Return of Organization Exempt From Income Tax
Form 9 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

(Rev. January 2020)

Dapartment of the Treasury

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2019

Open to Public

{nternal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning and ending

B Gheck if C Name of organization D Employer identification number

applicable:

[ % | ST LOUIS COUNTY HISTORICAL SOCIETY
e Doing business as 41-0773781
ratieh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ok 506 W MICHIGAN ST (218)733-7586
s City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 611,867,
Amended | DULUTH, MN 55802 H(a) Is this a group return
fippliea- | £ Name and address of principal officer: JOANNE COOMBE for subordinates? [ IvYes No
ponding | aAME AS C ABOVE Hib) Are all subordinates included? |___|Yes || No

| Tax-exempt status: 501(6)(3) [ 1 501(c) ( )y« (nsertno) [ 1 4s47@yor [ 1527

J Website: p» WWW . THEHISTORYPEOPLE . ORG

If "No," attach a list

. (see instructions)

H{c) Group exemption humber P>

K_Form of organization; Corporation | | Trust [ | Association [ ] Other >

| L Year of formation: 192 2| M State of legal domicile; MIN

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activites: TO DISCOVER, PRESERVE, AND

DISSEMINATE THE HISTORICAL KNOWLEDGE OF ST. LOUIS COUNTY AND THE

Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
8
gl 2
2| 3 Number of voting members of the governing body (Part VI, ine 18) ___............ceecesnsnnsnnsnsrsn 3 15
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) . .. 4 15
2 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 14
| 6 Total number of volunteers (estimate if NECESSAIY) ................coocuirivrririieiiieri s 6 65
TS| 7a Total unrelated business revenue from Part VI, column (C), ne 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, iN@ 39 .....oooooiiiiiieiiiiiieieie i 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line Th) ... 667,229, 557,240,
2| 9 Program service revenue (Part VIIL ine 20) 8,365. 45,166,
1 10 Investment income (Part Vill, column (&), lines 3, 4, and 7d) 408. 229.
€1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) . ... .. 14,458. -7,883.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) ......... 690,460. 594,752,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 300,365, 293,982.
@1 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 0. 0.
‘é’. b Total fundraising expenses (Part IX, column (D), line 25) P 48,877. ‘
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624€) . ... 316,213, 314,209,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... 616,578. 608,191,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..., 73,882, -13,439.
58 Beginning of Current Year End of Year
£5 20 Totalassets (Part X, ne 16) ... 3,815,806, 3,816,574,
< 21 Total liabilities (Part X, N6 26) o 33,583, 31,886.
25 22 Net assets or fund balances. Subtract line 21 from N@ 20 ....ooooovevscconriessessicss e, 3,782,223, 3,784,688.

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here JOANNE COOMBE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date icfheck [j PTIN
paid JESSICA NATUS JESSICA NATUS 09/24/20 self-employed P01799381

Preparer | Firm'sname p WIPFLT LLP

Firm'sEiNp 39-0758449

Use Only | Firm's address . 1502 LONDON ROAD, SUITE 200

DULUTH, MN 55812 Phoneno.218.722.4705
May the IRS discuss this return with the preparer shown above? (see instructions) ... ieieiiiveeeeees Yes [:l No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) ST LOUIS COUNTY HISTORICAL SOCIETY 41-0773781  Ppage?
] Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1 ... e ipereeeeie e
1  Briefly describe the organization's mission:
THE GENERAL NATURE AND PURPOSE QOF THE SOCIETY SHALL BE THE DISCOVERY,
PRESERVATION, AND DISSEMINATION OF KNOWLEDGE ABOUT THE HISTORY AND
PREHISTORY OF ST. LOUIS COUNTY AND THE STATE OF MINNESOTA. IN ADDITION
TO COLLECTING AND PRESERVING OBJECTS OF MATERIAL CULTURE AND

2 Did the organization undertake any significant program services during the year which were not listed on the

PHIOF FOMM 990 OF 990-EZ? .||\ e oo [ Ives [XINo
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 services? ... ... I:IYes No

If "Yes," desctibe 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) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 389 ; 683. including grants of § } (Revenue $ 45 y 166. )
VETERANS MEMORIAL HALL (VMH) - VETERANS MEMORIAL HALL IS A JOINT
PROJECT OF THE SOCIETY AND THE MILITARY SERVICE VETERANS OF
NORTHEASTERN MINNESOTA.

METADATA: THE PROJECT ARCHIVIST DEVELOPED METADATA GUIDELINES FOR
ARCHIVAL CATALOG RECORDS TO ALLOW RECORDS TO BE EFFECTIVELY RESEARCHED
AND UTILIZED.

DIGITIZATION/DUPLICATION/PUBLICATION: 17 REQUESTS FOR DIGITIZATION OF
SOCTETY'S ARCHIVES INCLUDING A MNOPEDIA ARTICLE ON ALBERT WOOLSON, THE
LAST CIVIL WAR VETERAN. THE BOOK SUCH GOOD MEN (2019) BY ALAN
ANDERSON, PHD, EXPLORES THE CAREERS OF LOCAL MEDAL OF HONOR RECIPIENTS.

WEBSITE UPDATE: ONGOING PROJECT WITH REVISED CONTENT AND WEBSITE
REDESIGN; LAUNCH IN FALL 2020. VMH WEBSITE: 15,342 USERS, 17,940

4b  (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )

4c (Coda: ) (Expenses $ including grants of $ ) (Revanua $ )

4d Other program services (Describe on Schedule O.)

{Expenses $ including grants of § ) {Revenue $ )
4e Total program setvice expenses P> 389,683.
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION({(S)
2
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Form 990 (2019) ST LOUIS COUNTY HISTORICAL SOCIETY 41-0773781  page8
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

£ YES," COMPIELE SCREAUIE A ..ottt e s et es e st a st s ne st ene bt can e eneaen 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? ..........cccccoeeevevvevecenn, 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? Jf "Yes," complete SCheaUIE C, PAMt | ........c..ccooeeeeeoeeeeeeeeeee et e 3 X
4 Section 501{c)(8) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year? Jf "Yes," complete SCRedUIe C, PAM I ............ccocoooiiioiioee ettt e 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 98-19? f "Yes," complete Schedule C, Part Il ...........c.coceeveeeceeeeeeeeeenn 5 X
6 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 distribution or investment of amounts in such funds or accounts? |f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ..............c.cccoovevevevrecienenns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f “Yas," complete

SCRBAUIE Dy PAIE I ..o eese e 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial 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 SCHEAUIE D, PAIt IV .............c.oouiei ettt ettt ettt ettt e et ebe et ea et b e e e e 9 X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? [f "Yes," complete SCheaUIE D, PArt V' ... ..o 10 | X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIlI, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," complete Schedule D,

PAIE VI oo e e Ha| X
b Did the organization 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, line 167 /f "Yes," complete Schedule D, Part VIl .......c.cccooueeeeeeeeeceeeeeeeeeeeeee e 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 reparted in Part X, line 167 Jf "Yes," complete Schedule D, Part VIli 11 X

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 162 Jf "Yes," COMPIELe SCRETUIE D, PAIT IX ..........orvweeriereeoreeee oo seesesss e ssees s 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 11f X
42a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, PAMS X1 ANG X1 ..o+ eeeoee oo 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ............... 12b X
13 ls the organization a school described in section 170()(1)(A)i)? If “Yes," complete Schedule E ..............coivivivoeeee, 13 X
14a 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? jf "Yes," complete Schedule F, PArts [ NG IV ......c.coociiiiiiiii ettt s e 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il and IV 15 X

16 Did the organization repcrt on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? Jf "Yes," complete Schedule F, Parts I and IV ..............ccccooeiieiiiee oot 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 1167 Jf "Yes," complete SCREALIE G, P I ..........cccoeveeeeeeeeeeeeeeeeeeeee e eeees oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and 8a? f "Yas, " complete SCheaUIE G, PArt Il ...........cocoo oottt eb ettt es et en e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl, line 9a? jf "Yes,"

COMPIELE SCREAUIE G, PArt Il ... ..ocoioeeiev oottt ettt ettt e et h et e e e bt et ek e et ae e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ........................ 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), fine 1? jf "Yes," complete Schedule I, Parts 1 and Il ... s 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) ST LOUIS COUNTY HISTORICAL SOCIETY 41-0773781 Page 4
| Part IV | Checklist of Required Schedules ontinued)

