o 990

Depariment of the Treasury

Return of Organization Exempt From Income Tax
Under section 501{c}), 527, or 4947(a)(1} of the Infernal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as [t may he made public.

OMB No. 1545-0047

2018

‘Open’to.Public -

Internal Revenue Service > Go to wwwi.irs.gov/Form990 for instructlons and the latest informatlon. “ifInspection s
A Forthe 2018 calendar year, or tax year beginning -, and ending
B Check if applicable: C Name of organization MOUNT RUSHMORE NATIONATL MEMORIAT D Employer idendlfication number
D Address change SCCIETY
Deing business as 46-0258947

D Name change

[ ] it retum

Number and streal {or P.Q. box if mail is not delivered to sireet address)

P.O. BOX 1524

Room/suita E Telephone number

605-341-8883

" Final return/
terminated

Cily or town, state or province, country, and Z{P or fereign postal code

RAPID CITY SD 57709-1524

& Gross recelpts § 2,656,258

’_l Amended refurn F
rj Application pending

Name and addrass of principal officer:

DIANA SAATHOFF
PO BOX 1524
RAPID CITY SD 57709

H{a} |3 this a group return for subordinates? rl Yes @ No

H{b) Are alf subardinates Incluged? [ ]ves [ ] Mo
1 "No," allach a lisl. {see Instruclions)

1 Tax-exemp! stafus:

|Jﬂ 501{c)(3) m soife) { } o grsert o) ﬂ 4647(a)(1) or

| Lser

) Websts: __ WWW . MOUNTRUSHMORESOCIETY . COM

H{c} Group exemption numher >

K Form of crganization:

E‘ Corperation H Trust I—i Asseclalien |_| Other >

[ L vearofformaton: 1930 | M state of legat domicie:  SD

“Partl]  Summary

22 Net assets or fund balances. Subtract line 21 from line 20

1 Briefly describe the organization's mission or most significant activities:
o SEE SCHEDULE O
Bl I T
g ...........................................................................................................................................................
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi fine ta} . 3 14
8| 4 Number ofindependent voting members of the governing body (Part Vi line 1b) ... 4§ 14
S | 5 Total number of individuals employed in calendar year 2018 (PartV, line2a) ... 5 | 37
S| 6 Tolal number of volunteers {estimate IfNecessany} ... s | 100
7a Total unrelated business revenue from Part VI, column (C), tine 12 7a 25,208
b Net unrelated business taxable incomefrom Form 990-T, line38 ... ..................0ovoipoppiieennenneeenee... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1hy 35,297 184,051
2| © Program service revenue (Part VIl lne 20) 6,474 70,915
%t 10 Investmentincome (Part VIII, column (A)lines 3,4, and 7d) o 202,405 387,194
® 1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11€) 138,463 1,036,067
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. ............ 382,639 1,678,227
13 Grants and similar amounts paid (Part IX, column (A), lines -3y 234,030
14 Benefits paid to or for members (Part IX, column (A}, line d) 0
g | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 247,612 915,063
9 | {6aProfessional fundraising fees (Part IX, column (A), line 11e) .. 20,450 80,965
:3’- b Total fundraising expenses (Part X, column (D), line 25)» 191,766 s o
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) . . .. 217,048 563,901
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 485,110 1,793,959
19 Revenue less expenses. Subtract line 18 from linet2 .. -102,471 -115,732
P % Beginning of Current Year End of Year
‘§§ 20 Totalassets (PartX,line 16) 17,606,009 16,227,165
ﬁ% 21 Total liabilities (Part X, line 26) 174,023 143,803
28

17,431,986 16,083,362

“Partll:__ 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 bellef, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

/AT RN OETIN A £ /2 r—an ko
Sign > Signature of officer @ L o W \"/ Date
Here ANTHONY CLEBERG ? TREASURER
Type or print name and tille {ETEL JHETENSON, "
PrintfTyps preparers name a1 QL"M&‘&%“W‘ (] leg 47701 bale Check E] if [ PTIN
Paid MICHAEL H. FINNMEGAN, CPA self-employed | PO0OB6299
Preparel' Firm's name » KETEL THORSTENSON ) LLP Firm's EIN P 4 6 - 02 5 7 5 38
Use Only PO BOX 3140

Firm's addrass » RAPID CITY, sSDh 57709—3140

Fhone na, 605"342"‘5630

May the IRS discuss this return with the preparer shown above? (see instructions)

.................................................. |§! Yes J_[ No

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

Form 990 2018y
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Forrﬁ 090 (2018 MOUNT RUSHMORE NATIONAL MEMORIAL 46-0258947 Page 2
“Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a respense ornote toany lineinthisPart Ml ... v e @

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization underiake any significant program services during the year which were not listed on the B
prior Form 890 or 880-EZ7 e e L Yes |X| No

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

SBIVIOOS? e L] yes (X| no
If "Yes," describe these changes on Schedule C.

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 $o report the amount of grants and allocations lo others,

the total expenses, and revenue, if any, for each program service reported.

4b (Code: )(Expenses § .. including grantsof $ .. } (Revenue § )
N
4c (Code: )(Expenses § . including grants of $ ) (Revenue § . .. )
N B e
4d Other program services (Describe in Schedule O.)

{Expenses §$ including grants of $ ) (Revenue $ }

4e Total program service expenses 1,227,174
DAA Form 990 o18)
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Form 980 (2018) MOUNT RUSHMCRE NATIONAL MEMORIAL 46-0258947

Page 3
“Part]V-__Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4847(a)1} (other than a private foundation)? If “Yes,"
complete Schedule A 1 X
2 s the organization required to complete Scheduie B, Schedule of Contributors (see instructions)? z | X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part I 3 X
4  Section 501{c)({3) organizations. Did the organization engage in lobbying activities, or have a seclion 501(h}
election in effect during the tax year? If "Yes," complete Schedule C, Partll . 4 X
5 [s the organization a section 501(c){4), 501(c)(5), or 501(c}(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” compfete Schedule C, Partitft 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? If
“Yes,”complete Schedule D, Part] 8 X
7 Did the organization receive or hold a conservation gasement, including easements to preserve open space,
the environment, historic land areas, or hisloric structures? if “Yes,” complete Schedule D, Partdt . 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? If "Yes,"
camplete Schedule D, Part 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llability, serve as a
custodian for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV 9 X
40  Did the organization, direclly or through a refated organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasl-endowments? if “Yes,” complete Schedule D, Part V. .
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

Vi, VI, IX, or X as applicable.

a Di the organization report an amaunt for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI

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 If "Yes," complete Schedule D, Part Vii

¢ Did the organization report an amount for Investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill

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

e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X

reporied in Part X, line 167 If "Yes,” complete Schedule D, Part IX

Did the organization's separate or conselidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncerain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial staterments for the tax year? If “Yes,” complete

Schedule D, Parts XI and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f

13

44a Did the organization maintain an office, employees, or agents outside of the United States?

