond to any question in this Part Il .

{A} Beginning of year {B) End of year
22 Cash, savings, and investments . 65,038 22 683,216
23 Land and buildings . e e 23
24 Other assets (describe in Schedule O). . 22973]| 24 22,123
25 Total assets . e £88,011] 25 85,339
26 Totat liabilities (describe in Schedule O . . 1,840] 26 1,841
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . . . 86.171] 27 83,498
IEI". Statement of Program Service Accomplishments (see the instructions for Part HI)
Check if the organization used Schedule O to respond to any guestion in this Part Il . E Expenses
{Required for section

What is the organization's primary exempt purpose? History & Art Appreciation

501{c)(3} and 501({c)(4}

Describe the organization's program service accomplishments for each of its three largest program services

§  organizations. optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of " for dthers.)
Jpersons benefited, and other relevant information for each program fitle. :
28 The organization has exposed a large number of people o ourlocal history_________ oy, o
and artistic community thraugh numerous programs. g TR
Grants$ Y ifthis amount indludes foreign grants. check hare 28a
B e
-(]:;ral{t-s-é --------------------- ) I'fthl-s a—r;{o-unt inc:lll-d-t-:\s f—or-e-ign granE;.‘ chg 29a
30 e e
T,
(Grants $ ) If this amount includes foreig 30a
31 Other program services (describe in Scheduie O) . .
(Grants $ ) If this amount includes forel Ma
32 0

32 Total program service expenses. (add lines 28a through 31a)
m of Officers, Directors, Trustees, and Key Emplgw

Check if the organization used Schedule O to rgspo

W question in this Part IV .

2as (list each one even if not compensated—see the instru

ctions for Part [V)

{c} Reportable
compensation

{d) Health benefis,

{a) Name and title hotffs per week {Forms W-2/1099-MISC/ contributions to {e) Estimated amount of
wated to pasition oo t1 t;:?:&::’:t)er o ar;":’pge"?;dhgo“;“;eﬂ:g&n other compensaticn
Billy DeWolf
President 2.00 0
SarahCanida
Vice-President 2.00 0
LameronWefso
Secretary HIWK, 2.00 0
JuleStone
Treasurer HIAWK 2.00 0

HriWwK

HrAWK

HrAwK

HrVWK

HriwK

HIrWiK

Hr/WK

Form 990-EZ (2024



Form 990-E2 {2024} Hjstoric Deadwood-Lead Arts Council 46-0415834

IE“ Other Information {Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part VV.) Check if the organization used Schedule O to respond to any question in this Part V.

[

33

24

35a

35

37a

38a

39

40a

41
42a

43

45a

Yes
Did the arganization engage in any significant activity not previously reported to the IRS? If "Yes," provide a :

No

detailed description of each activity in Schedule O, . . . . . .. 33
Were any significant changes made to the organizing or govermng documents'? If "Yes . attach a conformed gt
copy of the amended documents if they reflect a change to the organization's name. Ctherwise, explain the

change on Schedule O. See instructions . . . . S 34

Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess i
activities (such as those reported on lines 2, 6a, and 7a, among othars)? . 35a

If "Yes" to line 35a, has the organization filed a Form 990-T for the year? if "No," provide an explananon in Schedule‘%% . . | 35b
Was the organization a section 501(c}4), 501{c)(5), or 501(c)(6) organization subject to section 603%(e I P o
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part il .

s5e

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of ne
during the year? If "Yes,” complete applicable parts of Schedule N .

. 36
Enter amount of political expenditures, direct or indiract, as described in the |nstructlons ok
Did the organization file Form 1120-POL. for this year? .

37b
Did the organization borraw fram, or make any loans to, any officer, dlrector trustee or ki Ry B
any such loans made in a prior year and stilf outstanding at the end of the tax year covered B

If "Yes," complete Schedule L, Part I}, and enter the total amount involved |
Section 501{c){7) organizations. Enter:

initiation fees and capital contributions included on line 9, R

Gross receipts, inciuded on line 9, for public use of club facilities .