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 f "Yes," complete Schedule |, Parts 1ana Ml ..o
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees?  [f "Yes," complete

SCREAUIE U ..ot ee e e vt ea et et e e ettt er e atea e s ea e en s ete st s st es e oA e e s e s Rtk eet ekt ke e et n ettt he ettt e e 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, 2002? /f “Yes," answer lines 24b through 24d and complete

22 X

SCREAUIE K. I "NO," GO 10 NG 2BA .....cccoovvooo oo s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemPt DONGST | e s 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? |f "Yes," complete Schedule L, Part | ..........ccocooooooeoeeceeieeeeeenn. 25a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? f "Yes," complete
SCREAUIE Ly PAI | oo oo e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from ar payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il ..........ccccoooveeveevieeenn.
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee therecf) or family member of any of these persons? jf "Yes," complete Schedule L, Partlii ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

26 X

"Yes," COMPIELe SCREAUIE L, PAIT IV ... .. ...cccoiiii i ieeeee et e ete ettt a e re e st st et se e ea e e et aes s et senesee e eeeenees 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations desctibed in lines 28a or 28b7 jf
"Yes, " complete SChedule L, Part IV ...........ccooiiiii et 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M 29 X
30 Did the organization receive conttibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," COMPIELE SCHEAUIE M .............cc.o oo eeeeeeeeeeee et ee e b sttt ane s b e nananes e 3 | X

31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete

SCREAUIE N, PAIE Il .o oo oo s 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 |f "Yes," complete Schedule R, PArt | ..........c.ccoocooeieeeeeeeeeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ji, lll, or IV, and

ATV, 1€ 1 oo oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . .., 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, i€ 2 .........c.cccooeoeeeeeeeeaeeeeeeeeeeeeene 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chatitable related organization?

If "Yes," complete SCheaUle B, PAIT V, lINE 2. ...........ccocooeeeeee et et eeeee ettt es e ettt sa ettt e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part Vi ........................ a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... 38 | X

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... 1a 8 ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNEKS? ... .. oo ic
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) ST LOUIS COUNTY HISTORICAL SOCIETY 41-0773781  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

Yes | No
2a 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 thisreturn . ... 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returmns? . ... 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ........c....ccccceevennan. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... .. .. 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5h X
c If "Yes" to line 5a or 5b, did the organization file Form BB86-T 2 . e 5c
6a 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCTIDIE? || e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOIM B2B27 ..o ovoooeose e es et es et ettt 7¢ X
d |f "Yes," indicate the number of Forms 8282 filed duringthe year .. ... ‘ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 1L7e X
f Did the organization, duting the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10  Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIl line12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facifities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members of shareholders | ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13h
¢ Enter the amount of reserves onhand ||| ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O _....................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | . . . et 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. .. 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

932005 01-20-20
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Form 990 (2019) ST LOUIS COUNTY HISTORICAL SOCIETY 41-0773781  page6

l Part VI [ Governance, Management, and Disclosure ry,each "Yes" response to 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 O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI et eeeein e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... ... 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Scheduie O.
b Enter the number of voting members included on line 1a, above, who are independent . ... ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employea? | e 2 X
3 Did the organization delegate control over management duties customarily 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 governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
8 Did the organization have members or stockholders? | ... 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING DOGY? oot e s s eee et ettt er s 7a | X
b Are any govermance decisions of the organization reserved to {of subject to approval by) members, stockholders, or
persons other than the governing body? e e s 7h | X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:
@ TR GOVEIMING DOGY? oot oo e e s s et 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes " provide the names and addresseson Schedule O ..oooooeeeieiiezeivneeeeeiievniiieniieieiicen 9 X
Section B. Policies s section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 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? ... 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the crganization have a written conflict of interest policy? Jf "No," go to line 13 ..........ccoovoviiiiiiiiiiie e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
i SCEGUIE O NOW BNIS WAS TONE .......ocoiiieeee oottt ettt st encen et a et s e et sneaen st 12c | X
13  Did the organization have a written Whistleblower POlCY T et s 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization ... 15b X

If "Yes" to line 15a or 15b, desctibe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG the VORI e 16a X
b If "Yes," did the organization follow a written policy or procedure requiting the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 890-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Gheck all that apply.
Own website [:] Another’s website Upon request I:] Other (expiain on Schedule O)
19 Describe 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 B>

ROBERT LARKIN - 218-834-5590
409 3RD AVENUE, TWO HARBORS, MN 55616

932006 01-20-20 Form 990 (2019)
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Form 990 (2019) ST LOUIS COUNTY HISTORICAL SOCIETY 41-0773781  page?
|Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (E), and {F) if no compensation was paid.

e List ali of the organization’s current key employees, if any. See instructions for definition of "key employee."

e | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

e List all of the organization'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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable 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.

(A} (B) (C) (D) (E) {F)
Name and title Average | . notcfe Sksglzggthan e Reportable . Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustea) from from related other
(list any lg the organizations compensation
hours for | 5 . B organization (W-2/1099-MISC) from the
related g g . 2 (W-2/1099-MISC) organization
organizations| £ | 5 £iE and related
below B[] .18 %% 5 organizations
ine) |Z|Z|E|5 |58
(1) JOANNE COOMBE 40.00
EXECUTIVE DIRECTOR X 72,550. 0. 3,133.
(2) LEONE GRAF 5.00
PRESIDENT AND SISU (THRU APRIL) X X 0. 0. 0.
(3) MICHELE HAKALA-BEEKSMA 10.00
VICE PRESIDENT X X 0. 0. 0.
(4) RON HEIN 25.00
TREASURER X X 0. 0. 0.
(5) DWIGHT NELSON 1.00
SECRETARY (THRU APRIL) X X 0. 0. 0.
(6) CELIA DOMICH 1.00
EWHS REP X 0. 0. 0.
(7) MARY KEYES 1.00
HHE REP X ‘ 0. 0. 0.
(8) KEN BUEHLER 1.00
HPC LIAISON X 0. 0. 0.
(9) MATHEW MAROLT 1.00
MMM REP X 0. 0. 0.
{10) RON SUTTON 1.00
SISU REP X 0. 0. 0.
(11) MICHAEL JUGOVICH 1.00
ST LOUIS COUNTY COMM, X 0. 0. 0.
(12) BETH OLSON 1.00
ST LOUIS COUNTY COMM, X 0. 0. 0.
(13) FRANK JEWELL 1.00
ST LOUIS COUNTY COMM, (THRU JANUARY) X 0. 0. 0.
(14) DOUGLAS WORKMAN 1.00
PSHS REP (THRU DECEMBER) X 0. 0. 0.
(15) LINDA FOLSTAD 1.00
TSHS REP X 0. 0. 0.
(16) MARY ERICKSON 1.00
VAHS REP X 0. 0. 0.
(17) NEILL ATKINS 1.00
BOARD MEMBER X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) ST LOUIS COUNTY HISTORICAL SOCIETY 41-0773781 Page 8
]Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average e notd': Sfj:i;??than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hoursfor | = - organization (W-2/1099-MISC) from the
related | 2| & 2 (W-2/1099-MISC) organization
organizations| 2 [ = g|g and related
below E g | B 28 o organizations
ine) | E|%| 2|55 5
(18) DAVID BOUSCHOR 1.00
BOARD MEMBER (THRU APRIL) X 0. 0. 0.
(19) JANIS FAIRBANKS 1.00
BOARD MEMBER (THRU AUGUST) X 0. 0. 0.
(20) PAUL GREGERSEN 3.00
BOARD MEMBER (THRU APRIL) X 0. 0. 0.
(21) SAM MAIDA 1.00
BOARD MEMBER X 0. 0. 0.
(22) JOHN MARSHALL 3.00
BOARD MEMBER X 0. 0. 0.
(23) LARRY SOMMER 2.00
BOARD MEMBER X 0. 0. 0.
(24) DAN STREU 1.00
BOARD MEMBER X 0. 0. 0.
(25) JOHN WERNER 12.00
BOARD MEMBER X 0. 0. 0.
D SUBLOAL ..o > 72,550, 0. 3,133.
¢ Total from continuation sheets to Part Vil, Section A ... > 0. 0. 0.
d Total(addlinesiband 1c) .......oooocoeeeeeeeeiiiiiiinne e » 72,550. 0. 3,133,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh INAIVIAUAL .............ccccoiii i 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual ...............cc.cccocooiiniinnnns 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes." complete Schedule J for SUCH DEISOM wooerniipsreeiereeneieiseienesinee i sniiecsaee 5 X

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mote than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax yeat.

