990 Return of Organization Exempt From Income Tax OMB Mo, 15450047
Form Under section 501{c), 527, or 4847{a}{1} of the Internal Revenue Code (except private foundations) 201 6
Depatment of he Traasury P Do not enter saclal security numbers on this form as it may be made public, “Open to Public
Inlemal Revenus Sendoe P Information about Form 80 and its instructions is at www.irs.gov/form 994, . Inspection
A _For the 2016 calendar year, or tax year beginningl1 /01 /16  and ending 10,/31/17
B Checkil appicabia: C Mame of crganizalion MAMMOTH SITE OF HOT SPRINGS O Employer identification number
| | address change SOUTH DAKOTA, INC.
|| Mams change 5$::I:;E:fr::| [5F P00, B 1T il 1 vl Belverad 15 alee] adirass] Faamiauia Edng;hEnE'n?nES 24
|:| [nifizd return FO BOX 692 EG§'14§_— 6017
Final rebum/ Ciby or kown, slate or province, counlry, and ZIP or foreign pestal code
Iesminated
HOT SPRINGS SD 57747 G Girces recsiptss
|:| Amended el F Mame and address of principal officar: e
D fopizaticn penting | TULIE MOSSMAN Hia) I Ihis a group return [l:rsuburdha:as‘:_._ Yes @ No
12724 GREEN ACRES RD Hib) Are st subordinates mciuded? || Yes || Mo
HOT SPRINGS SD 57747 ¥ "Mo,” attach a lisl. (ses inslruckons)
| Tan-zeampl siatus: Eﬁ satieya | | soug | ) finsert nod | agamanoe | | ser
J  Website: »  WWW . MAMMOTHSITE . COM Hig) Grovg axemplion nunber
Form of organization: |35 Corporalion | | Tnst | | Amclsuﬁﬂ_:jﬁm | [L verottomaior 1975  [m Stale of legal domicle; SD
_Partl Summary
1 Eriefly describe the organization's mission or most significant activities:
3  PRESERVE FINDINGS, DEVELOP PROGRAMS AND EDUCATE PUBLIC
a  REGARDING MAMMOTHS. o
:% 2 Check this box h-'_H_ if the organization discontinued its operations or disposad of more than 25% of its net assets. o o
o | 3 Mumber of voling members of the governing bady (Part VI, line 1a) 13|l 0
£ 4 Number of independent voling members of the governing body (Part VI, linetb) 1410
S| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2y . Is|0
E 6 Total number of volunteers (estimala if necessary) e s ] 0
TaTotal unrelated business revenue from Part VI, eolumn [1::] line 12 A e oo | SR 0
b Met unrelated business taxable income from Form 990-T. line34 . ... .............ooooooooooo oo | 7B 0
Priar Year Current Year
g | 8 Contributions and grants (Part VIll line 1h) L 237,980 0
| 9 Program service revenue (Part VIll, ine2g) L 932,100 0
% | 10 Investment income (Part VIll, calumn (A), lines 3,4, and 70) 3,278 0
% 11 Other revenus [Part VI, column (A), lines 5, 6d, 8c, 8c, 10c, and 119) o 289,388 -173,341
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A}, line 12) 1,462,746 =173,341
13 Grants and similar amounis paid (Part 1X, column (A}, lings 1-3) o 0
14 Benefits paid to or for members (Part 1X, column {A), ling £) _ 0
# | 15 Salaries, other compensation, employee benefits (Part 1, column {A] fines. 5—10‘] o 782,840 0
E 16aProfessicnal fundraising fees (Par X, column (A), ine 19e) 0
&| bTotal fundraising expenses (Part X, column (D), line 28y O : : :
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11/-24e) 710,603 0
18 Total expenses. Add lines 1317 (must equal Part IX, column {,q} line 25] R 1,493,443 0
19 Revenue less expenses. Subtract line 18 from linet2 -30,697 -173,341
s Baginning of Currant Year End of Yaar
Ly L Py Iy . L. %] 0
28 21 Totalabilies (Part X, live 26) s L@ L8 0
25| 22 Net assets or fund balancas. Subiract line 21 from line 20 T o 2,927,674 0

_Partll  Signature Block

Linder penalties of perjury, | declare that | have examinad this return, including accompanying schedwles and slatements, and 1o the best of my knowledge and belief, it is
true, correct, and complate. Declaration of preparer (other than officer) is based on 2l Infarmation of which preparer has any knowledge.,

S'gn } Signalure of efficer l Dete
Here JULIE MOSSMAN PRESIDENT
Type ar print name and file

PrinliTypa preparars nama Pregares’s signature Date Chack 13 it | FTIR
Paid MEGAN L. KINDER MEGAN L. KINDER set-empioyed | PO1286122
Preparer | oo vame P DESMET & BIGGS LLP Firm's Eind b
Use Only PO BOX 1719

Fmzaddess b RAPID CITY, SD  57709-1719 pranene. 605-348-8870
May the IRS discuss this refurn with the preparer shown above? (see Instructions) o i_f!‘res |_iﬂn

E:;' Paperwork Reduction Act Notice, see the separate instructions, Form D90 (2016



Form 990 {2016) MAMMOTH SITE OF HOT SPRINGS 46-0337824 Page 2
“Partlll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in thisPart it . []
1 Briefly describe the organization's mission:
PRESERVE FINDINGS, DEVELOP PROGRAMS AND EDUCATE PUBLIC =
REGARDING MDTHS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7
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
If "ves," desd:nbe these changes Dﬂ EE‘hEﬂuEE D
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,

Yes |f No

]
I

da (Code: ) (Expenses® __ including grants of$ .. ) (Reveruesg )
F.ECOVER PRESERVE HND EXHIEIT FINDINGS FRGH MOTH SITE.

PRC-‘VIDE EDUCATIONAL PRDGRAMS .END GUIDED TCIURS DF SITE

VIEITATIUN FC'R THE YEER WAS RPPRDKIMPLTELY

4b {Code: .  )(Expenses$ . . indudinggranisof . ) (Revenue® .. . )

4c (Code: . ..., MExpenmses$ . . ... . ..o, oclodinggeentsofd o ) (Revenue s )

4d Other program services (Describe in Schedule O.)
(Expenses § inciuding grants off ) {Revenus § §
de Total program service expenses b
DA Form 990 (2018




Form 990 (2016) MAMMOTH SITE OF HOT SPRINGS 46-0337824 Page 3
_PartlV  Checklist of Required Schedules

Yes| No

1 Isthe organization described in section 501{cl3) or 4847(a)1) {other than a private foundation)? If “Yes,”

complale Schedule A S Rl
2 s the organization required Il::l complete Sc.hsdu.r& S Schadure of Conmpumrs {5ee |ns.tnmuuns}‘? o 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin nppnsanan l,u

candidates for public office? If "Yes," complete Schedule G, Part | R
4 Section 501(c)(3) organizations. Did the organization engage in |abb'5,|1r|g a{',mqhes ar have a seclh::.n 5&1{]1}

election in effect during the tax vear? If "Yas, " complefe Schedule C, Part | e 4 X

5 Istheorganization a section 501(c)(4), 501(c)(5), or 501{cH8) organization that receives mambgrsrup dues
assessments, or similar amounts as defined In Revenue Procedure 98-197% If "Yes, " complele Schedule C,
Partill T X

6 Didthe Grganlzatcun malnlaln any‘ dﬂmr ad'u'lsad funds ur any 5|mi|ar funds or au:cnunts far whlu:h dnru:ars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? §f