“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional
Is the organization a school described in section 170(k)(1HA)H)? If “Yes,” complete Schedule E

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

15

16

17

18

19

20a Did the organization operate one or more hospital facilities? #f “Yes,” complete Schedule H
b If “Yes" tu line 20a, did the organization attach a copy of its audited financial statements to this return?

21

fundraising, business, investment, and program service activities outside the United Stales, or aggregate

foreign investments valued at $100,000 or more? if “Yes," complete Schedule F, Parts land IV ...
Did the organizaiion report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance 1o or

for any foreign organization? If "Yes," complete Schedule F, Parfs Hand IV .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lifand IV .
Did the organization report a tofal of more than $15,000 of expenses for professional fundraising services on

Part 1X, column {A), lines 6 and 11e? /f "Yes,” complete Schedule G, Part ] {sesinstructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? if “Yes,"complele Schedule G, Part ll
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a?

ffUYes," complete Schedule G, Part 1l i e

Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complele Schedule |, Partstand If ... .. .., .00voiiieeeieeeninieieoee.

1Ma| X

11b

11¢

11d

LTI

11e

1"t X

12a]| X

12h

13

bk

14a

14b X

16 X

177 [ X

8 | X

19

o

20a

20b

211 X

DAA

Form 990 2018
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Form 990 (2018) MOUNT RUSHMORE NATIONAL MEMORIAL 46-0258947

“Part V' Checklist of Required Schedules (continued)

22

23

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 I, Parts land Hif .
Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or § about compensation of the

organization’s current and former officers, directors, frustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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

26

27

28

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part iV

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?

if*Yes,"complete Schedule L Partl
Did the organization report any amount en Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trusiees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Partil
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partitf .
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):

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part vV

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof}

29
30

3
32

33

34

35a Did the organization have a controlied entity within the meaning of section 512(b)(13)?

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartivV

Did the organizalion receive more than $25,000 in non-cash contributions? If “Yes," complefe Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

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

36

37

38

conirolled entily within the meaning of section 512(b)(13)7 #f “Yes,” complete Schedule R, PartV, line2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organizalion? If "Yes,” complete Schedule R, Fart ¥, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that Is trealed as a parinership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule G and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

22 X

24a X

24h

24c

24d

25a X

25h X

26 X

28a

28b

28¢c

29

30

A

32

PR P I P R T

33

35a X

35b

36 X

37 X

38 | X

‘PartV.: Statements Regarding Other IRS Filings and Tax Compliance

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

¢ Did the organization comply with backup withholding rules for reporfable payments to vendors and

reportable gaming (gambling) winnings {0 prize WINNerS P Lo ot ee ey,

1¢

DAA

Form 990 (2018)




-
1

Form 990 (2018) MOUNT RUSHMORE NATIONAL MEMORIATL 46-0258847

Page 5

“PartV': Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

3a

4a

5a

Ga

o T

=g < = QU I = N

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

_Yes

Note. if the sum of lines fa and 2a is grealer than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar vear, 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)?
if “Yes,” enter the name of the foreign country: P

1*Yes" to fine 5a or &b, did the organization fils Form 8886-T7 ||| ...
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 confributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or

glfts were nottax deduetible? |
Organizations that may receive deductible contributions under section 170(c).

Bid the organization receive a payment in excess of $75 made partly as a conftribution and partly for gocds

2h

3a

3b

Sa

5b

B¢

6a

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donar advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds,

7e

7c

7f

Pa I

79

7h_

Section 501{c){(12) organizations. Enter:
Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid 1o other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 590 in lieu of Form 10417
if "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b]

128

Section 501(c}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than ore stgte?
Note. See the instructions for additional information the organization must report on Schedule O,

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

the organization is licensed fo issue qualified health plans 13b

13a

Enter the amaunt of reserves on hand 13¢

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?
If "Yes," see insfructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise 1ax on net investment income?

if ""fes, " complete Form 4720, Schedule O.

14a

14b
15_ X
16 X

DAA

Form 990 2018y
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Form 990 (2018) MOUNT RUSHMORE NATIONAL MEMORIATL 46-0258947 Page 6
"PartVl:  Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response ornoteto any lineinthis Park VI W_
Section A, Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the taxyear 12 | 14
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
commiliee, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent b | 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any ather officer, director, frustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees io 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 organizatien’s assets? 5 X
6  Did the organization have members of 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 governing body? | .. 7a X
b Are any governance decisions of the organization reserved fo (or subject to approval by) members,
stockholders, or persons ather than the governing body? 7 | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: e
& The govermiNg DOdY T ga | X
b Each commitiee with authority to act on behalf of the governing body? 8b | X
¢ s there any officer, director, trustee, or key employee fisted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesinSchedule O ... ... ... ovovivrsnyeieeennee. g X
Section B, Policies (This Section B requesis information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiiates? 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
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, usad by the organization to review this Form 980. s
12a Did the organization have a written conflict of interest policy? If “‘No,"go foline 13 . 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? If "Yes,”
deSCribe in SChedUIe o how thls was done .............................................................................................. 120 x
13  Did the organization have a wiillen whistleblower policy? X
14  Did the organization have a wiitten document retention and destrugtion policy?
15  Did the process for determining compensation of the following persons include a review and approval by ' :'_ S
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? G| IR
a The organization’s CEO, Executive Director, or iop management official . 15a| X
b Other officers or key employees of the organlzaion 150 X
If "Yes” to line 15a or 15b, describe the process in Schedule O {see instructions), :
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement
with a taxable entity during the year? 16a} | X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its E :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization's exempt status with respect to such arrangements? ... ... ... ..o 0o i e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed NN E
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website U Another's wabsite [ﬂ Upon request L—I Other (expfain in Schedule O}
19  Describe in 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 P
DIANA SAATHOFFE PO BOX 1524
RAPID CITY 8D 577089 605-341-8883

DAA Form 990 (2018)
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Form 990 (2018) MOUNT RUSHMORE NATIONAT, MEMORIAL 46-025894"7 Page 7

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 VI

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 {ax year.