(A) (B) ‘ (€)
Name and business address NONE Description of services Compensation

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 | 0

Form 990 (2019)
932008 01-20-20
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Form 990 (2019) ST LOUIS COUNTY HISTORICAL SOCIETY 41-0773781 Page 9
| Part VIII | Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
:g 1 a Federated campaigns ... ... 1a
© b Membershipdues .. ... 1b
?; ¢ Fundraisingevents . .. 1c 37,583.
E d Related organizations ... 1d
G
é. e Government grants (contributions) |1e 416,998,
é f All other contributions, gifts, grants, and
2 similar amounts not included above | 1f 102,659,
“‘E‘ g Noncash contributions included in lines 1a-1f 1g{$ 15 ’ 310.
3 h_Total. Add lines 1a-1f ..o » | 557,240.
Business Code
g | 2a ERIE MINING BOOK PROJE 900099 37,131, 37,131,
S b MEMBERSHIPS 900098 8,035. 8,035,
g_’ e
o f All other program service revenue
q Total, Add lines 2a-2f . ..o > 45,166,
3  Investment income (including dividends, interest, and
other similar aMOUNS) _______...........cooooeeeririrecrevcrrerren > 229. 229.
4 Income from investment of tax-exempt bond proceeds >
5 ROYAMES ... »
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) 6¢c
d Net rental income or 0SS) oo, >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
2 and sales expenses . 7b
§ ¢ Gainor(loss) ... 7¢
& d Net gain of (I0SS) .oo.oo.ovovveoreeeeeeeeeeee e >
E 8 a Gross income from fundraising events (not
b3S including $ 37,583, of
contributions reported on line 1¢). See
PartIV, line 18 ... ga| 6,330.
b Less:directexpenses .. ... sb| 17,115,
¢ Net income or (loss) from fundraising events  ............... | - -10,785. -10,785.
9 a Gross income from gaming activities. See :
PartlV,line 19 9a
b Less: directexpenses ... 9b
¢ Net income or (loss) from gaming activities _.................. | 2
10 a Gross sales of inventory, less retumns
and allowances ... 10a) 1,109.
b Less: cost of goods sold 10b| 0. !
¢ Net income or {(loss) from sales of inventory . ............... | 1 , 109. 1 ’ 109.
Business Gode !
% 11 a
§ b
8 [+
é d Allotherrevenue ... ... .. 900089 1,793. 1,793.
e Total. Add lines 11a-41d ..o > 1,793.
12 Total revenue, Seelnstrugtions ... B 594,752. 45,166, 0. -7,654.
932009 01-20-20 Form 990 (2019)
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Form 990 (2019) ST LOUIS COUNTY HISTORICAL SOCIETY 41-0773781 page 10
|PanIXJShnementofFunchonalExpenses

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

Check if Schedule O contains a response or note to any line in this Part I o ieiteieeessiieiisssriieiiesiseeseessiiereeiieeiiiiiien: [___1
Do not include amounts reported on lines 6b, Total e(QF))enses Progragﬁa)service Manage(?n)ent and Fun [r:z,a)ising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ...
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 75,683, 30,273, 30,273, 15,137,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and Wages ... 177,507. 122,774. 48,207. 6,526.
8 Pension pian accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,587, 2,017, 521. 49,
g Other employee benefits ... 15,121. 9,378. 4,583. 1,160,
10 Payroll 1axes .. .o 23,084, 14,013, 7,129. 1,942,
11 Fees for services (nonemployees).

a Management

b legal ... 17,665. 5,298. 10,588. 1,767,

¢ Accounting .. 18,050. 5,415, 10,830. 1,805.

d Lobbying .........

e Profsssional fundraising services. See Part IV, line 17

f Investment managementfees | ... ...

g Other. (If line 11g amount exceeds 10% of fine 25,

column (A) amaount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 2,448. 1,224. 1,224.
13 Office @XPENSES ... ...cooevevrsreemmrrrssrro 20,974. 7,863. 9,443. 3,668.
14 Information technology .. ... ... ...
15 Royalties ...
16  Occupancy
17 Travel . 4,485- 2,242. 2,243.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings ..
20 Interest ... 550. 302. 110. 138.
21 Payments to affiliates - 73,1 16. 73,1 16.
29 Depreciation, depletion, and amortization . 75,220. 60,176. 7,522, 7,522.
23 INSUKANCEe ... 12,935. 7,761. 5,174. ‘
24  Other expenses. Itemize expenses not covered 5

above (List miscellaneous expenses on line 24e. If

line 24e amaount exceeds 10% of line 25, column (A}

amount, list line 24e expenses on Schedule 0.)

a MUSEUM EXPENSES 52,701. 21,019, 27,157, 4,525,

b REPAIRS & MAINTENANCE 20,347. 16,969. 2,035, 1,343.

¢ PROJECT COSTS 7,054. 5,643, 706. 705.

4 DUES AND SUBSCRIPTIONS 1,832, 1,466. 366.

e All other expenses 6,832, 2,733, 2,733. 1,366,
25  Total functional expenses. Add lines 1 through 24e 608,191. 389,683. 169,631. 48,877.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campalgn and fundraising solicitation.
Check here > I:j if following SOP 98-2 {ASC 858-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) ST LOUIS COUNTY HISTORICAL SOCIETY 41-0773781 pageil
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X .....oocniiiiiienieeneinneinei e sieeiies i D
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng ... 350.4 1 350,
2 Savings and temporary cash investments ... 343,679.] 2 401,640.
3 Pledges and grants receivable, net 37,139.| 13
4 ACCOUNtS 1eCeiVable, NOL . ... ..ooirocceeeeeeeresessrerrsrses e 2,210.] 4 1,975.
5 Loans and other receivables from any cutrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@)B) ... 6
o | 7 Notes and l0ans receivable, NSt ..........o.cwcrsorcsrsorrorosnsosne 7
8| 8 Inventories forsale Or USE ... 8
< [ 9 Prepaid expenses and deferred charges 3,479.] 9 2,762,
10a Land, buildings, and equipment: cost ot other
basis. Complete Part Vl of Schedule D . 10a 567,864.
b Less: accumulated depreciation ... 10b 346,132, 266,902.110¢ 221,732,
11 Investments - publicly traded securities ... 11
12  Investments - other secutities, See Part IV, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 .. 13
14 INtangiDIe @SSO e 14
15 Otherassets. See Part IV, INe 11 e 3,162,047.1 15 3,188,115,
16 Total assets. Add lines 1 through 15 (must equal ine 83) ... 3,815,806.] 18 3,816,574.
17  Accounts payable and accrued expenses . 16,383.] 17 17,849.
18 Grants PAYable | .. et 18
9 DEfErted TOVBNUE . oo oooseeoeeeeeceeeessoeoeos s 15,969.] 19 4,797.
20 Tax-exempt bond fiabilities | ... 20
21  Escrow or custodial account liability. Gomplete Part IV of Schedule D ... 21
o | 22 Loans and other payables to any current or former officer, director,
;4_%_ frustee, key employee, creator or founder, substantial contributor, or 35%
"-C_g controlled entity or family member of any of these persons ... 22
3 |23  Secured mortgages and notes payable to unrelated third parties ... 1,231.] 23 9,240.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payables to related third
patties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUIB D | i 25
26 Total liabilities. Add lines 17 through 25 33,583.] 26 31,886.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33. ;
_‘_:u 27  Net assets without donor restrictions i 3,485, 783.] 27 3,50 1,30 4,
8 | 28 Net assets with donor réStHGHONS . __..........oocoooivioreeeee e 296,440.] 28 283,384.
g Organizations that do not follow FASB ASC 958, check here P> D
E and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds ... 31
g 32 Totalnetassets or fund balanCes e 3,782, 223.] 32 3 ,784, 688.
33 Total liabilities and net assets/fund balances  ................c.oooiiiiiiienizi 3,815,80 6.] a3 3,816,57 4.