Section 501(c)(3} organizations. Enter amount of tax imposed on the o!ganl
section 4911 ; section 4912 g : e
Section 501(c}(3), 501(c)4}, and 501(c}{29) crganizations. Did th%r a i ngage in any section 4958
excess benefit transaction during the year, or did it engage in agl it transaction in a prior year

y ' complete Schedule L, Part)l., . . . 40b
ount of tax imposed ST SN
Bler sections 4912,

Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. En
on organization managers or disqualified persons during the year
4955, and 4958 . G .
Section 501(c}(3), 501{c)(4), and 501(0)(29) orgam@tlo -

40¢ reimbursed by the organization .
All organizations. At any time during the tax year,
transaction? If "Yes,” complete Form 8886-T. . _.§

40e

List the states with which a copy of this return |

The organization's books are in care of: 0od- Lead Arts Council Telephone no. (6085) 584-1481

Located at: P.O. Box 595 Lead ST 8D ZIP + 4 57754

If "Yes," enter the name of the fogd
See the instructions for exceptio
Financial Accounts (FBAR _
At any time during the: did the organization maintain an office outside the United States? . . . . . 42c

If "Yes." enter the ng ign country
Section 4947(a)|
and enter the am

f;ﬁxempt interest received or accrued duringthe taxyear. . . . . . . . ‘ 43 |

Yes
Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be |

completed instead of Form 990-EZ . . . . . Ce o .. o[ Ma
Did the organization operate one or more hospltal fac:llt;es durmg the year’r’ lf "Yes " Form 990 must be |
completed instead of Form 990-EZ . . . . . . S e . . .. .. .. .| 44b

Did the organization receive any paymentsformdoortannmg services durlng the year’?. C . L. I

If "Yes" ta ling 44¢, has the organization filed a Form 720 to report these payments? If "No," prowde an :
explanation in Schedule O . . | . ; O . 1 |

Did the organization have a controlled entlty wnhln the meanmg of sectlon 512(b)(13}’r‘ P .. | 45a
Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the '
meaning of section 512(b){13)? If "Yes," Form 990 and Schedula R may need to be completed instead of

Form 990-EZ, See instructions. . . . . . . L, 45h

X

Form 980-EZ (2024



Form 990-E2 (2024) Histaric Deadwood-Lead Arts Council 46-0415834  page 4

Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition '
to candidates for public office? If "Yes,” complete Schedule C Partt. . . . . . . . . . . . . . ... . |48 X
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer gquestions 47-49b and 52, and complete the tables for lines

§0 and 51.
Check if the organization used Schedule O to respond to any question in this Part\VI . . . . . . . . . . . ]
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h} election in effect during the tax RS B
year? If "Yes," complete Schedule C, Part I . . 47 X
48 s the organization a school as described in section 170(b)(1)(A](n)7 If "Yes " complete Schedule E 48 X
49a  Did the organization make any transfers to an exempt non-charitable reiated organization? 49a X
b If "Yes " was the related organization a section 527 organization? . 48b
50  Complete this tabte for the organization's five highest compensated employees (other than off cers, s, and key
employees) who each received mora than $100,000 of compensation from the organization. If theriy enter "None."
{a) Name and title of each employee h ;33:;:: :?e:-.k mpe;osr;i ﬁhutior::‘tze:;gtlsa}ee {o} Estimated amoqnt af
devoted to position (Fonnst\é\ggl’l‘:‘%% % ﬁglr::se.nznat; ::fened other compensation
Name None
Tithe HIWK
N
Title HEAWK
N e
Title HriWs
N ]
Title HriwK
Name ]
Titte HriwK
T Total number of other employaes paid over $100,000 . A N
51  Compiete this table for the organization's five highest compgs gpated independent contractors who each received mare than
$100,000 of compensation from the organization. If ﬂ;nere : g enter "None."
{a} Nama and business address of sach indepandent contrad (B) Type of service {¢) Compensation
JMName None St ak
City
Name L S F R
City
e SRR
City
Name
City
A e R, W .
City
d Total number of other jn gontractors each receiving over $100,000 .
52  Did the organizatio chedu!e A? Note: AII section 501(c)(3} orgamzatmns must attach a
completed Sched Yes [_| No

Under penaities of perjury, | declal examined this return, including accompanying schedules and statements, and to the best of my knawledge and beiief, it is

‘eparer {other than officer) is basad an alf information of which preparer has any knowledge,

Sign Signature of officer Date
Here Karen Everett Director
Type or print name and titie
' Print'Type preparer's name Preparer's signature Date | PTIN
Paid check [}
Preparer Joe Peterson Joe Peterson 5/5/2025 | seli-empioysd  |PO1368777
Usep0nl Firm's name  Joe B. Peterson, CPA, P.C. Firm'sEIN  46-0446321
Y [Fims sasress _P.O_Box 587, Deadwood, SD 57732 Phoneno. _605-578-3853
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . .. Yes [ | No

Form 990-EZ (2024)