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

o List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable 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.

o List alf 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.

o List all of the crganization'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,

List persons in the following order: individual frustees or directors; institutional trusteas; officers; key employees; highest
compensated employees; and former such persons.

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

(A) {B) {C} m (E} {F}
Name and Title Average Poskion Repartable Raportable Estimated
hours per (do not check more than ona compansation compensation from amount of
waek box, unless person is both an from related olher
(list any officer and & direclorftrustes) the organizations cempsnsation
haurs for SSTSTa = ez T organizalion W-2/1099-MISC) from ihe
selated ;g 2 | |2 |G § (W-211099-MISC) organizalion
organizalions gg g g g %ﬁ ] and{eia!ed
below doited g® 3 2 (8 organizations
Eng) g g E ?3
(1}GARY BROWN
TR RS PUPTRRRRTRTRRIN IO 3.00
BOARD MEMBER 0.00 | X 0 0 0
(2)ANDY KNIGHT
TR UURRPRPURRIN! IO 3.00
PAST PRESIDENT 0.00 |X X 0 0 0
(3) ROXANN BASHAM
ST O TR UPRPSRPRUTIPOON! DO 3,00
BOARD MEMBER 0.00 i X 0 0 0
(4)TIM RABEN
TSP TEITTSRRRUUUUURN! DU 3.00
PRESIDENT 0.00 |X X 0 0 0
BIKAY S. JORGENSEN
ST T NI PUULURRRPRUROUN SO 3.00
VICE PRESIDENT 0.00 |X X 0 0 0
{8) TONI LOGAR
ST URSNUUUUURRRRURURTN! DUUOE 3.00
BOARD MEMBER 0.00 | X 0 0 0
{HANTHONY CLEBERG
] 3.00
TREASURER 0.00 |X X 0 0 0
(8) BARON GALLOWAY
T ULT RS TE R U TR S 3.00
BOARD MEMBER 0.00 X 0 0 0
(9YMICHAFL DIEDRICH
TSRS PRUURRPRUURN BN 3.00
BOARD MEMBER 0.00 IX 0 0 0
(10)MARNIE HERRMANN
T SRUSUOPOUTURRURPROUUURIN! DSOS 3.00
BOARD MEMBER 0.00 [X 0 0 0
(1) JEFFREY CONNOLLY,
TS UTTRUTURUSURURROUURRUNN! DTS 3.00
SECRETARY 0.00 |[X X 0 0 0

DAA Form 990 2018)




Form 990 (2018) MOUNT RUSHMORE NATTONAL MEMORIAL 46-0258947 Page 8
“PartVll:  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B} (C} [iy] (E) {F}
Name and title Average Position Reportable Reporiabla Estimatad
hours psr (do not check more than ore compensation compansation from amount of
wesk box, unless person is bolh an from refatad other
(Hst any officar and a direclor/trusiee) the organizalions compensation
hours for oyt = Tax] = organization {W-2/1098-MISC) from lhe
related 2| & 2|7 28| § (W-2I1089-MISC) orgarnization
organizations |9 &| £ 8 v 2R & and related
below dotled % Bf o 2 & g oroanizations
fine) 5E 2 S| 2
@i g 3 @
g @ 2
8 8
(12) JOHN ROZELL
SUPUTITORPIURUPIPRRORVRURURI IO 3.00
BOARD MEMBER 0.00 (X 0 0 0
(13} BRIAN HAGG
e 3.00
BOARD MEMBER 0.00 |X 0 0 0
(14) LLOYD SOHL
SSPUIUIRSRRURSRRUUUURRTRURRPOUU FONOOE 3.00
BOARD MEMBER 0.00 |X 0 0 0
(15) DIANA SAATHOEF
.. 80,00
CHIEF EXECUTIVE OFFI 0.00 X 109,290 0 5,386
b SUb-Otal ... ... > 109,290 5,386
¢ Total from continuation sheets to Part VI, Section A ... . ... .. »
d_Total(add linesdband e} .. . ... ... » 109,290 5,386

2 Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 of
reportable compensation from the organization b

Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated A
employae on line 1a? If *Yes,” complete Scheduls J for such fndividual | e 3 [
4  For any individual listed on line 1a, is the sum of reportable compansation and other compensation from the s
organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such
U e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . .. . oo oo §

Section B. Independent Contractors

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

B
Name and bg:%less addrass Descriplicsn <))f seivices Comégr?salfon
ATNSWORTH-BENNING CONSTRUCTION 615 KANSAS CITY ST
RAPID CITY 8D 57701 CONSTRUCTION 837,618

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 b 1
DAA Form 990 (o18)
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"Part VIl

Statement of Revenue

o any line in this Part VIl

Check if Schedule O contains a response or note t

(&)
Tolal revenue

(B}
Related or
exempt
function
fevanue

1]
Unrelaled
business
revenue

(D}
Revenue
excluded from tax
under seclions
512-514

, Grants |

Contributions, G

and Other Similar Amounts [

1

w® oo T W/

=l (=]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

20,871

Related organizations id

Governmenl grants (contribulicns) ~ |_1e

All other contributions, gifts, grants,
and similar amounts not inciuded above 1

163,474

Nencash contributions included in lines 1a-1f;

Total. Addlines fa—1f ... ... ... . .......... ...

Program Service Revenue

2a

Qe -9 oo o

MEMBERSHIPS

Busn, Code |

900099

184,051

70,915

70,915

70,915

Other Revenue

b Less: rental exps.

8a

¢ Net income or {loss) from fundraising

Sa

10a

Investment income (including dividends, interest,

and other similar amounts}

Royalties .. ..

Income from investment of tax-exempt bond proceeds M

»

402,753

402,753

(i} Real

{ity Parsonal

Gross rents

Rental Inc. of {loss)

Net rertal income or (floss) ...........

Gross amount from (i} Securifies

sales of assels

olher fhan inventory
Less: cost or othar
basis & sales exps.

Gain or (loss)

Netgainor{loss) .......................