932011 01-20-20
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Form 990 (2019) ST LOUIS COUNTY HISTORICAL SOCIETY 41-0773781 pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response o note to any line in this Part Xl

1 Total revenue {must equal Part Vili, column (A), fine 12) 1 594,752,
2 Total expenses (must equal Part IX, column (A), line 25) 2 608,191,
3 Revenue less expenses. Subtract line 2 from line 1 3 -13,439.
"4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 3,782,223,
5 Net unrealized gains (Josses) on investments ... . 5 15,904.
6 Donated services and use of facilities . 6
7 IVESIMENE @XPENSES oottt 7
8 Prior period adjUStMents | ... s 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GOIUITIN (B)) oo oo oot eoe ettt et ettt eee eyt oot e e 10 3,784,688.

Part XII] Financial Statements and Reporting

Check if Schedule O contains a response ot note to any line in this Part XI|

Yes | No

1 Accounting method used to prepare the Form 890: l:l Cash Accrual I:] 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? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:I Separate basis D Consolidated basis [::‘ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:J Consolidated basis I:I Both consolidated and separate basis
¢ lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
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 federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
AGE AN OMB GINGUIRN ATBB7 oottt caea e s sa s s R8s 3a X
b [f "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 toundergo such audits  .....oooooeni 3b

Form 990 (2019)
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
{(Form 990 or 990-EZ) . . . . .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Dapartment of the Tre.asuw } Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
a7 LOUIS COUNTY HISTORICAL SOCIETY 41-0773781

[ Part | | Reason for Public Charity Status (Al 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 [:1 A church, convention of churches, or association of churches described in section 170({b)(1){A)(i).
[ 1 Aschool described in section 170(b){1){A)ii). (Attach Schedule E (Form 990 or 990-EZ7).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)iii).
|:] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A){iii). Enter the hospital’s name,
city, and state:

W N

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b)(1){A)iv). (Complete Part I1.)
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 support from a governmental unit or from the general public described in
section 170(b){1){A)vi). (Complete Part IL.)
A community trust described in section 170(b){1)}{(A)(vi). (Gomplete Part 11.)
An agricultural research organization described in section 170(b)(1)}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 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 organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIL.)
An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
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 supported organizations desctibed in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of suppotting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [ Type II. A supporting organization supervised or controlied 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 [l 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 Ill non-functionally integrated. A supporting organization operated 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.
e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations .. ... et | |

0 00 BO O

10

11
12

0]

q Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {ifi} Type of organization ir(nlv)olusrmoev%mglzsto]gﬂnﬁ[:t% (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 Y N support (see instructions) [support (see instructions)
above (see Instructions)) es °
Total
L HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 as-25-18  Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 ST LOUIS COUNTY HISTORICAL SOCIETY 41-0773781 Page2
' | Partll| Support Schedule for Organizations Described in Sections 170(b}{1)(A)(iv) and 170({p){(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 Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

530,554.| 456,270.| 543,423.| 651,389.| 557,240.| 2738876.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge 40,045. 40,045. 40,045, 40,824. 40,824.| 201,783.

4 Total, Add lines 1 through 8 .. 570,599.] 496,315.| 583,468.] 692,213.| 598, 064.] 2940659.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () 179,823.
6 Public support. Subtractline 5 from fine 4. 2760836,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e} 2019 (f) Total
7 Amounts fromline4 ... 570,599.] 496,315.| 583,468.| 692,213. 598,064.] 2940659.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 148, 160. 357. 212. 229. 1,106.

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on 21,487. 19,614. 6,330. 47,431,
40 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V1) .. 5,166. 3,973. 4,116. 14,521, 1,793. 29,569.
11 Total support. Add lines 7 through 10 3018765,
12 Gross receipts from related activities, etc. (see INSHUCHONS) e e 12 | 87,000.
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 stop here ... s » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (iine 6, column (f) divided by line 11, column (f)) _...........ccocooviciiniins 14 91.46 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 .. 15 92.41 %
16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... SOOI >

b 33 1/3% support test - 2018, If the 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. The organization qualifies as a publicly supported organization ... | [j

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 more,
and if the organization 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 supported organization e » [:]
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, check this box and stop here. Explain in Part VI how the
organization meets the "tacts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2019
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11120924 147695 203580

Schedule A (Form 990 or 990-E7) 2019 ST LOUIS COUNTY HISTORICAL SOCIETY 41-0773781 page3
| Part 11l | 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services pet-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmenta! unit to
the organization without charge

6 Total. Add lines 1 through5 ... ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on tines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) p {(a) 2015 (b) 2016 {c) 2017 {d) 2018 (e} 2019 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) «...oooveee

13 Total support. (Addlines 9, 10c, 11, and 12.)

14 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 DOX 8NA STOP MEIE .. ittt otesi et e oot e et s h o e esetseess st eeses s es oot oo e ehseh e 2Lt bbb o2t es et eas st > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column (f), divided by line 13, column () ... 15 %
16 Public support percentage from 2018 Schedule A, Part L, line 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)} ... 17 %
18 Investment income percentage from 2018 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mote 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................

932023 09-25-18 Schedule A {(Form 890 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 ST LOUIS COUNTY HISTORICAL SOCIETY 41-0773781 pages
[Part IV ] Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part I, 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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? jf "No," describe in Part Vi how the supported organizations are designated. If designated by
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 determination of status
under section 509(a)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or . 2

3a Did the organization have a supported organization described in section 501 (c)@), (6), or B)? If "Yes," answer
(b) and (c) below. 3a

b 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)? I "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? /f "Yes," explain in Part Vl what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yas," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have uftimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? Jf "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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? |f"Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ii}) 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). 5a
h Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iiiy other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in
Part V. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. (Form 830 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax 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))? /f "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VL. 9b
¢ Did a disqualified person (as defined in fine 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part V1. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? [f "Yes," answer 10b 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

932024 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 ST LOUIS COUNTY HISTORICAL SOCIETY 41-0773781 Pages
[Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the govemning body of a supported organization? i1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? f "Yes" to a. b. or ¢, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to :

regularly appoint or elect at least a majority of the organization’s directors of trustees at all times during the
tax year? |f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority 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)? |f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s) 1

__..._the supported organ
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth 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 {jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice 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? Jf "Yes,* describe in Part VI the role the organization's

___supported organizations played in this regard, 3
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions}.
a l:l The organization satisfied the Activities Test. Complete line 2 pejow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ || The organization supported a govermnmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all 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? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b 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? jf "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes," describe in Part VI the role plaved by the organization in this regard 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 ST LOUIS COUNTY HISTORICAL SOCIETY 41-0773781 Pages
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1670 (explain in Part VI). See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net shori-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

C1 b W N =

o {01 [ [ N =

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

o

® |~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year ot assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of hon-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

o |o |o o ip

w
[

H

0 IN e [t
0 |~ (o |O1 i

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporaty reduction (see instructions). 6

o b (N =

(o[- [/ 081 VI o

-~

I:] Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization (see
instructions).

Schedule A (Form 990 or 890-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 ST LOUIS COUNTY HISTORICAL SOCIETY 41-0773781 Page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /continved)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 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
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in_Part V). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 8 amount

[~ BRI (o3 14, B P SN { M)

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

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in_Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

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.

Distributions for 2019 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. 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 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017 i

Excess from 2018 L

Excess from 2019

Tk |™e oo oir

Y

o

o

o | |0 T |

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E) 2019 ST LOUIS COUNTY HISTORICAL SOCIETY 41-0773781 Pages

[Part VI Supplemental Information. Provide the explanations required by Part Il line 10; Part i, line 17a or 17b; Part IIi, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line ie; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 890 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 1545-0047

g:rosgga 93% 990-EZ, P Attach to Form 890, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 9

Internal Revenue Service

Name of the organization Employer identification number
ST LOUIS COUNTY HISTORICAL SOCIETY 41-0773781

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X | 501(c) 3 ) {enter number) organization

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

Form 990-PF

501(c)(8) exempt private foundation

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

OooodHk

501(c)(@3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) crganization 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 one 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) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 5098(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 890 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the yeat, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vi, line 1h;
or (ily Form 990-EZ, line 1. Complete Parts | and Il.