"Yes, "complefe Schedule D, Part P ]
7 Did the organization receive or hold a conservation eas»ament |nciudmg aasarnanls tn presar-.-e open space,
the envirenment, historic land areas, or historic structures? If "Yes," complefe Schedule D, Part If T N 4
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes
complele Schedule D, Part Il s X

8 Did the organization report an amnunt in F'art X I:rml 2‘: I‘nr e'scrnw ur cuslud:al amuunt ||ab||:l-5.r senre as 3
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If *Yes " complete Schedule D, Part [V TR S I8 - X
10 Did the arganization, directly or through a related organization, hold assets in tempnrant:,r restricted

endowments, permanent endowments, or quasi-endowments? If "Yes, " complels Schedule D, Part V' et s 0 | X
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parls -.,|,.-| EEE BE
WII, W, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If “Yas,"

complete Schedule D, Part Vi ... ... |#a |X
b Did the organization report an ameount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets raported in Part X, ling 167 IF "Yes, " complete Schedule D, Parf Vil Ty 11b X
¢ Did the organization report an amount for investments—program relatad in Part X, 1Iru.=,- 13 1hal |s 5% ar rnu::re
of its total assals reported in Part X, line 167 If "Yes," complete Schedule O, Part Vill B T T Il |- X
d Did the organization report an amount for other assets in Pari X, line 15 that is 5% or more of its total assets
reportad in Part X, line 167 If "Yes,” complete Schedule D, Part IX e e PR X
e Did the organization report an amount for other liabilities in Part X, fine 257 If ‘"r'as camp.refe Schedule D Paﬂ' X s |1 X
f Did the organization's separate or consolidated financial statements for the lax year include a footnote that addrasms
the organization's liability for uncertain tax posifions under FIN 48 (ASC 740)7 If *Yes, " complete Schedule D, Part X 11f X
12a Did the: organization obtain separate, independent audited financial statements for the tax year? If "Yes," complafe
Schedule D, Parts Xland Xl . TP | <
b Was the organization included in mnsoladataﬂ Indapmdent audn:ed ﬁnamal statemants fm' tha !ax :.rear? if
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional | 12b X
13 Is the organization a school described in section 170(b)(1HANI? If "Yes,"complete Schedule £ |13 X
14a Did the crganization maintain an office, employees, or agents outsida of the United States? R e Tl . - X
b Did the crganization have aggregate revenues or expenses of more than 10,000 from grantrnakmg
fundraising, business, investment, and program service activifies cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complale Scheduls F, Parts fangd |44k X
15 Did the arganization report on Part X, column (&), ling 3, more than $5,000 of grants or other assistance to ar
for any forsign organization? If “Yes,"complete Schadule £, Parls | and IV s e || D p.4
16  Did the organization report on Part [X, column (4), ling 3, mare than $5,000 of aggrﬂgat& granls or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Partsand v |18 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 11&? If "Yes," complete Schedule G, Part | {see instructions) : R ST 17 P4
18 Did the organization repoert more than $15,000 total of fundraising evant gross income and contributions on
Part Vill, fines 1c and Ba? If "Yes,” complete Scheduls G, Part Il e N I v | X
19 Did the organization report mora than $15,000 of gross income from gamlng activities on Part "u"III line 8a?
If "Yes," complets Schedule G, Part il . . .. .. ... . : T P TECToCrn AR ikazz | 49 X
Farm 990 (26}

[AA



Form 890 (2016) MAMMOTH SITE OF HOT SPRINGS 46-0337824 Page 4
_PartIV.__ Checklist of Required Schedules (continued)

¥Yes | No
20a Did the organizalion operate one or more hospital faciliies? If “Yes,” complete Schedule H e | 20a X
b Il *¥es® to line 204, did the organization attach a copy of its audited financial stalements to trus relurn? P . |+
21 Did the organization report more than $5,000 of grants or olher assistance to any domestic nrgamzatmn or
domestic government on Part 1X, column (&), line 17 If "Yes," complele Schedule I, Parts | and Il L e 21 X
22 Did the organization report more than $5.000 of grants or olher assistance to or for domestic :ndmduals Dn
Part IX, column (A), ine 27 If “Yes, " complete Scheduwla |, Parts land Il | 2 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 ahuut mmpmsatﬂjn uf tha
organization's current and formar officers, directors, trustaes, key employees, and highest compensated
employees? If "Yes,” complete Schedule J e | 28 X

24a Did the organization have a tax-axempt bond Issue w1th an uutstandmg prln[:!pal amount of more than
£100,000 as of the last day of the year, thal was issued after December 31, 20027 If “Yes,” answer lines 245

through 24d and complete Schedule K. If ‘No,"ga to line 258 |24a X
Did the organizalion inves! any procesds of tax-exempt bonds beyond a temporary perlod excaption® | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any lax-exemplbonds?. e |24E
d  Did the organization act as an "on behalf of' issuer for bonds cutstanding at any time during the year? | 244
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engags in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part | i | 28a X

b |5 the organization aware that it engaged in an excess benafit transaction with a disqualified pers-cln |n a pnm
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7
If “Yes, " complete Schedule L, Part! cevii | 25D i
26 Did the organization report any amaunt on Part X, line 5, 6, or 22 for receivables from or payah&as to any
current or former officers, direclors, trustess, key employses, highest compensated employeas, or
disqualified persons? If “¥es," complete Schedule L, Parfll e |28 X
27  Did the organization provide a grant or other assistance to an nFﬁcer dlrectur tn.rstes kay empﬁo'_.ree
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," complefe Schedule L, Part i e 27 X
28  \Was the organization a parly to & business transaction with one of the following parties {sae Schedule L, | s =
Part IV instructions for applicable filing thresholds, conditions, and exceptions); — e
a  Acurrent or fermer officer, director, trustee, or key employee? If "Yas, " complete Schedule L, PtV | 28a X
b A family member of & current or former officer, director, trustee, or key employea? If "Yes, " complate
Schedule L, Part IV s | X
¢ An entity of which a current or former nf‘ﬁc&r dlra::l::nr IrustEEI ar kay ampdnyee {nr a faITlI|].I' member therenf]
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part [V . |=8c X
29 Did the organization receive more than $25,000 in non-cash contribulions? If “Yes, " complete Schgdufg M P 29 X
30 Did the grganization receive confributions of art, historical treasures, or ather similar assets, or qualified
conservation contributions? If "Yes, " complate Schedufe M i e e 30 X
31 Did the organization liquidate, tarminate, or dissolve and cease operalmns? If "Yes mmp:a!e Emadura .r'-.r
Part | N ——— L X
32 Did the organlza:lan sell axr;hange dlspuse nf ‘or transfer more than 25% of its net assats'? If "Yes
complete Schedule N, Pt g | AR b4
33 Did the organization own 11](]".-".: uf an Eﬂtlt‘_n,l' dlsragardad as separate fmrn the orgamzatnn undar Regulahnns
seclions 301.7701-2 and 301.7701-37 If "Yes," complele Schedula R, Part| T T X
34 Was the organization related fo any tax-exempt or taxable entity? If "Yes," cump.ra:e Sc.hedure R Parfs H .r.H
Drlvandpﬂrtv:m&f i i LR ERE o R R S R e et 34 X
35a Did the organization have a controlled anhlywlthm t‘na me\anlngufsecnon 512{[}]{13]? it . X
b If"Yes" to line 353, did the organization receiva any payment from or engage in any lransactlcn W|th a
cantrolled entity within the meaning of section 512(b)(13)7 If “Yes," complete Schedule R, PartV, e 2 | 35b
36 Section 501(c){2) organizations. Did the organization make any transfers to an exempl nen-charitable
related organization? If "Yes,” complele Schedule R, PartV, line2 |38 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 parinership for federal income tax purposes? If “Yes, " complete Schedule R,
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W1, lines 11b and
197 Note. All Form 920 filers are required to complete Sehadule O. 38 | X
Feern 990 2018y