Gross income from fundraising events
(not including $ 20,577

of contributions reported on line 1c).
See Part IV, ling 18 a

avenis

Gross Incoma from gaming activities.
See Part IV, line 19 a

Net income or (loss) from gaming achi

Gross sales of inventory, less
returns and allowances a

923,545):

Busn, Code

11a
b

c
d
e

12 Total revenue. See instructions. ................... .. »

1,062,132]

1,036,924

1,678,227

1,107,839

25,208

361,129

DAA

Ferm 990 (2018
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PartIX -

Statement of Functional Expenses

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 IX

Do notinclude amounts reported on lines 6b, Total e(z.:g:snsas Progra(n?)sawica Manage(:(nz'l)am and Func(SrDaJising
7b, 85, 8b, and 10b of Part VIl exXpenses general expenses axpenses
1 Granls and other assistance to domestic organizations e e o
and domestic govermnments. See Pat M, flna 21 234,030 234 ,030|
2 Grants and other assistance to domestic :
individuals. See Part IV, line22
3 Grants and cther assisiance to foreign
crganizations, foreign governments, and foraign
individuals. See Pari [V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 114,676 114,676
6 Compensation not included above, to disqualified
persons {as deflaed under section 4858(f)(1)) and
persons descsibed in saction 4858{e)(3)(B) .
7 Othersalariesandwages 648,181 467,272 121,742 59,167
8 Pension plan accruals and contributions (include
section 401(%) and 403{b) employer contriputions) 9,529 7,915 633 981
9 Other employee benefits 74,221 47,719 21,472 5,030
10 Payrolitaxes 68,456 42,153 21,9011 4,392
11 Fees for services (non-employees):
a Management L
bokegal 692 692
¢ Accounfng 21,9854 368 21,586
d Lobbying ...
e Professional kindraising services. See Part IV, fing 17 80,965 80,965
f Investment managementfees 72,894
g Olner. {If iine 11g amount exceeds 0% of ling 25, colurn
(A) amount, fist line 11g expenses on Schedule 0)
12 Adverlising and promotion 38,936 32,152 1,891 4,893
13 Office expenses 31,727 20,835 7,103 3,789
14 Information technology ...,
16 Royalties ...
16 Oceupancy 51,674 40,834 5,420 5,420
17 Trave! ........................................ 12’091 9'068 3'023
18 Payments of travel or enteriainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 22,496 17,880 4,606
20 ]ntereSi ......................................
21 Paymentsioaffiliates ..
22 Deprediation, depletion, and amortization 59,171 38,708 14,793 5,670
23 Insurance 22,252
24  Other expenses. Itemize expenses nol covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, columa
(Ayamount, fist line 24e expenses on Schedule O.) SRR S e B pt e
a SELLING . . .. ... . 73,076 65,032 8,044
b _AIRPORT OPERATIONS 43,499 43,499
¢ . UBI ATRPORT EXPENSES 25,216 19,568 5,648
d REPAIRS AND MAINTENANCE 21,331 16,922 2,404 2,005
e Allotherexpenses 66,892 42,433 15,157 9,302
25  Total functional expenses. Add fines 1 through 24e ., . 1,793,959 1,227,174 375,019 191,766
26  Joint costs. Complete this ling only if the
organization reperted in column (B) joint costs
from a combined educational campaign and
fundralsing solicitation. Check here & | | If
following SOP 98-2 {ASC958-720) .. ... . .......
DAA

Form 990 2018
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Form 990 (2018) MOUNT RUSHMORE NATIONAL MEMORIAIL 46-0258947 Page 11
‘PartX = Balance Sheet
Check if Schedule O contains a response ornote to anylineinthis Part X | ... o i [ —|_
(A} (B)
Beginning of year End of year
1 Cash—non-interestbearing 307,138 1 185,319
2 Savings and temporary cash investments 2,169,141 2 956,701
3  Pledges and grants receivable,net 3 67,389
4 Accountsreceivable,nel 4 3,2 00,
§ Loans and other receivables from current and former officers, directors, e L :
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined under section
4958(N(1)), persons described in section 4958(c}(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary e
8 organizations (see instrugtions), Complete Par Il of Schedule L 8
2| 7 Notos angtoans recemetie, et T r
< | 8§ Inventoriesforsaleoruse 341,310| s 378,752
9 Prepaid expenses and deferred charges 24,278 9 41,411
10a Land, bulldings, and equipment: cast or c S :
other basis. Complete Pari V| of Schedule D 10a 2,683,267 e R _
b Less: accumulated depreciation 10b 670,288 937,351 10c 2,012,979
11 Investments—publicly traded securiies 13,808,894} 11 12,568,211
12 investments—other securities. See Part iV, line 1 12
13 Investments—program-related, See Part IV, line 4t 13
14 Intangible assels 14
16 Ofher assets. See Part IV, fine 11 17,897 15 13,203
16 Total assets. Add lines 1 through 15 (must equal iNe 38} ... o..verueerneeiieiieieeeees, 17,606,009 16 16,227,165
17 Accounts payable and accrued expenses 74,023 17 143,803
18 Grants payable e
19 De{erred L= U,
20 Tax-exemplbond liabilities
21  Escrow or custedial account liability. Complete Part IV of SchedwleD
9 22 Loans and other payables 1o current and former officers, directors,
g trustees, key employees, highest compensated employees, and
@ disqualified persons. Complete Part Il of Schedule L
=123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payabie to unrelated third parftes
25 Ofher liabilities (including federal income tax, payables o related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 100,000 25
26 Total liabilities. Add lines 17through 26 . ...ooooooevvivvi oo 174,023 2 143,803
Organizations that follow SFAS 117 {ASC 958), check here P @ and [ o
g complete lines 27 through 29, and lines 33 and 34. e e
€127 Unrestricted netassets 17,431,986 15,976,938
g 28 Temporarily restricted nelassels 28 106,424
B {29 Permanenily restricled netassets
o Organizations that do not follow SFAS 117 (ASC 958}, check here b
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
£ |31 Paid-in or capital surplus, or land, building, or equipmentfund
:%'x' 32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassets or fund balances L 17,431,986| 33 16,083,362
34 Total liabilities and netasgsets/fund balances . . .............. ... ............ ... ..i..... 17,606,009 34 16,227, 165

DAA

Form 990 2018)