E:l For an 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, of for the
prevention of cruelty to children or animals. Complete Parts |, I, and Il

I:] For an organization described in section 501(c)(7), (8), or {1 0) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, 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 this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear .. ... > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn'’t file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, 1o
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 980-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

ST LOUIS COUNTY HISTORICAL SOCIETY

Employer identification number

41-0773781

Partl

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

1| 8T. LOUIS COUNTY

100 N 5TH AVE W, ROOM 214

416,998,

DULUTH, MN 55802

Person
Payroll [
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 | DEPOT FOUNDATION

130 W.

SUPERIOR ST, SUITE 302 $

50,165.

DULUTH, MN 55802

Person
Payrall 1
Noncash [ |

(Complete Part |l for
nohcash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D

Payroll ]

Noncash [ |
(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{e)

Total contributions

{d)

Type of contribution

Person D
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [___|
Payroll [:l
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:]

Payroll [:|

Noncash [ |
(Complete Part |f for
noncash contributions.)

923452 11-06-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

ST LOUIS COUNTY HISTORICAL SOCIETY

Employer identification number

41-0773781

Partll . Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

No.
froom D ot f (b) h i FMV (or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive

$

(a)

(c)

No. L (b) . FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Part | (See instructions.)

$

(a) (©)
f:‘\loor;q Description of (b) h . FMV (or estimate) Dat (d od
oot escription of noncash property given (See instructions.) ate receive

$

(a) ()

No. . () . FMV (or estimate) (d) .
from Description of noncash property given See | ) Date received
Part | (See instructions.)

$

(a)

{c)

No. . (b} _ FMV (or estimate) (d) .
from Description of noncash property given . X Date received
part | (See instructions.)

$

(a) ()

No. o () . FMV (or estimate) (d) .
from Description of noncash property given X . Date received
Part | (See instructions.)

$

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4
Name of organization Employer identification number

ST LOUIS COUNTY HISTORICAL SOCIETY 41-0773781
Part [IT'  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part Hl, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. (Enter thisinfo. once.) > $
Use duplicate copies of Part Ill if additional space is needed.

(a) No.
gOTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
gOTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf;ortnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar .
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If3rortnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Farm 990, 990-EZ, or 990-PF) (2019)
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. . OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements . 1455

(Form 990) B Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P Attach to Farm 990, Open to_ Public

Internal Revente Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
a7 LOUIS COUNTY HISTORICAL SOCIETY 41-0773781

| Part1 ] 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 accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... [:l 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 donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [:l Yes [:] No
[Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:l Preservation of land for public use (for example, recreation or education) l:] Preservation of a historically important land area

[:] Protection of natural habitat |:] Preservation of a certified historic structure
[:] Preservation of open space

o h W N =

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 @asemMentS ||| .. ... 2a
b Total acreage restricted by conservation @asements ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) ..o 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISTEr .. it 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoting, inspection, handling of
violations, and enforcement of the conservation aSeMENS TE OIS Y et a e e L__| Yes l:l 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 violations, and enforcing conservation easements during the year
| g

8 Does each consetvation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B))
a1 SSGHON A7OMMANBNINT .o oot Cdves [ INo
9 In Part XllI, describe how the organization reports conservation 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.
| Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASGC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xil the text of the footnote to its financial statements that describes these items,
b If 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, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIIl, line 1 P $ 15,310.

(i} Assets included in Form 990, Part X . 3,075,321.
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vil line 1 P $
b Assets included in Form 990, Part X ..o |33
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-19
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Schedule D (Form 990) 2019 8T LOUIS COUNTY HISTORICAL SOCIETY 41-0773781 Ppage?
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply):
a Public exhibition
b Scholatly research
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit of receive donations of art, historical treasures, or other similar assets

d L.oan or exchange program
e [X]other QUANTIFICATIONS OF COLLECTI

to be sold to raise funds rather than to be maintained as part of the organization's colleGHONT? .o eeeieiie s D Yes No
Part IV ]| Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustes, custodian or other intermediary for contributions ot other assets not included
ON FOMM 890, PAI X? | oo e [ 1ves No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
€ BaginnmiNg DAlANGCE etttk ic
d Additions duting the year ... 1d
e Distributions during the year ie
£ OENAING DAIBNCE | oo ettt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? ... .. [j Yes [:I No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIN ..o D
l PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance .. ... 102,036, 120,891, 110,321, 106,966, 121,986,
b Contributions ... 200,
¢ Net investment earnings, gains, and losses 16,137, -13,143, 12,047, 4,832, -4,699,
d Grants or scholarships ...
e Other expenditures for facilities
and Programs e 5,346, 5,475, 1,222, 1,217, 10,024,
f Administrative expenses ... 233, 237, 255, 260, 297.
g Endofyearbalance ... 112,794, 102,036, 120,891, 110,321, 106,966,
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment p %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
aa Are there endowment funds not in the possession of the organization that are hetd and administered for the organization
by: Yes | No
(i) Unrelated OFGANIZALIONS | . .. .. ... i iiiieieeieeeeeeee st ee e s s s bbb 3afi)| X
(i) Related OFGANIZAONS oo 3alii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Desctibe in Part Xlil the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a land ...

b Buildings

¢ Leasehold improvements ... 29,689, 26,489. 3,200.

d Equipment 530,175, 319,643, 210,532.

e OMher ..o 8,000. 8,000.
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). 1ine 10G) wuceceeeeiiniiniicennr., > 221,732.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ST LOUIS COUNTY HISTORICAL SOCTETY 41-0773781 page3d
| Part VII| Investments - Other Securities.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Patt X, line 12.
(a) Description of security or category (including nama of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely held equity interests
(8) Other

@)

B)

©)

()]

()

(F)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yas" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Gost or end-of-year market value

)]
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)p

Part IX] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1) ASSETS HELD BY OTHERS 112,794.
(2) COLLECTIONS & EXHIBITS 3,075,321,
(3)
(4}
(5)
(6)
0]
(8)
(9)

Total. (Column (b) must equal Eorm 990, Part X, col, (B ling 15.) wocoecvireceeiverenieiieensencsssssnesnsiissneinesssesissnisinsns: | = 3,188, 1_.15 .
Other Liabilities.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes

2

&)
“4
(
(

Sy

o1
b=

2

=

)
)
()]
Total. (Column (b) must equal Form 990. Part X, €Ol (B)lING 25.) wovccecevesseosessssunssssssniniinresnsisisssssss s ssssssssseseesesiiss |
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions undet FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ... D
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 arT LOUIS COUNTY HISTORICAL SOCIETY

A41-0773781 Page4

Part XI ] Reconciliation of Revenue per

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Audited Einancial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements ..o 1 651,480,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments ‘ 2a 15,90 4,

b Donated services and use of facilities ... 2b 40,824.

¢ Recoveries of prior year grants ... 2¢c

d Other (Describe in Part XIL) i 2d

@ AAAIINES 28 HIOUGN 2 ...\ .ooooooeoeooooeoeeeeeeeee e 2e 56,728.
3 SUBHACIING 26 OM NG 1 oo oeeeooeoeooess e 3 594,752,
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a

b Other (Describe in Part XIIL) s 4b

© ADATNES 48 BNA 4D . ooooooooooeeeoooeeee oo 4c 0.
5 Total revenue. Add lines 3 and 4c. (Thj N6 12.)  iiiiiiiiiriiiierei et 5 594,752.

his must equal Form 990, Part L. Jin
| Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial SEAY OIS e e e 1 649,015,
5 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 40, 824.

b Prior year adjUStMEnts ... 2b

€ OherIOSSES | .ot 2c

d Other (Describe in Part XIL) ... 2d

@ AQANINES 28 MIOUGN 2 oo seese e 2e 40,824.
3 SUDHACE NG 26 fOM NG T ...\ ooooocoooeeooeoseoees e e emoee s 3 608,191.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b . ... 4a

b Other (Describe in Part XUL) i 4b

© ADANNGS 48 BNA D | oioooiooooo o ooooeeeeee e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ling 18)  ceoeeeeesisceesssnsecsenssvvnnessensnce: 5 608,191.

