Schedule B (Form 990) (Rav. 12-2024) Page 2

Mame of organization Employer identification number
Historic Deadwood-Lead Arts Council 46-0415834
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
LI Adams-Mastrovich Family Foundation Person
SthandMarquette Payroll [ ]
Minneapolis MN 55479 S 15000 |  Noncash [ ]
Foreign State or Provinee: “Beplete Part Il for

h cantributions.)

(a) (k) ' (d)
No Name, address, and ZiP + 4 s Type of contribution
2| Cityoflead Parson
SO1W.MainSt Payroll [ |
lead SD_ . 57784 . Noncash [ |
Foreign State or Province: ___ {Complete Part Ii for

Forgign Country: noncash contributions.}

{d)
Type of contribution

{a) (b)
No. Name, address, and ZIP + 4

_________________________________________________________________ g : - ) Person D
d K Payroll I:]
____________________________________________________ Noncash D

___________________________ {Complete Part || for

Foreign Courtry: noncash contributions.}
A
« Z 92 '
{a) {b) L {c) (d)
No. Name, address, and ZIP + 4 %“”wﬁ Total contributions Type of contribution
________________________________________________ y o Person |:|

____________________________________ e Payroll D
_________________________________ : " - Noncash |:]
Foreign State or Province: 4% %, & (Complete Part Il for

Foreign Country: noncash contributions.)

{a) Pl {c}) {d)
No. Name, addgess, g'nd ZIP + 4 Total contributions Type of contribution
_________ Person D
Payroll D
R Noncash |:|
(Complete Part Il for
; noncash contributions.)
{a) (b} {c) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution

e e i Person |____|
_________________________________________________________ Payroil D

_________________________________________________________ s Noncash D
Foreign State or Provinge: {Complete Part If for
Fareign Country: noncash contributions.}

Schedule B (Form 990} (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 950) Complete to provide information for responsas to specific questions on OME No. 1545-0047
(Rev. December 2024) Form 990 or 890-EZ or to provide any additional information,
Attach to Form 990 or Form 990-EZ. Open to Public

Daeparmant of the Treasury

Intemal Reverue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the crganization Empfoyer identification number

Historic Deadwood-Lead Arts Council 46-0415834

For Paperwork Reduction Act Notice, ses the Instructions for Form 930 or 990-EZ. Schadule O (Form 990) (Rev, 12-2024})
HTA



8 868 Application for Extension of Time To File an Exempt Organization
(F::' acan 2025 Return or Excise Taxes Related to Employee Benefit Plans

Department of the Treasury File a separate application for aach return,

Intemal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronie filing {e-file). You can electronically file Form 8868 to request up to a 8-month extension of time to file any of the forms

fisted below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providersie-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form B453-TE and Form 8879-TE for payment
instructions.

All corparatiens required to file an income tax return other than Form $90-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax returns.

Part | — Identification

OMB No. 1545-0047

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identificaticn number (TIN)
Print Historic Deadwood-Lead Arts Council 46-0415834
Number, streel, and room or suite no. If a P.O. box, see instructions.
File by the
duedatefor | P.O. Box 595
:li&gmvogra City, town or post office, state, and ZIP code. For a fareign address, see instructions.
.

instructions.  |Lead, SD 57754

Enter the Return Code for the retumn that this application is for (file a separate application foreach return} . . . . . . . . . . .
Application Is For Return [ Application Is For Return
Code Code
Form 980 or Form 990-EZ 01 Form 4720 {other than individual) 09
Form 4720 (individuah 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 880-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (irust other than above) 06 Form 5330 {individual) 13
Form 990-T {corporation} 07 Form 5330 {other than individual) 14
Form 1041-A 08 Form 980-T (governmental entities) 15

* After you enter your Return Code, complete either Part Il or Part lll. Part HI, including signature, is applicable only for an extension of
time to file Form 5330.
* if this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number

» lIfthis is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN)
|f this is for the whole group, check this box . '

If it is for part of the group, check this box and attach a fist with the names and TINs of all members the extension is for .

U

1 | request an automatic 6-month extension of time untit 11/17 200 26, to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
calendar year 206 24 or
[:, tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason:
Initial return D Final return Change in accounting period

3a Ifthis application is for Forms 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. Ja |3 0

b Ifthis application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit, 3b 18 0

¢ Balance due. Subtract line 3b from line 3a, Include your payment with this form, if required, by
using EFTPS {Flectronic Federal Tax Payment System). See instructions. 3c | % 0

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)
HTA