Form 990 (2018) MOUNT RUSHMORE NATIONAL MEMORIAL 46-025884"7 Page 12
“Part XI": Reconciliation of Net Assets
Check if Schedule O contains a response or note fo any lineinthis Part X1 e EL

1 Total rovenue {must equal Part VHlI, column (A), line 12) 1 1,678,227
2 Total expenses (must equal Part IX, column (A), line 28) 2 1,793,959
3  Revanue less expenses. Subtract line 2 fromfine s 3 -115,732
4 Net assets or fund balances al beginning of year (must equal Part X, line 33, column (&) 4 17,431,986
5 Netunrealized gains {losses) oninvestments 5 -1,159,998
6 Donaled sewices and use Of faCiIilies ..................................................................................... 6
7o Ivestmentexpenses 7 -72,894
8 Priorperiod adfUstments 8
8 Other changes in net assets or fund balances (explainin Schedule Oy 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
38, O (B e 10 16,083,362

‘Part XIl'  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI

1 Accounting method used to prepare the Form 990: U Cash @ Accrual rj Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountand? .
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 D Consolidated basis D Both consolidated and separate basis
¢ If"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?

if the organization changed either its oversight process or selection process during the tax yaar, explain in

Schedule Q.
3a As aresult of a faderal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 da X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps takento undergosuchaudits. ... oo iveeee o 3b

Form 990 o1
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séHEDuLEA Public Charity Status and Public Support OMB No, 1645.0047

(Form 990 or QQD‘EZ) Complete if the organization Is a section 601(c)(3) organization ¢r a section 4947(a)(1) nonaxempt charltable trust. 2 0 1 8

Deparlment of the Treasury P Attach to Form 990 or Form 990-EZ. ' Open to Public

Internal Reveriie Sarvica » Go to www.irs.gov/Form990 for instructions and the latest information. - Ingpection i

MName of the organization MOUNT RUSHMORE NATIONAL MEMORIAL Employer ftentification number
SOCIETY 46-0258947

“Partl:® Reason for Public Charity Status (All organizations must complete this part.} See instructions.

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

k| U A church, convention of churches, or association of churches described in section 170(B){1)(A)(i).
2 D A school described in section 170(b}(1){A)ii). (Attach Schedule E (Form 990 or 980-EZ).)
3 ﬂ A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)iil).
4 H A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
e L T P PP
5 D 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 Il.}
6 A federal, state, or local government or governmental unit described in section 170(b){1){(AXv).
7 D An organization that normally recelves a substantial part of its support fram a governmental unit or from the general public
described in section 170{b){1){A)(vi). {Complete Part 11}
8 D A community trust described in section 170{b){1}{A){vi). (Complete Part it.)
9 D An agricultural research organization described in section 170(b){1)(A)(ix} operated in conjunction with a land-grant college
or universily or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and staie of the college or
B By,
10 Ifl An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related 1o 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 crganization after June 30, 1975, See section 509(a)(2). (Complete Part 111}
11 H An organization organized and operated exclusively to test for public safely. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described 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 supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supparting organization operated, supervised, or controlled by its supperied 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 compiete Part IV, Sections A and B,
b D Type Il. A supporting organization supervised or controlled in connection with its supported arganization(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 1V, Sections A, D, and E.
d D Type Hl non-functionally integrated. A supporting organization operated in connection with its supporied organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an alleniiveness
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 I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations o [:'
g Provide the following information about the supported organizations), T
{1) Name of supportad (i) EIN (i1} Typa of organization (iv) Is the organizations (v} Amouint of monstary (w1} Amount of
organization (described on lines 1-10 listed in your governing support (seo other suppor {gee
above (ses Instructions)} document? inslructions) instructions)
Yes No
(A)
{B)
(€)
(D)
(E)
Total S L o
For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 880 or 980-E2Z) 2018

DAA




Schedule A {(Form 980 or 890-EZ) 2018

46-0258947

MOUNT RUSHMORE NATIONAL MEMORIAL Page 2
‘Partll:.  Support Schedule for Organizations Described in Sections 170(b}{(1)(A)(iv) and 170(b){1)(A)}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. 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) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.,")
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished hy a governmental unit to the
organization without charge =~
4  Total. Addlines 1through3
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column ()
6 Public support, Sublract line b from line 4 .
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2014 {b) 2015 (c) 2016 {d} 2017 (e} 2018 {f) Total

7
8

10

i1
12
13

Amounts from line 4

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

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

Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPart VLY ......................

Total support. Add lines 7 through 10 EERER S T

Gross receipts from related activities, efc. (see Instructions)
First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 801(c}(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 (line 6, column {f) divided by line 11, column (f))

Public support percentage from 2017 Schedule A, Part II, line 14

33 1/3% support test—2018, 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 crganization
33 1/3% support test—2017. 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
10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meels the "facts-and-circumstances” test, check this box and stop here. Explain in
Pari VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test--2017. If the organization did not check a box on line 13, 16a, 16b, or 174, 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 V| how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses
instructions

%

%

................................................................... > []
............................................................... > []

........................................................................................................................................... > []

................................................................................................................................ > [
............................................................................................................................................ > L]