5
[Part Xl Supplemental Information.

Provi
lines

de the descriptions required for Part Ii, lines 3, 5, and g; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,

2d and 4b: and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

DEPOT FOUNDATION: USED FOR OPERATING EXPENSES

DULUTH~-SUPERIOR AREA COMMUNITY FOUNDATION: USED FOR MIKE COLALILLO MEDAL

OF

HONOR SCHOLARSHIP

FORM 990, SCHEDULE D, PAGE 2, PART IITI, LINE 4:

THE ORGANIZATIONS COLLECTIONS CONSIST OF ARTWORKS, AMERICAN INDIAN

OBJECTS, MILITARY ARTIFACTS, HISTORICAL CLOTHING, FURNITURE, TEXTILES,

FOREST HISTORY ITEMS, AND ARCHIVAL MATERIALS.

THESE ITEMS FURTHER THE

ORGANIZATIONS EXEMPT PURPOSE OF DISCOVERY, PRESERVATION, AND DISSEMINATTION

OF KNOWLEDGE ABOUT THE HISTORY OF ST. LOUIS COUNTY AND THE STATE OF

MINNESOTA BY BEING AVAILABLE TO THE GENERAL PUBLIC THROUGH THE

932054 10-02-19
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Schedule D (Form 990) 2019 ST LOUIS COUNTY HISTORICAL SOCIETY 41-0773781 Pages
|Part Xl | Supplemental Information .ontinuec)

ORGANTIZATIONS MUSEUM AND HISTORICAL RESEARCH CENTER.

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravenue Service B Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
a7 LOUIS COUNTY HISTORICAL SOCIETY 41-0773781

Part i Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:‘ Mail solicitations e [:‘ Solicitation of non-government grants
b E:I Internet and email solicitations f [:I Solicitation of government grants
¢ L] Phone solicitations g ] Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [:] No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) pid v) Amount paid . .
(i) Name and address of individual L ) 2ig. (iv) Gross receipts tﬁ, zor retaine% by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custady 1 from activity fundraiser to (or retained by)
conbributions? listed in col. (i) organization
Yes | No
TORAL oo ooyt et st er st e »
3 List alf states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2019

932081 08-11-19
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Schedule G (Form 990 or 990-E2) 2019 ST LOUIS COUNTY HISTORICAL SOCIETY 41-0773781 Page2
I Part i I Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b, List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
VETERANS VMH 5K NONE
(add col. {(a) through
REMEMBERANCERUN/WALXK col. (c))
o (event type) (event type) (total number) '
o}
[
§ 1 Gross reGeiptS s 25,943. 16,435. 42,378.
2 Less: Contributions 22,413. 15,170. 37,583.
3 Gross income (line 1 minusline2) ... 3,530. 1,265, 4,795.
4 Cashprizes ...
5 Noncash PHzes ., 450. 450.
1%
[0
gl 6 Rent/facility costs ...
&
B| 7 Food and beverages ...
=
8 Entertainment ...
9 Other direct expenses 15,557. 1,558, 17,115.
10 Direct expense summary. Add lines 4 through 8 in column (d) 17,565,
11 Net income summary. Subtract line 10 from line 3, column (d) -12,770.

Part lli l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 9S0-EZ, line 6a.

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(a) Bingo col. {a) through col. (c))

(¢} Other gaming

Revenue

1 Gross revenue

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

[:' Yes % I:] Yes % [__—_] Yes %
6 Volunteerlabor ... [ INo [ INo [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ...o.ooooeeioioiniiiiie e »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

932082 09-11-19 Schedule G (Form 980 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 ST LOUIS COUNTY HISTORICAL SOCIETY 41-0773781 pages
11 Does the organization conduct gaming activities wWith nonmembers? |::| Yes [:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable GAMING? | ... [ Tves [ INo

13 Indicate the percentage of gaming activity conducted in:

a The arganization’s facility ...t 13a %
b Anoutside G | . et st 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . I:] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation > $

Description of services provided P

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

fotain the Sate GAMING ICBNSE? ... _..__.....ooceeoeoeeoeoe oo [Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year P $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Il lines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 8T LOUIS COUNTY HISTORICAL SOCIETY 41-0773781 Page4
[Part IV ] Supplemental Information (continuea)

Schedule G (Form 990 or 990-EZ)

932084 04-01-19
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SCHEDULE M Noncash Contributions OMEB No. 1545-0047

(Form 990) 20 1 g

B Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 980. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

aP? LOUIS COUNTY HISTORICAL SOCIETY 41-0773781
[PartT [ Types of Property

(@) (b) © (d)
Check if Nu.mbtler of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 980, Part VIIi, line 1g

Art - Historical treasures X 74 15,310. APPRAISAL VALUE

Art - Fractional interests

Books and publications . ...
Clothing and household geods
Cars and other vehicles ...
Boats and planes | ...
Intellectual property ..
Securities - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLG, or
trust interests

-t b
A oW o ~NOUO A ON-=2

12  Securities - Miscellaneous ...

13 Qualified conservation contribution -
Historic structures

44 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles | ...
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy ...
22  Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P |
27 Other P (
28 Other P {
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEHOG? || .. . s 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBUYONS T et et aeaa e e 32a X
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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Schedule M (Form 990) 2019 ST LOUIS COUNTY HISTORICAL SOCIETY 41-0773781 Page 2

| Part 1l | Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part §, column (b}, the number of contributions, the numbet of items received, or a combination of both. Also complete

this part for any additional information.

932142 09-27-19 Schedule M (Form 990) 2019
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= MB No. 1545~

SCHEDULE O Supplemental Information to Form 990 or 990-EZ CUE B 15407

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9

Form 990 or 990-EZ or to provide any additional information.

Dapartment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
8T LOUIS COUNTY HISTORICAL SOCIETY 41-0773781

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

STATE OF MINNESOTA THROUGH ARCHIVAL AND MUSEUM SERVICES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

HISTORICAL RESEARCH MATERIAL, THE SOCIETY SHALL MAINTAIN AND OPERATE A

MUSEUM AND MATERIALLY PARTICIPATE IN THE COLLECTIONS AND OPERATIONS OF

A HISTORICAL RESEARCH CENTER ADEQUATE TO SERVE THE REGION ENCOMPASSING

ST. LOUIS COUNTY AND NORTHEASTERN MINNESOTA.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

SESSIONS; 72,711 PAGE VIEWS. VMH FACEBOOK: 1,112 "LIKES"; TOTAL REACH

OF 121,013 INDIVIDUALS.

ALBERT J. AMATUZIO RESEARCH CENTER (AJARC): ARCHIVES AND RESEARCH

RECORDS ARE REORGANIZED TO BE A NATIONALLY RECOGNIZED STANDARD USED TO

COMPILE AND SORT THE DOCUMENTS. METADATA GUIDELINES ALLOW VOLUNTEERS/

TNTERNS TO CATALOGUE THE COLLECTION WITH PROFESSIONAL STAFF.

VMH ORAL HISTORY PROGRAM: ON TARGET. IN 2019, 4 ORAL HISTORY

INTERVIEWS. PRIORITIES INCLUDED TRANSCRIBING, PROOFING, AND ADDING THE

TNTERVIEWS INTO THE COLLECTION. 12 ADDITIONAL INTERVIEWS WERE

TRANSCRIBED. OF THE 147 ORAL HISTORIES COMPLETED, 101 ARE AUTHORIZED

BY THE INTERVIEWEES: 6,973 TOTAL STORIES AVAILABLE ON LINE. 150

VETERAN ORAL HISTORIES ARE ASSESSED AND REORGANIZED IN PREPARATION FOR

CATALOGING AND SECURING GRANTS FOR THOSE THAT STILL NEED TRANSCRIPTION.