DaA



Form 950 (2016) MAMMOTH SITE OF HOT SPRINGS 46-0337824

‘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

1a Enterthe number reported in Box 3 of Form 1086, Enter -0- ifnotapplicable | 1a
b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable o 1b
¢ Did the organization comply with backup withhaolding rules for reportable payments o vendars and -
reportable gaming (gambling) winnings to prize winnars? L ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax =R
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 3
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
MNote. If the sum of lines 1a and 2a is greater than 250, you may be required fo e-fle (see instructions) i B
3a Did the organizalion have unrelated business gross income of $1.000 or more during the year? 3a X
b If"Yes" has it fled a Form 920-T for this year? If "Wo" fo line 35, provide an explanation in Schedule © N 3b
4a  Atany time during the calendar year, did the grganization have an interest In, or a signaturs or other :—.mth\\c:nrmj.I
over, a financial account in a forgign country (such as a bank account, securifies account, ar other financial
account)? da X
b If “Yes," enter the name of the foreign country: B - "
See instructions for filing requirements for FInCEN Form 114 Report of Fure|gn Bank and Financial Accounts i e
(FBAR). p==s 3 it
5a Was the crganization a party to a prohibited tax shelter ransaction at any time during the tax year? S - | b4
b Did any taxable party notify the organization that It was or is  party to a prohibited tax shelter uansa-:tlon? e 5h X
¢ If"¥es"toline 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are nclrmalt:,r ga-eater than $1UL‘1 i}ﬂu and did the
organization solicit any confributions that were not tax deductible as charitabla contributions? [ Ga X
b i *Yes" did the organization include with every solicitation an express statement that such mntrqbutn:ms ar
gifts were nol tax deductible? Bb
7 Organizations that may recelve deductible contributions under se::tinn 1TO{¢'| -
a Did the arganization receive a payment in excess of 575 mada partly as a contribution and partly for goods B
and services provided to the payor? Ta X
b If"Yes," did the organization nofify t‘ha donor c:-f !he vaiua nf the guuds nr 5.er~..'|ces pmwded'? R Th
¢ Did the organization sell, sxchange, or otherwise dispose of tangible persanal property for which it was
required to file Form 82827 BT 7c X
d i "Yes,"indicate the number of Forms 8282 filad durlng theyaar o I 7d | [ =it
e Did the organization receive any funds, directly or indirectly, to pay premmms ona pemnar bsneﬂt contract? Te b 4
f Did the organization, during the year, pay premiums, direclly or indirectly, on a persanal benefit contract? Tf X
g [fthe crganization received a contribution of qualified intellectual property, did the crganization file Form 3399 as raquwm’? 7a X
h  [If the crganization receivad a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098- c? [ 7h X
8 Sponsoring organizations maintaining donor advised funds. Did & donor advised fund maintained by the [ i
sponsoring organization have excess business holdings at any time during the yearz a
9 Sponsoring organizations maintaining donor advised funds. p
a Did the sponsaring organization make any taxable distributions under section 48667 9a
b Did the sponsoring organization make & distribution to a donor, donor advisor, or related perMn? 9b
10  Section 504(c)(T) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 ... | 10a
b Gross receipts, included on Form 9330, Part VI, line 12, for public use of club famlmes ... |L1ob
11 Section 501(c)12) organizations. Entar;
a Grossincome from members or shareholdars T
b Gross income from other sources (Do not net amounts dus or pald to other snun:es
against amounts due or recaived from them,) 11b 3
1Za Section 4947(a}(1) non-exempt charitable trusts. Is the urganlzaimn fl:ng Form 990 in lieu of Farm 10417 s o 12a
b If*¥es” enler the amount of tax-exempt interest received or accrued during the year I 12h| :
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 EDhEduIE G
b Enter the amount of reserves the organizalion is required to maintain by the states in which
the organization is licensed lo |ssue qualified healthplans . .~ 113k
¢ Enterthe amount of reservesonhand. . . o =
14a  Did the organization receive any payments for indoor tannlng services dunng the tax year"r‘ ___________________ 14a X
b |f"es"has it filed 3 Form 720 to report these paymanis? If *No," provide an explanation in Schedule O . 14b
DaA Form 990 (2015



Form 890 (2016) MAMMOTH SITE OF HOT SPRINGS 46-0337824 Page 6
‘PartVl  Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No*
response fo line 8z, 80, or 10k below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response or note to any lineinthisPart V0 . IxL
Section A. Governing Body and Management

_‘l"_&:_; Mo

1a Enter the number of voling members of the govemning body al the end of the tax year AT e | 1a
If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authorily to an executive committes or similar
committes, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independant T ——. 1 = |
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with =i et T
any other officer, director, trustee, orkey employee?
3  Did the organization delegala control aver management duties customarily performed by or under the direct
supervision of officers, directors, or rusiees, or key employees to a management company or other person?
4  Did the arganization make any significant changes to its governing documents since the prior Form 990 was ﬁled?
Did the arganization become aware during the year of a significant diversion of the organization’s assefs?
6  Did the organization have members or stockholders? .
Ta Did the organization have members, stockholders, or uthar persons whu had lhe pm-.-er lu eaect ar app-nmt
one or more members of the governing bedy? I T -
b Are any governance decisions of the organization resarvad l_-: {nr suhjer;t to apprcwal by} memhers
stockholders, or persons other than the governing body? b
8 Did the organizafion contemporaneously document the meehngs held or written actions undertaken durlng the yaar by the follm-qm!; -
a The goveming body? R B R e I
b Each committee with al.rthorlt'_n,-' to act on behalf of the ¢ gmrernmg bndy"r‘ _____________ T AR
9 s there any officar, director, trustee, or key employee listed in Part VIl, Section A, who mnrmt I}E reachad at
tha organization’s mailing address? If "Yes "provide the names and sddresses in Schedule O : ] P4
Section B. Policies (This Section B requests information about policies not requr.red br the Internal Revenue Code.}
Yes| No
10a Did the organization have local chapters, branches, or affiliates? . . . |40a X
b If"Yes," did the organization have written policies and procedures governing the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the crganization's exempt purposes? - R[]
11a Has tha arganization provided a complete copy of this Form 990 to all members of its govemning body before fi fnng tha fcrrm’? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920, 3 - I
12a Did the organization have a written conflict of interest policy? i *No,"go to line 13 12a
b Were officers, directors, or trustees, and key employees required 1o disclose annuall:.r interests that could gwa rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enfores compliance with the policy? If "Yes,"
dﬂsmbﬂfﬂsﬂhﬂdufﬂohﬂwwswasdﬂﬂﬂ R S R P e S H o AT - H be A & o iaetama Pab s balslssnanravr e nadd L 126
13 Dldthanrganlzallonha\reawnﬂenwhlsﬂebhwerpnllcf? e ey QR chL |-
14  Did the organization have a written document retention and destruction pnhcg,-'? e Al 1 | 1