DAA
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Schedule A (Form 990 or 890-E2) 2018 MOUNT RUSHMOQRE NATIONAL MEMORIAL 46-0258947 Page 3
‘Partlll.  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 1.
If the organization fails to gualify under the tests listed below, piease complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} > (a) 2014 (b} 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
4 Gifts, grants, contribuliens, and membership
fees recelved. (Do not include any "unusual grants.”) 122,292 309,733 110,878 35,297 184,053 762,251
2 Gross receipts from admissions, merchandise
?ok:l or services performed, or facilities
urni i lvity that is related to the
mg};?,?zea‘{ig‘n%“éf_“é,fg% pturpose .......... 6,942,454 7,102,688 2,311,405 251,366 2,008,724 18,616,637
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 27,822 21,393 83,036 7,115 12,862 152,228
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1 through5 7,092,568 7,433,814 2,505,319 293,778 2,205,637 19,531,118
7a  Amounts included on lines 1, 2, and 3
received from disgualified persons =~
b Amounts included on lines 2 and 3
receivad from cther than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlings7aand7b
8 Public support. {Subtract line 7c from
fine®) 19,531,116
Section B. Total Support
Calendar year {or fiscal year beginning in} > (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f Total
9  Amounts fromfinee 7,082,568 7,433,814 2,505,319 293,778 2,205, 637 19,531,116
10a  Gross income from interast, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ... 209,164 336,304 298,952 202,405 402,753 1,449,578
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1876
¢ Addlines 10aand10b 209,164 336,304 298,952 202,405 402,753 1,449,578
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is reqularly carried on ... 17,465 20,824 3,298 41,587
12 Other income. Do not include gain or
loss from the sale of capital asseis
(ExplaininPartvty
13  Total support. (Add lines 9, 10¢, 11,
ané¢f2)y 7,319,197 7,770,118 2,825,095 499,481 2,608,390 21,022,281
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 504(¢)(3) .
organization, check this box and stop here e > [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by fine 13, column () 15 92.91 %
16 Public support percentage from 2017 Schedule A, Part il ine 15 . i 16 94.86%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (f), divided by fing 13, colurn (0)) . 17 7%
18  Invesiment income percentage from 2017 Schedule A, Part Il line 17 . 18 5%
19a 33 1/3% support tests—2018, 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 more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......................... | 4 @
b 33 1/3% support tests—2017. If the organizalion 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 ................. ... > D
20 Private foundation. If lhe organization did not check a box on line 14, 19a, or 18b, check this box and see instructions 4 [l

DAA,
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Schedule A (Form 990 or 990-EZ) 2018 MOUNT RUSHMORE NATIONAL MEMORIAL

46-0258947 Page 4

‘PartlV.  Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, compiete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the arganization's governing
documents? If "No, " describe in Part VI how the supporied organizalions are designated. If designated by
¢lass or purpose, describe the designaltion. If historic and conlinuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a}(1) or (2)7 /f "Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
{b) and (c} below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)7? If "Yes," descrive in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization"}? If
"Yes,"” and if you chacked 12a or 12b in Part |, answer (b) and (c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part Vi how the organization had such control and discrefion
daspite being controlled or supervised by or in connection with ifs supported organizations.

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)? if "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supporied organization was used exclusively for section 1 70{ck2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,"
answer (b} and (c) below (if appiicable). Alse, provide detail in Part VI, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and {iv} how the action
was accomplished (such as by amendment to the organizing document).

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

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

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 (jli) other supporting organizations that also support or
benefit one or mare of the filing organization's supported erganizations? If “Yes," provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){3X(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard 10 a substantial contributor? /f “Yes,” complefe Part I of Schedule L {Form 890 or 990-E2).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described In fine 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ}.

Was the organization conirolled 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))? If "Yes," provide detail in Part VI,

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? If "Yes," provide delail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part Vi,

Was the erganization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1! supporting organizations, and all Type 11! non-functionally integrated
supporting organizations)? If "Yes,"” answer 10b befow. ’

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.)

_Yes No _

S

% |

_90

1(_Ja

10b

DAA

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 MOUNT RUSHMORE NATIONAL MEMORIATL

46-0258847 Page

SPartiV:  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, elther alone or together with persens described in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controfled entily of a person described in {a) or {b) above? If "Yes"{o a, b, or ¢, provide detail in Part Vi,

Yes | No

11b
11¢

Section B. Type [ Supporting Organizations

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 or trustees at all times during the
tax year? If "No,” describe in Part Vi how the supporied organization(s} effectively operated, supervised, or
controlled the organization’s acfivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or confrolled the supporting organization? if “Yes, " expfain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conltrofled the supporting organization.

Yes No

Section C. Type Il Supporting Organizations

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)? if "No,"” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes _N_o

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (i) a writien notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iif) copies of the
organization's governing documents in effect on the date of natification, to the extent not previously provided?

2 Were any of the organization’s officers, direclors, or trustees either (i} appointed or elected by the supporied
organization{s) or (i) serving on the governing body of a supporied organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 imes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes [ No_

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used lo satisfy the Integral Part Test during the year {$¢e instructions).

a H The organizalion satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI ow you supported a government entily (see Instructions).

2 Aclivities Test. Answer (a) and (b) below,

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 exemp! purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these aclivities consfituted substanfiafly afl of ifs aclivities.

b Did the activities dascribed in (a) constitute activities that, but for the organization’s invelvement, eng or more
of the organization’s supported organization(s} would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supporfed organization(s) would have engaged in these
activilies but for the organization's involvement.

3 Parent of Supporied Crganizations, Answer (a} and (h) 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 Vi,

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

Yes | No_

3b

DAA
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Part V-

Type lil Non-Functionally Integrated 509(a}{3) Supporting Organizations

LJ Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il nan-functionally integrated supporting organizaticns must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year

{optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Ofher gross income (see instructions) 3

4  Add lines 1 through 3. 4

§ Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of properiy held for production of income {(see instructions) 6

7 Cther expenses (see instructions) 7

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

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

1 Aggregate fair markel value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):

(optional_) _

a  Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-uge assets
d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempi-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subfract line 4 from line 3) 5
8 Muitiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of fine 1. 2
3 Minimum asset amount for prior year (from Section B, fine 8, Column A) 3
4 Enter greater of ling 2 or line 3. 4
5 income tax imposed in prior year 5
6 Distributable Amount, Subtract Jine 5 from line 4, unless subject to

emergency lemporary reduction {see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il suppomng orgamzatlon (see
instructions).

DAA

Schedute A {Form 890 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 MOUNT RUSHMORE NATIONMAL MEMORIAL Page 7
PartV..  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1

Amounts paid 10 supported organizations to accomplish exempt purposes

Amounts paid to perform activily that directly furthers exempt purposes of supporied
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of suppoeried organizations

Amounts paid te acquire exempi-use assels

Qualified set-aside amounis (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ {~ | | | B [

Distributions to attentive suppoited organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line &

1

0

Line 8 amount divided by line 9 amount

(i} {ii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

(iif)
Ristributable
Amount for 2018

Pre-_201 8

Distributable amount for 2018 from Section G, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part V1). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From2014 . . ooy,

Erom 2015 e

From 2016

From2047 . e

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 20618 distribuiable amount

Carryover from 2013 nof applied (see instructions)

i~ m (=™ o ie |o|w

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

Distributions for 2018 from
Section D, line 7: %

Applied to underdistributions of prior years

Applied to 2018 distributable amount

¢ Remainder. Sublract lines 4a and 4b from 4,

§  Remaining underdistributions for years prior to 2018, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi, See instructions.

