om 4562

Department of the Treasury
Internat Revenue Service

Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.

Name(s) shown on return
Historic Deadwooad-Lead Arts Council

2024

Attachment
Seaquence Na. 179

Go to www.irs.gov/Form4562 for instructions and the latest information,

Business or activity to which this form refates
990EZ

46-0415834

Idantifying number

Election To Expense Certain Property Under Section 179
Nate: If you have any listed property. complete Part V before you compiete Part .

1 Maximum amount (see instructions) .. 1
2 Total cost of section 179 property placed in service {see mstructsons) A 2
3 Threshold cost of section 179 property before reduction in limitation {see mstructlons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
& Dollar limitation for tax year. Subtract line 4 from {ine 1. If zero or less, enter -0-. If marned ﬁlmg
separately, see instructions . L. . . . .. .15 0
6 (a} Description of pruparty (b] Cnsl (business use only) {c} Elected cost )
7 Listed property. Enter the amount from line 29 L7 SR R
8 Total elected cost of section 179 property. Add amounts in column (c) hnes 6 and 7 8 0
9 Tentative deduction, Enter the smaller of line 5 or line 8 g Y]
10 Carryover of disallowed deduction from line 13 of your 2023 Forrn 4562 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or ime 5 See |nstruct|ons 11
12 Section 179 expense deduction. Add lines 8 and 10, but don't enter more than line 11 . e 12 0]
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 {13] ] B
Note: Don't use Part Il or Part Il below for listed property. Instead. use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . . 14
1§ Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . | | 16
MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 .

18

f you are electing to group any assets placed in service dunng the tax year into one or more general
asset accounts, check here

L]

17 601

Section B - Assets Placed in Service Durlng 2024 Tax Year USJ the General Depreciation System

{0} Menth and {c} Basis for depreciation
{a) Classification of property vedr placed {business/investment use ) gee:::ew (e} Convention [f) Method {g) Depreciation deducion
in service only-—see instructions)
19 a 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. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20 a Class life B . S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L

Summary (See insfructions. )

21 Listed property. Enter amount from line 28 ..
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g] and Ime 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributabie to section 283A costs

For Paperwork Reduction Act Notice, see separate instructions.
HTA
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22 601
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SCHEDULE A . . . | oMeNo. 1545-0047

(Form 990) Public Charity Status and Public Support 24
Complete if the organization is a section 501(c){3) organization or a secti 4947(a)(1) mpt ctiaritable trust, 2 0

Department of the Tressury Attach to Form 990 or Form 990-EZ. Open to P'ubllc

Internal Revenue Service Go to www.irs.gow/Forma90 for instructions and the latast Information. Inspection

Name of the organization Employer identification number

Historic Deadwood-Lead Arts Coundil 46-0415834

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170D HANI).
[:] A school described in section 170(b){1}{A)(ii). {Attach Schedule E (Form 990).)
|:| A hospital or 2 cooperative hospital service organization described in section 170(b)( 1 A)(iii).
I:[ A medical research organization operated in conjuncticn with a hospital described in section 174
hospital's name, city, and state:
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section 170(b){1)(A}{iv). (Complete Part i1)
D A federal, state, or local government or governmental unit described in section 170

An organization that normally receives a substantial part of its support from a govern or from the general public
described in section 170(b)(1){(A)(vi}. (Complete Part I1.} ‘

I:I A community trust described in section T70(b)(1KAKvi). (Complete Part Il.)

9 D An agricultural research organization described in section 170(b){1)}{A)ix) op
or university or a non-fand-grant collage of agriculture (see instructions). Enter
UANETSHY. e R g

10 An organization that normally receives {1} more than 33 1/3% of its utions, membership fees, and gross
receipts from activities related to its exempt functions, subject to g plions; and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business ta ¥ (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See sectliop 3 mplete Part 111.)

1 D An organization organized and operated exclusively to test$ ic $afely. See section 509(a)(4).

12 D An organization organized and operated exclusively for th agETit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in set N 509(a)(1) or section 509(a)(2). See section 509{a)3).
Check the box on lines 12a through 12d that describes the type Bsupporting organization and complete lines 12e, 12f and 12g.

@r controlled by its supported organization(s), typically by giving
t or elect a majority of the directors or trustees of the supporting
d B.

-~ &

njunction with a land-grant college
city, and state of the college or

'

a |:] Type . A supporting organization operated, supe y
the supported organization(s) the power to ragular
organization. You must complete Part IV, Se

b Type II. A supporting organization supervisg Hled in connection with its supported organization(s), by having
control or management of the supporting g jon vested in the same persons that control or manage the supported
organization(s). You must complete Pa ctions A and C.

c Type ill functionally integrated. A s ganization operated in connection with, and functionally integrated with,

#). You must complete Part IV, Sections A, D, and E.