n

o (en | o

nalbalne  malne

15 Did the process for determining compensation of the following persons include a review and apprwal by
independent persons, comparability data, and contemporaneous substantiztion of the deliberaticn and decision? f
a The organization's CEO, Execulive Director, or lop managementofficial || . ......................... |15
b Other officers or key employees of the organization G R T LB
If *¥es" to line 15z or 15b, describe the process in Schedule D {5ae |n5tn_|{:lmn5}
16a Did the organization invest in, contribute assels o, or parlicipats in a joeint venture or similar arrangement
with a taxable enfity during the year? R N | X
b If*Yes,” did the organization follow a written poﬂucy or prnoedure requmng the urgamza{mn to evaluate its ==k
participation in joint venture arangements under applicable federal tax law, and take steps fo safeguard the
organization's exempt stalus with respectto such arrangements? . oo s 16k
Section C. Disclosure
17 List the states with which a eopy of this Form 890 is required to be filad p NONE
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 If appllcabla} E}Bﬂ ‘and 990-T (Se::lmn 501[{:}[3}5 |’.‘|I'I|"|f',I
available for public inspection. Indicate how you made these avallable. Check all that apply.
|: Own website | | Another's website '_}_'I{ Upon request :| Other faxplain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest palicy, and
financial statements available o the public during the tax year.
20 State the nama, address, and talephane number of the person whe possesses the organizalion's books and records:
MAMMOTH SITE OF HOT SPRINGS SOUTH D1800 US HIGHWAY 18 BYPASS
HOT SPRIMGS SD SD 57747 605-745-6017

DAA Foem 990 2015
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Form 980 (2016) MAMMOTH SITE OF HOT SPRINGS 46-0337824 Page T
PartVll 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 er within the
organization’s tax yvear.

e 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 organizations current key employees, If any. Ses instructions for definition of "key employes.”

e List the organization's five current highest compensated employees (other than an officer, directar, trustee, or kay employea)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1082-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 compeansalsd employess who received more than
$100,000 of reportable compensation from the organization and any relaled organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a farmer director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

() (B) = (o) {E} iF)
Mg and Tille Average Fosition Rapotabie Regonaile Ezlimaied
haurs per {do ot check more than ane compensalion compéansafion fram amount af
wesak biox, urdess persan is both an from ralated cihar
{list any officer and & direclonirustes) the arparizations compenaatian
hoars for ] B = == arganizaton {W-21095-MI55) Ergm fhe
relalsd ;% £ g g ﬁ_-g_'g (W-ZIT0D3-MISCT) utg:ru:af::
:r:;r:zda:ﬁhrj %E ‘% . = Eg % ;;mrlz:ljuna
lina o 2
] gg 3 E
’ i
(1) JANE FARRELL
IO O 1 )
DIRECTOR 0.00 |X 0 0 0
(2 JULIE MOSSMAN
i} 0,00
PRESIDENT 0.00 |X X 0 0 0
{3)JOHN PENCE
R ———— )
TREASURER 0.00 [X X 0 0 4]
() ANNA MERRILL
Ty ———— o 110
SECRETARY 0.00 |[X X 0 0 0
(5)LINDA STOLL
s ek R O
DIRECTOR 0.00 |X 0 0 0
(s)DR. MIKE LEITE
s e oo Lo B, AR
DIRECTOR 0.00 | X 0 0 0
(MBRANDY SCHUR
S S R R e
DIRECTOR 0.00 | X 4] 0 (4]
(8 JIM EGERTON
oSy b b By KRR
DIRECTOR 0.00 |X 0 0 o
(3)DR. RICH GROSS
R st e L
DIRECTOR 0.00 |X 4] 0 0
{10} JEANNE MCHENRY
G A G S g
DIRECTOR 0.00 | X 0 0 0
(11)AMY SPEARS
SRR b B
DIRECTOR 0.00 |X 0 0 0

oas Form 990 (2015)



Form 880 (2015) MAMMOTH SITE OF HOT SPRINGS 46-0337824 Page 8
cPart Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
() {8) =) o) (E} (F}
Mama and litla Avaragn Posltion Reporiabée Hapotable Estmatad
hiours par {do nol chieck mare {han ong Companseiion compensation from amount of
week ba, wiless persan is both an fram redated ather
(E21 any officer and & dreclorirusles) the organizalians compansalion
s lor T R P e organization (W-2/1039-MISC) from the
reatad SE| & 7| & |25 ¢ [W-2M1059-MISC) arganizatien
organizations (22 E | g | & o and ralated
balow dotled | BE g ﬁ 3 e arganizations
lirse) Tl B = %
z| & | &
] E E
2
(12} STEVEN HOLEN|
e st el
DIRECTOR 0.00 [X 0 0 0
(13} HEIDI MCERIDE
R v e e R R
DIRECTOR 0.00 |X 0 0 0
(14) ROBERT PRUESES
s e o Gk KR
DIRECTOR 0.00 |X 0 0 0
(15} BOE HARDY
gossm e oo e s BT
DIRECTOR 0.00 |[X 0 0 0
b BubAotal e A R A i e
¢ Total from continuation sheets to Part VII, SectionA . W
d Tetal(addlinestbandde) ... >
2 Total number of individuals (including but nat limited to those listed above) who received maore than 100,000 of
reportable compensation from the organization »0
Yes| No
3 Did the organization list any former officer, diractor, or tustee, key employes, or highest compensated i
employes on line 127 if "Yes, " complete Schedule J for such indhadual e i LS X
4  Fer any individual listed on line 14, is the sum of reportable compensation and other compensation from the i e
organization and relaled organizations greater than $150,0007 Jf "Yes," complete Schedule J for such
TRRRIAF: <. i s s G e e s e s i st Lo X
5§ Didany person listed on ling 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? If *Yes," complete Schedule J forsuch person . 5 X
Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensaticn from the organization. Report compensation for the calendar yvear ending with or within the organization's tax year,
B
Mame and b@mss i Desu:ripljwnf SErvices mmﬁﬂsm
2 Total number of independent contractors (including but not limited to those listed above) who
received mora than $100,000 of compensation from the organization B ]
A4 Form 990 (2015}



Form 890 (2016) MAMMOTH SITE OF HOT SPRINGS

Part VIll

46-0337824

Statement of Revenue

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

Page 9
[]

(A)
Takal revense

8]
Falsted ar
exampd
Tunction
ravEnunE

1]
Unrelated
businass
revenue

(0]
Faverue
excluded from tax
wnder sections
512-514

1a

= @ QO o

=

Federated campaigns =~ 1a
Membership dues ) ib

Fundraising events 1c

Related organizations | 1d

Covarnmend granls [condibutions} e

#ll ciher conlributians, gifts. grants,
and zimiar amounts not inchided abova 1f

Moncash cantibutiors includad in lines 12, $__
Total. Addlines ta-1f ... ... ...

Program Service RevenufContributions, Sifs, Srands

T —_—

| = BT < I = S v R =

Busn. Coda

All other program sarvice revenue .

Total. Add lines 28=2F .. ..o |

Other Revenue

b Less: direct erpanses i B

Ba

10a

(]

Investment income {includlng divid Emds Interest,
and other similar amounts) [ ]

Income from Invesiment of tax-exempt bnnd prncaem
Rovalies ..o, P

[y Real {ii) Perzana

Gross rents

Less: rental exps.