7 Excess distributions carryover to 2019, Add lines 3
and 4c.

8  Breakdown of line 7:

a Excessfrom20%4 ... .. ... ...............
b Excessfrom2015 ... ... oo
c Excessfrom2016 ... ..., ...............
d Excegs from2017 . ... .. ... ................
e Excess from 2018

DAA

Schedule A (Form 990 or 990-EZ) 2018
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“PartVl  Supplemental Information. Provide the explanations required by Part Ii, line 10; Part 1, line 17a or 17b; Part
Iil, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, gb, 8¢, 11a, 11b, and 11¢; Part 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {Form 930 or 990-EZ) 2018




SCHEDULE D Supplemental Financial Statements OMB o. 16450047
(Form 990} P Complete if the organization answered “Yes” on Form 990, 20 1 8
Part IV, line 6,7, 8, 9, 10, 11a, 11k, 11c, 11d, 11e, 11f, 123, or 12b,

Departmenl of Ihe Treastry » Attach to Form 990. - OpentoPublic
Internal Revenue Service P Go to www.irs.govw/Form9390 for instructions and the latest information. swiinspectioniiit
Name of the organization Employer Identification numbar

MOUNT RUSHMORE NATIONAL MEMORIAL

SOCIETY 46-0258947
“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 cther accounts

1 Totalnumberalend ofyear .

2 Aggregate value of contributions fo (during yeary

3 Aggregate value of grants from (duringyeary

4 Aggregate value atendofyear

5 Did the organization infarm all doners 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?
8 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 denor or donor advisor, or for any other purpose B

conferring impermissible private benefit? . .o [ ] ves [ I no

“Partll.. Conservation Easements.
Complete if the organization answered "Yas” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. £%5] Held at the End of the Tax Year
a TOtaI number Of Consewatlon easements ............................................................................. 2a
b Total acreage restricted by censervation easements . 2b
¢ Number of conservation easements on a certified historic structure included ina) . 2c
d Number of conservation easements included In (¢) acquired after 7/25/06, and not on a
nistoric structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, reieased, extinguished, or terminated by the organization during the
tax year P

violations, and enforcement of the conservation easements it holds? D Yes D No

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

L S
8 Does each conservation easament reported on line 2(d) above satisfy the requirements of section 170(h)(4)(BX(i}

and section 170N BN e, [ lves []No
8 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 financlal statements that describes the

organization’s accounting for conservation easements.

‘Partlli: 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 elecied, as permitted under SFAS 116 (ASC 958), not to repert in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibilion, education, or research in furtherance of
public service, pravide, in Part Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounis relating to these items:

() Revenue included on Form 980, Part Vill, line 1 > S
(i} Assetsincluded in Form 990, PartX L O
2 [f the organization received or held works of art, historical reasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:
a Revenue included on Form 890, Part VIll line 1 L TR
b Assets included in Form 000, Part X ottt r ey et eiieiiiaiiiiiieiies |
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule [ {Form 990} 2018

DAA




Schedule D (Form 990) 2018~ MOUNT RUSHMORE NATIONAI. MEMORIAL 46-0258984"7 Page 2

“Partlll.__ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following thal are a significant use of its
collection items (check all that apply):
a D Public exhibition [+] D l.oan or exchange programs
b | | Scholarly research el JOther
[ 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
Xl
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar

assets o be sold to ralse funds rather than to be maintained as part of the organization’s collection? .. .. ... . .. i u Yes D No

“PartlV. Escrow and Custodial Arrangements,

Complete if the organization answered *Yes" on Form 920, Part {V, line 9, or reported an amount on Form
990, Part X, line 21.

1a

- o Q0

23
b

Is the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ‘ jves | | No

Ending Dalance | . e Af

Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account kability? . ... ... B Yes : No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X|II

“PatV:  Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

b Contributions

{a) Current year {b} Prier year {c} Two ysars back {d) Three yaars back [e) Four years back

Beginning of year balance

losses

End of year balance . . ... ...
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

b Permanent endowment I %

3a

b
4

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowmend funds not in the possession of the organization that are held and administered for the
organization by: Yes | Ne
{i) unrelated organizations 3a(i)

(i) related OrgaNIZatONS || aii

If “Yes" on line 3a(ii), are the related organizations listed as required on Schedwle R . 3b
Deascribe in Part Xl the intended uses of the organization's endowment funds.

“‘PartVl: Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descriplion of proparty fa) Cost or other basis {b} Cost or other basis {c) Accumutated {d) Boak value
(investment} {other} depracialion
1a Land ......................................... 341 f. 122 341 f 122
b Buidings 1,338,385 50,883 1,287,502
¢ Leasehold improvements . 95,536 10,625 84,911
d Equipment 908,224 608,780 299,444
e Other ... .......0ooieiiiiiiiiziie s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, fine 10¢.) .. .. ... .. . ... ... .. > 2,012,979

DAA

Schedule D (Form 990) 2018
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“Part VII: Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11b. See Form 990, Part X, line 12,

{a) Dascriplion of security or category {i) Book value {c) Method of valuation:

{including name of securily) Gost or end-of-year matket valus

Total {Column (b} must equal Form 990, Part X, col. (B} line 12.} >
Part VIl Investments—Program Related,
Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢c. See Form 090, Part X, line 13.

{a} Description of Investrment (b} Book value {c} Method of valuation:

Cos! or end-of-year market value

(1)
{2)
(3)
(4)
(5)
(6)
7
{8)
(9)
Total. {Column {b) must equal Form 990, Part X, col. (B) line 13} W
“Part1X Other Assets.
Complete if the organization answered "“Yes” on Form 990, Part IV, line 11d, See Form 990, Part X, line 15.