. porting organization operated in connaection with its supported organization(s)
organization generally must satisfy a distribution requirement and an attentiveness
t complete Part IV, Sections A and D, and Part V.

a8eived a written determination from the IRS that it is a Type |, Type I, Type lli
Enan-functionaily integrated supporting organization,

zations.... Ij

its supported organization(s) (see ig
d I:I Type Il non-functionally integr. J
that is not functionally integr .
requirement (see instructions
e |:| Check this box if the argan#
functionaily integrated, or
f  Enter the number of suppqgied ?
g  Provide the following in

{i) Name of supparted orgar {li) EIN (ili) Type of organization | (iv) Is the organization | {v) Amaunt of monefary (vE} Amaunt of
E (described on lines 1~10 | listed in your governing stpport {see other support (ses
above (see instructions)) document? Instructions) instructions}
Yes No
(A)
(B)
<
D)
(E)
Total - 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduls A (Form $90) 2024

HTA



Schedule A (Form 990) 2024 Historic Deadwood-Lead Arts Council 46-0415834 Page 2

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 lll. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning In) {a} 2020 {b} 2021 (c) 2022 {d) 2023 (e) 2024 {f) Total

]

]

Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.™) . . . . . 35,946 54 665 50,436 38,240 39,068 218,355
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif . .

The value of services or facilities
furnished by a governmental unit to the
arganization without charge . . . . . .
Total. Add lines 1 through3 . . . . . . 35,846 54 665
The portion of total contributions by T R
each person {other than a
govemmental unit ar publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (. . . .

",
218,385

Public support. Subtract line 5 from line 4 218355

Section B. Total Support

Calendar year {or fiscal year beglnning in) {a) 2020 {b} 2021

7
8

10

11
12
13

{d) 2023 (e) 2024 (f) Totai
0,436 38,240 39,068 218,355

Amounts fromlined. . . . . . . . . 35,946 54,
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources . , . . . . . . . . . 1

MNet income from unrelated business
activities, whether or not the business is
regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1.y. .

Total support. Add lines 7 through 10, .

First 5 years. If the Form 990 is for the organi
organization, check this box and stop heréb s o . . . . . . e e e e .. .. e e e e e D

Section C. Computation of Public

14
15

17a

18

Public support percentage for 2024 {line n (f), divided by line 11, column (®y. . . . . . . . . . . . 14 99.96%
Public support percentage from 2023 | Partil line14. . . . . . L L 0L L 15 99.99%
33 1/3% support test—2024. If ation did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box
4 a publicly supported organization, . . . . . . e e e e e .
33 1/3% support test—@023. If g organization 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. Th ; ion‘qualifies as a publicly supported erganization. . . ., . . . . . . . ... .. . . ... e e D

10%-facts-and-circum¥ii Bst—2024. I the organization did not check a box on line 13, 16a, or 16b, and line 14

10% or more, and if the org Zeg@lion meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly suppoarted

organization. . . . ., |:|
10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 18b, or t7a, and line

151s 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part V1 how the organization meets the facts-and-circumstances test. The arganization qualifies as a publicty supported

orgamization. . . . . .. L L L L L I__:_|
Private foundation. If the organization did not check a bax on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . . . . . e R T T T T T S N T L__|

Schedule A (Form 980} 2024



Schedule A {Formn 990) 2024

46-0415834

F‘age 3

Historic Deadwood-Lead Arts Council

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 I.
If the organization fails to qualify under the tests listed below, please complete Part il. )

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 (b} 2021 {c} 2022 {d} 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions, and membarship fees
received. (Do not include any "unusual grants.") o]
2 Gross receipts from admissions, merchandise
sold or services perfarmed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . , . 0
3 Gross receipts from activities that are not an
unrefated trade or business undar section 513, . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 1]
5 The value of services or faciliies
furnished by a governmental unit to the
organization without charge . . 0
6 Total. Add lines 1 through 5. . . . . . 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 4]
b Amounts included on lines 2 and 3
received from cther than disqualified
parsons that exceed the greater of §5,000
or 1% of the amount on fine 13 for the year 0
¢ Addlines7aand7b. . . . . . . 0 0
8  Public support (Subtract line 7¢ from LA A
line6). . . . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 {d) 2023 {e) 2024 (f} Total
9  Amounts from line 6 . i 0 1 0 0
10a Gross income from interast, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . I}
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10& and 10b . ¢] 0 0 0
11 Netincome from unrelated business
aclivities not included on fine 10b, whether
or not the business is reqularly carried 0
12 Other income. Do not include gain or
loss from the sale of capital assets Vo 3
{Explain in Part V1.) . & o)
13 Total support (Add Ime%
and 12) . . 0 0 0 4] 1]
14 First 5 years. lf the o the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
grganization, check this . . D
Section C. Computation ofPublic Support Percentage
15 Public suppon percentage for 2024 (line 8, column {f), divided by fine 13, colurmn (7)) . 15 0.00%
16 Public support percentage from 2023 Schedule A, Part IIl, line 15 . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column (A} . 17 0.00%
18  Investment income percentage from 2023 Schedule A, Part lid, line 17 . 18 0.00%