Rental nc. of {loss)

Metrentalincomeor{loss) .. ... .............,

Gross amcunt fro {11 Securilies i} Dther

sales of &sels
athar than invania

Less: cosl ar alhar
basis & salas axps

Gain or { Inss‘,l

Mabgairr or (IS8 ... ooy oo vpniainrse civaas P

(Gross income from fundraising events
{notincluding®

of confributions repurlad an |IHE tc}
ceePartlV,lnete ... . a

Metincome or (loss) from f'IJI'rdI‘HISIJ]E everts ...

Gross income fiom gaming activibies,
SeePartlV,ne18 &

Less: direct expenses ; b

Met income or (loss) from gaming activities ... M

Gross sales of inventory, less
returns and allowances  ~ a

Less: msmfgwdssﬂld ey | 173,341

Met income or (loss) I’rorn sales of inventory b

-173,341

-173,341

Miscallaneous Revenue Busn, Coﬂe

11a

T o0 o

12

AII uthar rs-.-enue

Total. Add Imesna—ﬁd A T A
Total revenue, Ses mstrur;tmns R T

=173,341

-173,341

o

Form 390 (2018



Form 980 (2016) MAMMOTH SITE OF HOT SPRINGS 46-0337824 Page 10
PartIX  Statement of Functional Expenses
Saction 501(cl{3) and 501(cl{4) erganizations mus! complets all columns. AN other organizafions must complete column (A),

Check if Schedule O contains a response or note to any line in this Part X L o]
Do not include amounts reported on lines 6b, {A) B o {0} )
7b, 8b, 9b, and 10b of Part VIl Total expanaes ngE;pH?ﬁmm :?na‘mﬁnir; Fundraising

1

10
(i

0 =8 oo o

12
13
14
15
16
17
18

19
20
2
22
23
24

U LU T - - R -

Granls and olher assislance b domesli organizations

and domestic govemments. See Part I, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign governments, and forsign
individuals. See Par [V, fnes 15and 16
Benefils paid to or for members
Compensation of current officers, derElDl’S,
trustees, and key employees
Compensation not included above, to dlsquallfmd
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wagas

Pension plan acensals and mnlritutn:nns [Inr.lude
section 401k} and 403(b) emplayver contributions)
Other employee benefits
PRGNS oo oo o
Fees for services (non-emplovess):
Management . . o
Legal
Accounting
T
Professional funl:lramng services. See F‘artl'u' line
Investment management fees

Oiher. [ ling 115 smaunt exceeds 10% of kng 25 mhrm
{A} amoun, list 2 11g expenses on Schedula 0
Advertising and prametien
Office expenses =

Infarmation technolo-g:.-

RoVBEE.. . mmas s
DOBURRREY ..o
Travel

F'a:.-'ments le travel I:Ir anta'talnmenl Expenst
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interast .

Paymants to affilates T

Depreciation, depletion, :and amonlzaln::n
Insurance

Other e;p-enses Ilemze expenses nm ::m'ered
above (List misceflaneous expenses in ing 24e, If
line 242 amount exceeds 10% of line 25, calumn
[A) amount, list line 24e expenses on Schedule C.)

eNpandes

-

Total functional expenses, Add lines 1 lrm@ 2-1& ,.

Joint costs. Complate this ling only if the
organization reporfed in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | if

follcwing SOP 98-2 {ASC 958-720}

Form 990 2016



Form 30 (2016) MAMMOTH SITE OF HOT SPRINGS 46-0337824 Page 11
~PartX  Balance Sheet
Check if Schedula O contains a response or note to any line in this Part X N e . | |
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing R 58 f 8992| 1
2 Savings and temporary cash |n~.'estments 840 7 423| 2
3 Pledges and grants receivable, net 21,150 3
4 Accounts receivable, net 2,029 4
§ Loansand other recewabfes fri}rn Durrent and !'nrmer ul’fcefs dlre-c{clrs ' !
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL .. 5
6 Loans and other receivables from other disgualified persons (as defined under sectiofi T
4958(f)(1)), persons describad in section 4958(c)(3)(B), and contributing employers ahd
sponsering organizations of section 501(c)(9) voluntary employees' beneficiary neer i B
,E organizations (see instructions). Complete Part |l of Schedule L 6
@) 7 Notesand loans recelvable,net 7
< | 8 Inventories for sale or use L 179,237 s
9 Prepaid expenses and deferred charges 21,028 9
10a Land, buildings, and equipment; cost or e : =
other basis. Complete Part Vi of Schedule D 10a e ey Foe
b Less: accumulated depreciaion =~ 10b 2,877,570| 10
11 Investments—publicly raded securities o 1
12  Investments—other securities. See Part IV, linet. 12
13 Investments—program-related. See Part IV, fine 41 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 174,362 15
16 _Total assets. Add lines 1 through 15 (must equal line 34) _ 4,174 ,792| 16 0
17 Accounts payable and accrued expenses 100,046 17
T Crata gl . e 18
20 Tax-exempl bond liabilities R i R S T b s T T e e e g 20
21 Escrow or custodial acmunl Ilablllly Cumplete F'arl I‘u’ u:uf Smedule D e 21
¥ (22 Loans and other payables to current and former officers, directors, ]
E trustees, key employees, highest compensated employees, and
Gl disqualified persons, Complete Part || of Schedule L T — 22
= a3 Securedmoﬂgagesandnutespayablefumrelatedmnrd pames 1,147,072| 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables o related third
parties, and other liabilities not included on lines 17-24), Complets Part X
of Schedule D | 25
26 Total liabilities. Add lines 17 through 25 _ 1,247,118| 26 0
@ Organizations that follow SFAS 117 {ASC '&58} check here hx'.! am:l ]
g complete lines 27 through 29, and lines 33 and 34, -
2127 Unrestricted netassets .. . 2,853,221 7 &, 754,333
@ |28 Temporarily restricted netassets 37,587 28
E |20 Permanently restricted net assets . 36,866 29
B Organizations that do not follow SFAS 117 [ASG 958} check here P and ;
; complete lines 30 through 34.
@[30 Capital stock or trust principal, or current funds SR 30
4 |31 Paid-in or capital surplug, or land, bullding, or equlprnant fund o M
g 32 Retained eamings, endowment, accumulaled income, or other funds 3z
33 Total net assets or fund balances I ——— 2,927,674 33 2,754,333
34 Total liabilitles and net assetsfund balances 4,174,792 34 2,754,333
Form 990 2018



Form 980 (2016) MAMMOTH SITE OF HOT SPRINGS 46-0337824 Page 12
“PartXl Reconciliation of Net Assets
Check if Schedule O contains a response or note 1o any ine in this Pamt Xl e e |_|_
Total revenue (must equal Part VIIl, column (A}, fine12) ~173,341
Total expenses (must equal Part X, column (&), ling 25}
Revenus less expenses. Sublract line 2 from line 1
Met assets or fund balances at beginning of year {rnu5t equal F'art X fII'IE 33 mrumn (An
Mel unrealized gains (losses) on investments .
Donated services and uss of faciiies
IVESUBENEBREONRRG: . e e
Priar period adjustments
Other changes in net assets ar fund halanDes (explain in Sc:hedu]ﬂ Glj IIIIIIIIIIIIIIIIIIII
Met assets or fund balances at end of year, Combine lines 3 through @ {must aqual Part X, line
33, column (B))
-~ Part Xli Financral Statements and Repurtlng
Check if Schedule O contains a response or note to any linginthis Pat X1l e
Yes| No
1 Accounting method used to prepare the Form 280: |: Cash E Accrual |: Other e i
If the organization changed its method of accounting fram a prier year or checked “Other,” explain in el
Schedule O. S e
2a \Were the organizalion's financial statements compiled or reviewed by an independent accountant? 2a b4
If "¥es," check a box balow to indicate whether the financial statements for the year were compiled or i i
reviewed on a separate basis, consolidated basus. or both: -
:| Separate basis |:| Caonsclidated basis | Both consolidated and separata basis
b ‘Were the organization's financial statements audlted by an independent accountant? ; P e
If "Yes," check a box below to indicate whether the financial statements for the year were audited ona T Bt ek
saparate hasis, consolidated basis, or both; ; 3
] Separate basis [ | Consolidated basis D Both consalidated and separale basis
¢ If*Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit. review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or salection process during the tax year, explain in
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 Act and OME Circular A-1337 o 3a
b If*¥es,” did the organization undergo the raqturad audit or audits? If the crgannzahnn did not undargn the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchawedits. . ................. | 3b

Farm ggﬂ (EHE)

"173:341
2,927,674

W M =

o= -1 O = O I =S P ST

o B e~ o th

e

-
[=]

2,754,333




SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes" on Form 890,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, Dr12h.