{8} Description {b} Book value

(1)
(2)
(3
4)
{5)
(6)
{7)
{8)
)]
Total, {Column (b} must equal Form 990, PartX, col. (B} lina 16.) ... ..o e eiiiieieicone »
“PartX ~  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. [a) Description of fabilly {b) Book value

(1) Federal income taxes

2

(3)

4

{5}

(8)

0]

(8)

9)
Total. (Column (b must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements 1hal reporis the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the ext of the footnote has been provided in Part M. _[m_
DAA Schedule D {Form $90) 2018
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“Part XI.  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 484,262
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIil.)
Addlines 2athrough2d ...
3 Subtractline 2efromline 1.l
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 899, Part VI, line 7b
b Other (Describein Part XILY | S
¢ Add lines 4a and 4b 4c 72,894

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) . oot e eeeeinss, 5 1,678,22%
“Part Xl 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 statements 1 1,832,886

caoca ™

-1,121,071
1,605,333

m-l-’-

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donaied SENICES and use Of fac"iues ...................................................
Prior year adjustments
Other IOSSGS ............................................................................
Other (Describe in Part XIIL)
Add lines 2a through 2d

o aoaooca ™

38,927
1,793,959

[
2]
<
o
=
=
o
o
2
=
o
-]
[:+]
=
o
3
5
1]
-

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 890, Pari VI, line 7b d4a

Other {Describe in Part X1I1.) 4b

¢ Addlines daand dly 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L Iine 18.) . .. .. i i, 5 1,793,959

CPart Xlll©  Supplemental Information.

Provide the descripfions required for Part Il lines 3, 5, and 9; Part lli, ines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4, Part X, line

2; Part X|, lines 2d and 4b; and Part X11, lines 2d and 4b. Also complete this part to provide any additional information,

o o

REVENUE CODE. IN ADDITION, THE SOCIETY HAS BEEN DETERMINED BY THE INTERNAL

THE INTERNAL REVENUE CODE. AT DECEMBER 31, 2018, THE SOCIETY BELIEVES NO

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER . . .

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 980) 2018
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‘Part Xlll:© Supplemental Information {continued)

Schedule D (Form 990} 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 16450047
(Form 990 or ggo_EZ) Complste If the organlzation answered “Yes" on Form 890, Part IV, line 17, 18, or 19, orif the

crganization entered more than $15,000 on Form 899-EZ, line 6a. 20 1 8
Department of the Treasury P> Attach to Form 980 or Ferm 990-EZ. Opento Public T
Internal Ravenua Service P Go to www.lrs.goviForm390 for Instructions and the latest infarmatlon. S Hinspegion i
Name of the organization MOUNT RUSHMORE NATIONAL MMORIAL Employer identificatlon rumber

| SOCIETY 46-0258947

Partl-’ Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not reguired to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e TJ Solicitation of non-government grants
b D internet and email solicitations f D Solicitation of government grants
[ D Phone solicitations g Ij Special fundraising events

d !_] In-person solicitations
Za Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? ... ... ... ..

b if“Yes," list the 10 highest paid individuals or enities (fundraisers) pursuant to agreements under which the fundraiser is {o be
compensated at least $5,000 by the organization.

D Yes lﬁ No

(il Oid fund-

iser have {v) Amount paid to (vt} Amounl paid to
{1y Name and address of individual » iiljssféd; o {v) Grass recelpls (or retained by) {or reiained by)
or enfty (fundraiser) (i) Activity confrel of from activity fundraiser kstad in organization
contributions? col. {1}
Yes| No
1
2
3
4
5
6
7
8
9
10
O AL . L i iiiiiieeeeieiiiiiiiieiieiieiin >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 980 or 990-EZ) 2018
DAA
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MOUNT RUSHMORE NATIONAL MEMORIAT

46-0258947

Page 2

“Partll: 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 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a} Evert #1 {b) Event #2 {c) Other evenis
{d} Totat events
PRES. DINNER NONE (add col. (a) through
(ovent typa) (event typs) {total number) col. {c))
c‘?:’ 1 Grossreceipts 33,439 33,439
2 Less; Contributions 20,577 20,577
3 Gross income (line 1 minus
fne?) ... ... . ... 12,862 12,862
4 Cashprizes =
5 Noncash prizes

§ 6 Rentfacility costs

g

| 7 Food and beverages

g

L

& | 8 Entetainment =~

9 Other direct expenses 38,927 38,927
10 Direct expense summary. Add fines 4 through Qincolumn (d) 4 38 I 927
11 Net income summary. Subtractline 10 from line 3, column (d) . ... ... i uiiui e > -26 7 065

“Partlll,  Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a,
{b) Puil tabsfinstant i {d} Tolal gaming {add

@ .
2 {a} Bingo bingo/progressive bingo (€ Ciker gaming col. (a} through ool {c)}
5
4

1 Grossrevenue .. ... ...
w | 2 Cashprizes
3
@
S 1 3 Noncash prizes
L)lj ........
i}
g 4 Rentffacility costs

§ Other direct expenses

— Yes ................ % I Yes ................ OA] Ll Yes .............. %

6 Volunteerlabor = No No No

7 Direct expense summary. Add lines 2 through Sincolumn{d) | 4

8 Net gaming income summary. Subtract fine 7 from line 1, column (d) >

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

DAA

Schedule G (Form 990 or 9390-EZ) 2018
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11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?
|s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity

formed to administer charitable gaming ? e

indicate the percentage of gaming activity conducted in:

The organization's facility

An outside facility

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

13a

D Yes [j No
D Yes m No

%

13b

%

Doss the organization have a contract with a third party from whom the organization receives gaming
revenue?

IfYes,” enter the amount of gaming revenue received by the organization & R and the
amount of gaming revenue retained by the third party P T
11 “Yes,” enter name and address of the third party.

Description of services provided P

.| Director/officer [ ] Employee (] Independent contractor

Mandatory distributions:

s the organization required under siate law to make charitable distributions from the gaming proceeds lo
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the arganization's own exempt activities during the tax year > $

“Part IV

Ses instructions.

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

DAA

Schedule G {(Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB Mo 1545 0047
(Form 580 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of tha Treasury » Attach to Form 990 or 990-EZ. Open tO Publlc
Internal Ravenue Service P Go to www.irs.gov/Form990 for the tatest Information. Inspect[on
Name of the organization MOUNT RUSHMORE NATIONAL MEMORIATL Employer identification number
SOCIETY 46-0258947

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Narne of the organization Employer Identification number

MOUNT RUSHMCRE NATIONAL MEMORIAL 46-0258947

PAGE 1 OF 2
Schedule O {(Form 990 or 890-EZ} {2018)
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Name of the organization Employer [dentification number

MOUNT RUSHMORE NATIONAL MEMORIAT, 46-025894"7

PAGE 2 OF 2
Schedule O (Form 990 or 990-EZ) (2018)
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PartVil: Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R {Form 990) 2018
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