VMH-HOSTED EVENTS: HISTORY IN A PINT HAD 3 SPEAKERS;180 COMBINED

ATTENDEES. VMH 5K FUN RUN BROUGHT $15,605 FROM 36 INDIVIDUAL/ LOCAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2019)
932211 09-06-19

37
11120924 147695 203580 2019.04030 ST LOUIS COUNTY HISTORICA 203580_1



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

Name of the organization Employer identification number

ST LOUIS COUNTY HISTORICAL SOCIETY 41-0773781

BUSINESS SPONSORS. 50 RUNNERS/ 100 OBSERVERS. MAJOR HENRY A. COURTNEY,

JR., MEDAL OF HONOR INSTALLATION CEREMONY ATTENDED BY 70 PEOPLE,

INCLUDING HIS DESCENDANTS AND LOCAL VETERANS. SOCIETY WORKED WITH

FREEDOMS FOUNDATION TO SECURE THE MEDAL FOR MEDAL OF HONOR ROW. USS

DULUTH BELL UNVEILING AND CREWMEMBERS REUNION: SECURED $1,300 GRANTS

AND LOANS FOR THE RESTORATION. THE BELL, LOANED BY THE NAVAL HISTORY

AND HERITAGE COMMAND CENTER, WAS UNVEILED TO 110 ATTENDEES AT THE USS

DULUTH CREWMEMBERS REUNION, VETERANS MEMORIAL HALL. AN AMERICAN FLAG

THAT SERVED ON THE USS DULUTH 2002-2004, FLEW OVER DULUTH'S CITY HALL

DURING A FLAG RAISING CEREMONY; 60 ATTENDEES. THE DULUTH HONOR GUARD

PARTICIPATED. 130 PEOPLE ATTENDED A LEADERSHIP SEMINAR FEATURING

5-STAR GENERAL NEAL. 15TH ANNUAL REMEMBRANCE DINNER HOSTED 200 PEOPLE,

INCLUDING FAMILY MEMBERS OF THE 5 LOCAL MEN WHO RECEIVED THE MEDAL OF

HONOR. THE MIKE COLALILLO MEDAL OF HONOR SCHOLARSHIP WAS AWARDED AT

THE DINNER. 155 PEOPLE VIEWED THE EXHIBITION OF CHARLES KAPSNER'S AIR

FORCE PAINTING IN THE GREAT HALL.

VMH STAFF: FOCUSED ON VMH WALL OF REMEMBRANCE PROJECT TO INVESTIGATE,

VALIDATE, ADD AT LEAST 134 NEW NAMES. PUBLISHED WORK, PHOTOS, AND

COMPLETED RESEARCH FOR STARS AND STRIPES, MILITARY TIMES, AND FOR THE

DEPOT FOUNDATION.

COORDINATED WITH LOCAL ARTIST: TIM CORTES CREATED THE MEDAL OF HONOR

LIMITED EDITION PRINT DEPICTING 5 REGIONAL MEDAL OF HONOR RECIPIENTS.

SOCIETY SECURED FUNDING. 1,000 POSTERS OF THE ARTWORK ARE FOR SCHOOL

CHILDREN.

PLANNING OF JOE GOMER EXHIBIT, TUSKEGEE AIRMAN, WWII, TO INCLUDE

TRAVELING EXHIBIT STARTING IN THE DEPOT, FALL 2020. SOCIETY SECURED

§10,000.
JOE GOMER (WWII) AND DAVID WHEAT (VIETNAM) STATUES AT OBERSTAR
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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TERMINAL, DULUTH INTERNATIONAL ATRPORT. SOCIETY-OWNED STATUES WERE

CURATED BY SOCIETY; VMH MEMBERS SECURED FUNDING.

JAMES JOSEPH HUBERT EXHIBIT: LLOYD K. JOHNSON FOUNDATION FUNDED 5

HUBERT FAMILY VMH ORAL HISTORY TRANSCRIPTIONS; BASIS FOR AN EXHIBIT

HONORING A WWII VETERAN WHO REMAINS WERE REPATRIATED. SOCIETY STAFF ARE

INVOLVED; DESIGN IS COMPLETE; ANTICIPATE A FALL 2020 INSTALLATION.

ERTE MINING COMPANY HISTORY PROJECT -~ BEGUN IN JANUARY 2014, A 6-PHASE

PROJECT. REGULAR STATUS REPORTS; MOST RECENTLY IN DECEMBER 2019.

PHASES 1-4 ARE COMPLETE; INCLUDES PUBLISHING THE BOOK. PHASE 5 IS

CREATING A FIXED MUSEUM EXHIBIT. PROJECT ADVISORS PARTNERED WITH SPLIT

ROCK STUDIOS, ST. PAUL, TO DESIGN AND FABRICATE THE EXHIBIT.

BOOK: THIS HISTORY BOOK WAS PUBLISHED IN NOVEMBER 2019; WILL BE

DISTRIBUTED TO 1400 LIBRARIES AND SCHOOLS IN MINNESOTA. BOOK SALES ARE

SUCCESSFUL; 645 INDIVIDUAL PRE-PUBLICATION BOOK ORDERS. MATLED 747

BOOKS; 300 WERE DELIVERED TO FULFILL THE NEW AND PRE-PUBLICATION

ORDERS.

ACCESS THROUGH PUBLIC ARCHIVAL INSTITUTIONS: COMPLETED 152 INDIVIDUAL

BOOK INTERVIEWS; ALL ARE TRANSCRIBED;146 IN FINAL FORM INCLUDING

PHOTOS. TO BE PUBLISHED SEPARATELY FOR ACCESS BY LOCAL COMMUNITIES.

EDUCATIONAL ON-LINE LEARNING: PROJECT COORDINATOR PRESENTED THE ERIE

HISTORY PROJECT'S EDUCATIONAL ON-LINE LEARNING PORTION TO 60 EDUCATORS

AT MINNESOTA MINERALS EDUCATORS WORKSHOP. STUDY GUIDE TO BE DISTRIBUTED

BY THE IRON MINING ASSOCIATION OF MINNESOTA.

WEBSITE PRESENCE: 503 FOLLOWERS IN PROJECT'S FACEBOOK.

TRAVELING EXHIBIT: EXHIBIT WAS DISPLAYED AT 5 VENUES IN ST. LOUIS

COUNTY: DULUTH, HOYT LAKES, AURORA, ST. LOUIS COUNTY FAIR, CHISHOLM.

FIXED MUSEUM EXHIBIT: DEPOT FOUNDATION FUNDED PLANS FOR ITS

INFRASTRUCTURE TO REPLACE THE CURRENT MINING EXHIBIT IN THE DEPOT;

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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$61,000. AN ADVISORY COMMITTEE WAS CREATED; HIRED SPLIT ROCK STUDIOS,

$40,000 CONTRACT, TO PLAN THE $§350,000 EXHIBIT.

SCHOLARSHIP PROGRAM: NEW PROGRAM WILL BEGIN WITH SUPPORT FROM THE

DULUTH-SUPERIOR AREA COMMUNITY FOUNDATION. ERIE MINING HISTORY PROJECT

TEAM MEMBERS WILL RAISE $50,000.

PROJECT VOLUNTEERS: 4356 VOLUNTEER HOURS EXPENDED ON THE ERIE MINING

PROJECT. A SUBSTANTIAL CONTRIBUTION TO THE SOCIETY'S PROFESSIONAL

VOLUNTEER WORKFORCE .

MUSEUM OPERATIONS (MO) - MUSEUM OPERATIONS' GOAL: TO INCREASE THE

COLLECTION OF ARTIFACTS REPRESENTING THE HISTORY OF ST. LOUIS COUNTY

AND NORTHEASTERN MINNESOTA.

SOCIETY ACCESSIONED 65 COLLECTIONS FROM UNIQUE DONORS.

SOCTIETY CATALOGUED AND PREPARED ALL 2019 DONATIONS; 189 OFFERED/ 68

ACCEPTED,

SOCIETY CONTINUES TO REVIEW FUNDING SOURCES FOR SPECTALIZED

PRESERVATION TREATMENT TO ITEMS IN POOR/ UNSTABLE CONDITION. STAFF

PRESERVED 29 ITEMS, INCLUDING A USS DULUTH-LPD6 BELL.

COLLECTIONS ACCESSIBILITY INITIATIVE: REHOUSED 450 OVERSIZED OR

ODD-SIZED OBJECTS; ORGANIZED WITHIN A 5-YEAR, MULTI-PHASE INITIATIVE TO

CREATE CONSISTENT RECORDS, DEVELOP AN ACCESSIBLE COLLECTION, AND

BALANCE PRESERVATION WITH EDUCATION.

8§ LINEAR FEET OF ARCHIVAL MATERIALS WERE TRANSFERED TO THE KATHRYN A.