Dapartment of the Treasury P Attach to Form 990,

Internal Revenue Sarvice P Information about Schedule D (Form 980 and its instructions is at www irs

Mama of the organization

MAMMOTH SITE OF HOT SPRINGS
SOUTH DAKOTA, INC.

L qov/forma90, |

OB Mo, 15450047

2016

~ Open to Public
Inspection

Employar identification number

46-0337824

“Part!  Organizations Maintaining Donor Advised Funds or Other Similar Funds
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

or Accounts.

Aggregate value at end of year

o W ko=

Total number at end of year
Aggragate value of confributions to fdurlng :.fear} o
Aggregate value of grants from (during yeary

(&) Danor advised funds

() Funds and ather accounts

Did the organization inform all donors and donor advisors in writing that the assets held in denor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used
only far charitable purposes and not for the benefit of the donar or denor advisor, or for any other purpose

confering impermissible privabe benefit? . i

D Yes j No
|_ Yes u Mo

~Partll Conservation Easements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 7.

1 Purpose(s) of conservation easemeants heid by the organizalion {check all that apply).

| Preservation of land for public use {e.g., recreation or education)
Protection of natural habitat
Preservation of open space

Preservation of a historically important land area

| Praservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribufion in the form of a conservation
easement on the last day of the tax year. =

o0 oo

Tetal number of conservation easements.

Total acreage restricted by conservation casements T

Number of conservation easements an a certified historic structure included in 1(a) i
Mumber of conservation easements included in (c) acguired after 8/17/06, and noton a

historic structure listed in the National Register
3  Mumber of conservation easements modified, Lransferrec‘r rale:asad nxtlngulshad -::nr tarm:naled b'_.r tha urganuzatlm during the

tax year b

4 MNumber of statas where pmpart:.r subject lo conservation easement Is located B

5 Does the organization have a written policy regarding the periodic monitaring, |ns.pa|:t]nn, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and voluntzer hours devoted to monitoring, inspecting, handling nfwlatluns and enfoﬂcmg mnsawahun easemants durmg the year

P st

_Held at the End of the Tax Year

2a

2b

2C

| 2d

J‘ras'

7 Amount of expenszes ncurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

8 Does each conservalion easement reported on ling 2(d) above satisfy the requirements of section 170(h)(4¥BNi)

and section 1704 BT

[ ]ves [ | No

9 In Part XIl|, describe how the arganization repcrrts mnaervatlun easements in Lts revenusa and axpansa statemenl and
hatance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easemeants.

Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheat
warks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X111, 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 sheat
wiarks 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:

Sieaian danile e s Ul L L e SO

(i) Assets included in Form 880, Part X o o
2 Ifthe organization received or held '-.ro!'ks oI ari hISDerv:-aI treasufes ur l}ther 5|m||ar assets fl:ur ﬁnanclal galn provide lhe
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items;
a Revenue included on Form 980, Part VIl line 1
b Assets included in Form 9890, Part X .

a3

> §

.
>

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

s

o jen

chedula D (Form 920) 2016



Schedule D {Form 980} 2016 MAMMOTH SITE OF HOT SPRINGS 46-0337824 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 that are a significant use of its
collection items (check all that apply);
a || Public exhibition d Loan or exchange programs
b |_| Scholarly research [Other
¢ | | 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
X
5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar
asszefs to be sold to raise funds rather than to be maintained as parl of the organization's collection™ ... ... .. .. ... |_| Yoo |}_§! Mo
“PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, ling 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assats not
included on Form 890, Part X? RN —— ) L
b If *Yes," explain the arrangemm! In Fart }-:III and cumplete the fc-llmmng table

Amount

BRCIMIOG RRIAN0R. . oo o e b A R e R R S T 1
POONSOUIN IR YERE ... o o s e e e s s e LAY
Distibulioni during Hheyear ., ..o e o s oo no L fe
Ending balance 1f
2a Did the organization inciude an amount on Form QBD Fart}: line 21 for escrow or custodial a::u::c:.untInahlllt'_..rrP e D ¥Yes | | No

b _If "¥es.” explain the arrangament in Part X11l. Chack hera if the explanation has been providedon Part X . ... ... .
~PartV Endowment Funds.

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

{a) Clsrant year [b) Prior year {c} Two years back {d} Threa years beck {&) Four years back
1a Beginning of vear balance : 146,109 156,055 141,154 122,223

b Contributions 1,750 5,500

¢ Met Inveslmen! aamlngs gasns and
I L 12,765 -9, 546 13,151 13,431
d Grants or scholarships
e Other expenditures for rEGIhI.I-E'-S anu:l
programs . .
f Administrative expenses S e
g End of year balange 158,874 146,109| 156,055 141,154
2 Provide the estimatad pamentage of the currant year end balance (line 14, column (a)) held as:
a Board designated or quasi-endowmant e
b Permanent endowmentd %
¢ Temporarily resiricted endowment®» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,
da Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations R e e o R X
(ii) related organizations S gl T I [P
b If “¥'es” an line 3a(ii}, are the related organizations listed asrﬂqulmd on $chedula F{"? S B M
Describa in Part X1l the intended uses of the organization’s endowment funds.
i Fart VI  Land, Buildings, and Equipment.

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

=@ og 0

Description of proparly {a) Cost or othar basis [b) Cost or alfer basis (e} Accumulated (d] Boak value
[inwasiment] {alher] gapracialion
laland .
b Buildings ; :
¢ Leasehold Imprnvernents ___________
o BTl L e e
& Other | ;
Total. Add |InES 1a mmugh 19 fl.'.:-clurnn {d}musl equal Form 890, Part X, column (B). line18e.) . . . i

Schedule D (Form 290) 2016



Schedufe O (Form 980) 2016 MAMMOTH SITE OF HOT SPRINGS

46-0337824 Page3

Investments—Other Securities.
Complete if the organization answered "Yes" o

Part Vil

n Form 990, Part IV

line 11b. See Form 990, Part X, line 12.