19a 33 1/3% support tosts—2024, If the organization did not check the box on line 14, and hne 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—2023. if the organizaticn did not check a box on fine 14 or line 19a, and line 16 is mare than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 192, or 18b, check this box and see instructions . .

L]

[]
]

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Historic Deadwood-Lead Arts Council 480415834 _ paged
Supporting Organizations
{Gomplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A D, _and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part Vi how the supported organizations are designated. If designated by L
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a  Did the organization have a supported organization described in sestion 501(c}(4), (5), or (B)? If
lines 3b and 3c below.

b Did the crganization confirm that each supported organization qualified under section 501(c)(4
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part Vi ¢
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively ;
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place (o uch use. 3c

4a  Was any supported organization not organized in the United States {"foreign su ed organization™)? If W
"Yes," and if you checked box 12a or 12b in Part |, answer fines 4b and 4c belo :

b Did the organization have ultimate contral and discretion in deciding whethe
supported organization? /if "Yes," describe in Part VI how the organization §
despite being controlled or supervised by or in connection with jts sufiport®

¢ Did the organization support any foreign supparted organization th 5
under sections 501(c)(3) and 509(a)(1} or {2)7? If"Yes," expfain ?’
{o ensure that all support to the foreign supported organizatig
purposes.

5a Did the organization add, substitute, or remove any supportedgganizations during the tax year? /f "Yss,"
answer fines 5b and 5S¢ below (if applicable). Also, provide detail Part Vi, including (i) the names and EiN
numbers of the supported organizations added, substi , or removed; (i} the reasons for each such action;
(iii} the authority under the organization’s organiaig ume authorizing such action; and (iv} how the action :
was accomplished (such as by amendment to the 3 ocument). 5a

b Type | or Type ll only.Was any added or subs aported organization part of a class already T

3b |

hts ta the foreign

ich caetrol and discretion
rgariizations.
ave an IRS determination
§t controls the organization used
exciusively for section 170(c)(2)(B)

5b

designated in the organization's organizing dos
¢ Substitutions only. Was the substitution f an event beyond the organization's control? 5c
8  Did the organization provide support (wh e form of grants or the provision of services or facilities) to e
anyona other than (i) its supported org #, (i) individuals that are part of the charitable class benefited
by one or more of its supported ns, or {iii) other supporting organizations that also support or b
benefit one or more of the filing ot s supported organizations? /f "Yes, " provide datail in Part V1. 8

7 Did the organization provide a gf
{as defined in section 4958(c)
with regard to a substantigié

8 Did the organization,
If “Yes," comple

9a Was the orga
disqualified pé

compensation, or other similar payment to a substantia! contributor
family member of a substantial contributor, or & 35% controlled entity R |
Or? if "Yes," complete Part | of Schedule L (Form 990). 7

#to a disqualified person (as defined in saction 4958) not described on fine 77 T

blled directly or indirectly at any time during the tax year by one or more
lefined in section 4946 (ather than foundation managers and organizations

described in sec K1) ar (2))7 If “Yes," provide detail in Part Vi, 9a
b Did one or mare disq¥alified persons (as defined on line 9a} hoid a cantrolling interest in any entity in which =

the supporting organization had an interest? If "Yes," provide detail in Part V1. Sb
¢ Did a disqualified person (as defined on fine Sa) have an ownership interest in. or derive any personal benefit L

from, assets in which the supporting organization also had an interest? i "Yes," provide detail in Part VI Sc

10a Was the organization subject to the excess husiness holdings rules of section 4943 because of section
4943{f) (regarding certain Type Il supporting arganizations, and all Type |l non-functionally integrated

supporting organizations)? If "Yas, " answer line 106 below., 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720 to '
determine whether the organization had excess business holdings.} 10b

Schedule A (Form 994} 2024