MARTIN LIBRARY, ARCHIVES AND SPECIAL COLLECTIONS, UNIVERSITY OF

MINNESOTA, DULUTH.

INITIATED CONVERSATION WITH COUNTY ELECTED OFFICERS AND STAFF

REGARDING SOCIETY'S USE OF COUNTY-OWNED BUILDINGS FOR PERMANENT

STORAGE; A HIGH PRIORITY FOR 2020. AN ENVIRONMENTAL REPORT FOR THE

FIRST HALF OF 2019 IS AVAILABLE; FUNDED THROUGH A LEGACY GRANT,

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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MINNESOTA HISTORICAL SOCIETY. DATA-LOGGERS WERE REPLACED AND ACTIVELY

VISUALLY MONITOR COLLECTION ACCESS POINTS AND EXHIBIT AREAS. FORMAL

DATA IS ASSESSED ANNUALLY. SYSTEMS PROTECT AND PRESERVE ARTIFACTS AND

ARCHIVES.

SOCIETY HANDLED ABOUT 180 CORRESPONDENCE REQUESTS FOR INFORMATION

RELATING TO ARCHIVES. MARTIN LIBRARY DID APPROXIMATELY 500 REQUESTS.

ADMINISTRATIVE OR CURATORIAL STAFF HANDLED ABOUT 295 EMAIL OR PHONE

REQUESTS FOR INFORMATION.

MO STAFF COORDINATED WITH THE AMERICAN INDIAN ADVISORY COMMITTEE TO

HOST NATIVE AMERICAN HERITAGE DAY; 300 ATTENDEES. GEODOME, THE MOON

LANDING FROM AN INDIGENOUS PERSPECTIVE; 35 ATTENDEES. BUCKANAGA SOCIAL

CLUB COLLECTION WAS COHOSTED WITH DULUTH ART INSTITUTE; 50 ATTENDEES.

EFFETE DU LAC: A MULTI-WEEK EXHIBIT OF 58 PAINTINGS OF DULUTH AND

LAKE SUPERIOR'S NORTH SHORE BY JOHN COOK. OPENING RECEPTION; 115

ATTENDEES .

LIGHTHOUSE FOR THE BLIND EXHIBIT: THE HISTORY AND EVOLUTION OF

LIGHTHOUSE; HONCRED SOCIETY EXECUTIVE DIRECTOR AND CURATOR AT OPENING

RECEPTION.

MUSEUM BASED EDUCATIONAL ACTIVITIES: DEPOT EDVENTURES: A NEW PROGRAM

OFFERED ON SATURDAYS; 7 EVENTS,122 ATTENDEES. CHILDREN'S INTERACTIVE.

MUSEUM BASED EDUCATIONAL ACTIVITIES: LAKE SUPERIOR OJIBWE GALLERY: AN

EXCELLENT SOURCE ABOUT THE RICH HISTORY AND CULTURE OF LAKE SUPERIOR'S

OJIBWE. INFORMATIVE TEXT, CULTURAL ARTIFACTS, AND SUPPLEMENTAL

LEARNING GUIDES SO VISITORS IMMERSE THEMSELVES IN THE EXHIBIT TO GAIN

AN APPRECTIATION FOR THE OJIBWE. SOCIETY EMPLOYS 2 DOCENTS IN THE

GALLERY, EACH OF WHOM IDENTIFIES AS OJIBWE. AMERICAN INDIAN ADVISORY

COMMITTEE OVERSEES THE GALLERY .

MUSEUM BASED EDUCATIONAL ACTIVITIES: FESLER GALLERY: HILL OF THREE

932212 09-06-19 Schedule O {(Form 990 or 990-EZ) (2019)
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WATERS MURAL BY JOHN COOK, PORTRAYS A SITE IN NORTHERN ST. LOUIS COUNTY

SACRED TO THE OJIBWE. LINDA LEGARDE GROVER, PHD, AN OJIBWE ELDER,

PROVIDED THE TEXT. IRRRB FUNDED.

INTERNSHIP PROGRAM: THREE INTERNS DURING SPRING SEMESTER AND ONE OVER

THE SUMMER. EACH COMPLETED 150 HOURS (450 TOTAL). WINTER PROJECTS:

CREATE GRAPHIC DESIGNS SOCIETY'S DEPOT SQUARE, RESEARCH MILITARY

UNTIFORMS, AND CATALOGUE MUSEUM ARTIFACTS.

FORM 990, PART VI, SECTION A, LINE 6:

THE SOCIETY HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBERS ELECT THE BOARD OF GOVERNORS AT ANNUAIL MEMBERSHIP MEETING.

FORM 950, PART VI, SECTION A, LINE "7B:

MEMBERS VOTE ON CHANGES TO THE ARTICLES OF INCORPORATION

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION TAKES MINUTES FOR ALL COMMITTEE MEETINGS. THE ONLY

COMMITTEE THAT CAN ACT ON BEHALF OF THE BOARD OF GOVENORS IS THE EXECUTIVE

COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 11B;:

FORM REVIEWED BY FINANCIAL SERVICES MANAGER, EXECUTIVE DIRECTOR AND MANAGER

OF ADMINISTRATIVE SERVICES. 950 APPROVED BY AUDIT AND FINANCE COMMITTEE

WITH EXECUTIVE COMMITTEE AND THEN BY BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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BOARD MEMBERS COMPLETE DISCLOSURES ANNUALLY. ANY POTENTIAL CONFLICTS OF

INTEREST ARE DISCLOSED BEFOREHAND TO THE BOARD. DISCLOSURES ARE FILED AND

RECORDED IN THE MINUTES OF THE APPLICABLE BOARD MEETING. BOARD MEMBERS ARE

PROHIBITED FROM VOTING IN MATTERS IN WHICH A CONFLICT EXISTS.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD ESTABLISHED THE EXECUTIVE DIRECTOR'S SALARY RANGE BASED ON THE

MINNESOTA COUNCIL OF NONPROFIT'S ANNUAL SALARY SURVEY MATERTIALS AND ADJUSTS

FOR COST OF LIVING ADJUSTMENT. BOARD OF GOVERNORS REVIEWS AND APPROVES ANY

COMPENSATION CHANGES FOR THE EXECUTIVE DIRECTOR PER THE ANNUAL BUDGET

DEVELOPMENT AND APPROVAL PROCESS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST AND

ON THE ORGANTIZATION'S WEBSITE.

FORM 990, PART XI, LINE 2C

AUDIT & FINANCE COMMITTEE APPROVES AUDITOR SELECTION AND RECOMMENDS TO

BOARD FOR FINAL APPROVAL. AUDIT AND FINANCE COMMITTEE AND EXECUTIVE

COMMITTEE REVIEW AND APPROVE AUDIT AND RECOMMENDS TO BOARD FOR FINAL

APPROVAL.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section C: Board of Directors Signatures and Acknowledgment
The form must be executed pursuant to a resclution of the board of directors, trustees, or managing group and
must be signed by two officers of the organization. See Minn. Stat. § 309.52, subd. 3.

We, the undersigned, state and aoknowledgg}hat we are duly go_hstituted officers of this organization, being the
— J f N -
ﬁxe C\A_\\\)Q \>V € 'J(Ut" (Title) and Vf G 5 ‘Tass (Title) respectively, and

that we execute this document on behalf of the organization pursuant to the resolution of the

BOARD OF DIRECTORSL ] (Board of Directors, Trustees, or Managing Group) adopted on the 2 3

day of %QP’WW\\?'?&OE abproving the contents of the document, and do hereby certify that the

BOARD OF DIRECTORS (Board of Directors, Trustees, or Managing Group) has assumed, and will continue

to assume, responsibility for determining matters of policy, and have supervised, and will continue to supervise, the operations and finances of the

organization. We further state that the information supplied is true, correct and complete to the best of our knowledge.

JOANNE COOMBE /7/z_m ;& / /'/ {%%éf,
Name (Print) Name (Print)
@\\ e U%l\f% / Dol ot e
S\gnature
EXECUTIVE DIRECTOR ’Y/CQ Surlr
Title Title

)o‘q]?,czo /ﬂ/f/[o?o
Date ' Date / /
985475 04-01-19
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