(@) Description of security or calegory
(inchading name of securily]

() Boak valse

{e) Method of valuation:
Costor and-of-year market valus

{1} Financial derivatives

{2} Closely-held equity intereslté II

(3) Other

A

8

el

By

CE)

(R

(G

(H)

Total. (Column (b) must equal Form 990, Part X, col. (8) line 12)®

Part VIl Investments—Program Related.
Complete if the organization answered "Yes" o

n Form 990, Part IV

line 11c. See Form 990, Part X, line 13,

{a) Descriplion of investmen|

(b) Book valus

(=] Mathed of valuation:
Cost or end-af-yasr markel valug

(1)

(2)

(3)

(4)

(5)

(6)

{7)

(8)

(9)

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

‘PartIX  Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(@) Descrigtian

(b) Book value

(1)

(2)

(3)

(4)

(5}

(6)

(1)

(8)

(9)

Total. {Colurmn (b) must equal Forrm 890, Part X, col. (8) lime 15}

>

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,

{a) Descriplion of labily

() Boak valwse

{1) Federal income taxes

(2)

(3]

{4)

()

(&)

{7)

(8)

(8)

Total, (Column (b) must equal Form 980, Part X, col. (B) line 25.) b

2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organizalion’s financial stalements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnate has been provided in Part Xl [ |

DA

Schedule D (Form 990) 2016



Schedule D (Form 990} 2016 MAMMOTH SITE OF HOT SPRINGS 46-0337824 Page 4
- Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 -173,341
2 Amounts included on line 1 but not on Form 980, Part VI, line 12 B

a Metunrealized gains (losses) on investments . | 2a

¢ Recoveresof prioryeargrants i |26

o Dihor Desardben PaBLY o inaesaisn ssmsasani e 2l =

B AINEE RO T R e S R Ze

3 Sublractline 2e fromline 1 3 =173, 341
4 Amounts included on Form BQG F‘arl IIu"III ane 12 hut rmt an I:ne'l

a Investment expenses notincluded on Form B840, Part VIl ine7b | 4a

b Other (Deserbein PatXIL) . . oo i s e 100

¢ Addlinesdaandd4b 4c

5 Total revenue. Add lines 3 and 4c. {?‘Tr:smusfequsfForm SIEG Pﬂn'.l' line f2_? 5 =173 ’ 341

~Part XIl. 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
2 Amounts included on line 1 but not on Form 990, Part X, Jlna 25

a Donated services and use of faciliies =~~~ | 2a

b Prior year adjustments | 2b

G- DINBEIORERER . i R R R R e R g |

d Gther (Descabe T PartdlIlLy oo usmsennesansus s 24 EE
! BACNReE PEWMUENTAA. ... ..o e o b T AR S b T e
3 Subtractline 2e from line 1 e o A e
4 Amounts included on Form 99[! F'artlx Fne 25 hut nu:lt on hne‘r

a Investment expenses not included on Form 990, Part VIl line76 4a

B yOeat i Port I oo mmasnns s i L 4B

¢ Addlines4aand4b i de
5 Total expenses. Add lines 3 and 4c. {This must equal Form 890, Part {ine18) |5

Part Xlll Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2Zb; Part V| line 4; Part X, line
2, Part X1, lines 2d and 4b; and Part XI1, lines 2d and 4b, Also complete this part to provide any additional information,
. PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS . . . ... ...

. THE PURPOSE OF THE ENDOWMENT FUNDS IS TO FUND FUTURE OPERATIONS OF THE

- MAMMOTH SITE TO ENSURE ITS CONTINUED EXISTENCE.

Schedule D (Form 990) 2016
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_Part Xlll Supplemental Information (continued)

Schedule D (Form 930} 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMD o, 15450047
{Form 990 or 990-EZ) Complete to provide infarmation for responses to specific questions on 201 6
Form 880 or 930-EZ or to provide any additional information,

Depatment of lhe Treasury P Attach to Form 990 or 990-EZ. - Open to Public
Iritermal Revenue Service Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form95§. Inspection

Mame of the organizaticn MAMMOTH SITE OF HOT SPRINGS Employer identification number
SOUTH DAKQOTA, IMNC. 46-0337824

. FORM 9390, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

. THE FORM 990 IS MADE AVAILABLE TO ALL BOARD MEMBERS FOR REVIEW AND IS

. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
ALL (IF ANY) CONFLICTS OF INTEREST ARE BROUGHT TO THE BOARD TO RESOLVE. IF
A CONFLICT INVOLVES A BOARD MEMBER THEY CANNOT PARTICIPATE IN OR VOTE ON

T T B e L P o S A S S

. FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
TOP MANAGEMENT COMPENSATION IS SUBJECT TO APPROVAL BY THE BOARD OF

S B B R e S SRR o

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

. COMPENSATION FOR KEY EMPLOYESS IS SUBJECT TO APPROVAL EY THE BOARD OF
AR IS v R R SR e

. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
ALL GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE MAINTAINED
AT THE MAMMOTH SITE LOCATION AND ARE MADE AVAILABLE TO THE PUBLIC UPON

CREQUEST .

For Paparwork Reduction Act Notice, see the Instructions for Form 890 or 90-EZ, Schedule O (Form 990 or 990-E2) (2016)
DA,



SCHEDULE A Public Charity Status and Public Support e
(Form 980 or 990-EZ)

Complate If the organization ks a secthon 501(c)(3) organization or & section 4247(a) 1) nonexempt charitable trusi. 20 1 6
Departmard of lhe Treasury P Attach to Form 930 or Form 890-EZ. ﬂpan Ip'Fuhlin'
Intgrnal Revanue Sarvice . bl prra o g

¥ Information about Schedule A (Form 980 or 890-EZ) and its instructions is at www.irs.goviform890. | Inspection
Nam of the organkzation MAMMOTH SITE OF HOT SPRI HGS Employer identification msmbar
SOUTH DAKOTA, INC. 46-0337824

_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.)

A church, convention of churches, or association of churches described in section 170(b)(1){ANI).

A school described in section 170{b){1)(A)ii). (Attach Schedula E (Form 280 or 880-EZ).}

A hospital or a cooperative hospital service organization described in section 170{b)(1 A i),

A medical research organization oparated in conjunction with a hospital described In section 170(k)(1)(A)(ii). Enter the hospital's name,

. city, and state:

L]

[ T1]

1]

10 X

1 []
12z | |

e

f
g

An organization operated for the benefit of a college or university owned or operated by a governmental unit desaribed in ' o
section 170{b)1A)iv). (Complate 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 I1.)

A community trust described In section 170(b)(1)A)vi). (Complete Part 11.)

An agricultural research organization described in section 170{b)(1){A)(ix) cperated in conjunciion with a land-grant collage

ar university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the coflege or

receipls from aclivities 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 I11.)

An organization organized and operated exclusively (o lest for public safety, Ses section 508(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or lo carry oul the purposes

of one or more publicly supported crganizations described in section 509{a)(1) or section 509({a)(2). See section 509{a)(2).

Check the box In linas 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type L. A supporting organization operaled, supervised, or controllad by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
cantral or managemeant 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.

|:| Type Il functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supportad organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type Il non-functionally integrated. A supperting organization cperated in connection with iis supported organization(s)
that is not functionally integrated, The organization generally must satisfy a distribution reguirement and an attentivensss
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the crganization received a written determination from the IRS thatitis a Type |, Type I, Type 1|
functionally integrated, or Type [l non-functionally integrated supporting organization,

Enter the number of supported organizaons =3

Provide the following information about the supportad organization(s).

{i} Mame of supporied {il) EIN {1} Typa of crganization [iv} 5 the ceganizatian (v} Amount of monetary [vi) Amaund of
rganizalion {deacribed on lines 1-10 listed in your governing SLppON (See olher support [sea

abowa (sae Instneclions ) document? mslrugians) instruchians)
o5 Wo

(A)

(B)

(C)

(o)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ, Schadule A (Form 990 or 880-EZ) 2016

DAA



Schedule A (Form 990 or 90-67) 2016 MAMMOTH SITE OF HOT SPRINGS 46-0337824

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

Section A. Public Support

Calendar year |or fiscal year beginning in) B {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Tatal
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the
omanization's benefit and either paid
to or expended on its behalf
3  The value of services or faclliies
fumished by a governmental unit to the
organization without charge
4 Total Add lines 1 through3
5 The portion of total mﬂtnbulmns by
each parsan (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown an fing 11, column (f)
6 Public support. Subiract fine 5 I’mm |II'IE 4
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2012 (b} 2013 (e) 2014 (d) 2015 (8) 2016 {f) Total
T Amounts from ling4
&  Gross income from interest, dividends,
payments receivad on securities loans,
rents, royaities and income from similar
BITIRGRIR G  AE n
9  Metincome from unrelated business
activities, whether or not the business
isregularty carriedon ;. ..., ..
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) .. .
11 Total support. Add llnes ? lhrnugh m 7
12 Gross receipts from related activities, etc. (sesinstrucions) ., L2
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secticn 501(c){3)
organizafion, check this box and stop here . > |—
Section C. Computation of Public Suppart Fercentage
14  Public support percantage for 2016 (line §, column (f) divided by fine 11, columnifyy ST I | %
15  Public support percantage from 2015 Schedule A, Part Il line 14 15 o
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/2% or mare, chack this

b

17a

18

box and stop here, The arganization qualifies as a publicly supported organization

L

33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a. and line 15 is.33 173% ar more. R R N

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2016. If the crganization did not check a box on line 13 ‘:Eia or 1Ei|.‘.| andline 14is

10% or more, and if the crganization meets the “facts-and-clrcumstances” test, check this box and stop here. Explain in
Part W1 how the organization meeats the "facis-and-circumstances” test. The organization qualifies as a publicly supported
organization

L

g

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 Iz 10% or more, and If the organization meels 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

Private foundation. I.I’ﬂ‘lé.u.:u.rgamzatlun dld nnt -::hecka bnx an Itne 13 163 1Eh 1'.?a or 1?h check th|s ho;-c and 5|.=,-|.=,- S

instructions

AN
>

Schedule & lfFum: 990 or 880-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2018

MAMMOTH SITE OF HOT SPRINGS

46-0337824

Page 3

TPartlll

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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifis, grants, conlributions, and membesship
fees recaived (Do not include any “unusial grants.”) 220,633 160,236 367,969 250,327 999,165
2 Gross receipls from admissions, merchandise
2ok or senvices performed, o facilifies
furnizhed in any activity that is related io the
organization's E;x-emmipurpuse 1,140,770 1,237,350 1,338,971 1,404,351 5,121,442
3 Goss receipls from aclivities that are not an
unrelated trade or business under saction 513
4 Tax revenues 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 theough 5 1,361,403 1,307,588 1,706,940 1,654,674 6,120,607
Ta Amounts Included on lines 1, 2, and 3
received from disqualified persons 60,045 36,411 21,306 12,175 129,937
b Amounts included on lines 2 and 3
received from ofher than disqualified
persons thal exceed the greater of $5,000
or 1% of the amount on ling 13 for the year 47,724 5,963 72,537 101,121 227,345
¢ Addiines¥aand? 107,769 42,374 93,843 113, 298 357,282
8 Public support. {Subfract line 7c from
line 8.) 5,763,325
Section B, Total Sup;mrt
Calendar year (or fiscal year beginning in] B (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
8  Amounts fromline 6 1,361,403 1,397 586 1,706,940 1,654,678 6,120, 607
10a Gross income from lnhamﬂ rﬁwdends
payments receivied on securitias loans, rens,
royatties and income from similar sources 7,838 6,117 1,482 3,278 18,713
b Unrelated business taxable income {lesy
secton 511 taxes) fram businesses
acquired after June 30, 1975
¢ Addlines 10sand 106 7,836 6,117 1,482 3,278 18,713
11 Netincome from unretsted business
activilies not included in line 10b, whether
ar nod the business is reguiarly caried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
13  Total support. {Md Iunes 9 1Dc 11
and 12.) 1,369,239 1,403,703 1,708,422 1,657,958 6,139,320
14 First five '_.rears 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 > [ ]
Section C. Computation of Public Support Fercemage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, colomn (fy 15 93 .88 %
16  Public support percentage from 2015 Schedule A, Part I, line 15 16 94.30%
Section D. Computation of Investment Income Percentage
17 Investment incomea percentage for 2016 (line 10c, column () divided by line 13, column {f)) 17 %o
18 Investment income percentage from 2015 Schedule A, Partlll, ling 17 18 i
19a 33 1/3% support tests—2016. I the arganization did not check the box on line 14, and line 15 is more than 23 1/3%, and line -
17 is not mors than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . . W ‘E
b 33 1/3% support tests—2015. If the crganization did not check a box on ling 14 or ling 19a, and ling 16 is more than 33 1/3%, and
lina 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ..., P :|
20 Private foundation. If the organization did not check a box on ling 14, 193, or 196, check this box and see instructions . ..., W :|

Schedufe A (Form 990 or 990-EZ) 2016



Sehedule A (Form 990 or 280-EZ1 2016 MAMMOTH SITE OF HOT SPRINGS 46-0337824 Page 4
i 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 |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections & 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 govemning
documents? If "No,” dascribe in Part VI how the supporled organizations are designaled, If designaled by :
class or purpose, describe the designation. If historic and continuling relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status !
under saction 502(al(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported

organizalion was dascribad i seclion 509(a)(1) or (2), 2
3a  Did the organization have a supporled organization described in section 501(cl4), (5), or (6)F If "Yes,” answer —
(8) and (c) below, 3a

b Did the crganization confirm that each supported organization qualified under section 501({cK4), (5), or (6) and
satisfied the public support tests under section S0Na)2)T If “Yes, " describe in Part W when and how the

organization made the determination, b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 17cH2)(B) :
purposes? If “Yes, " expiain fn Part VI whal conirals the arganization put in place fo ensure such use, 3¢
4a Was any supported organization not organized in the United States ("foraign supported organization®)? if =3
"¥Yes," and if you checked 12a or 12b in Fart I, answer (b) and {c) balow, 4a

b Did the organization have ultimate control and discreticn In deciding whether to make grants to the fareign
supported organization? f "Yes, " describe in Part VI how the organization had such control and discrelion TRt
despite being controlled or supervised by or In connection with its supporled organizations. 4b

¢ Did the arganization support any foreign supported organization that does not have an IRS determination ;
under sactions 501(c)(3) and 508(a)(1) or (2)7 If "Yas, " explain in Part W what controls the organizalion used
to ensure thal all support to the foreign supported organization was used exciusively for section 170(c)(2){8) :
purposas, dc

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," e e
answer (b) and {¢) below {if spplicabla). Also, provide detail in Part W, including (i) the names and EIN :
numbers of the supported crganizations added, substituted, or removed; (i) the reasons for each such action;
{iif} the suthorify under the organization’s organizing document authorizing such action; and {iv) how the acfion

was accomplished (such as by amendment ta the organizing document). 5a
b Typelor Type Il only. Was any added or substituted suppaorted organization part of a class already -
dasignated in the organization's organizing document? 5h
¢ 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) o
anyone ather than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ili} other supparting crganizations that also support or
banefit one or more of the filing organization's supported organizations? If “Yes, " provide datail in Part WI. 6

7 Did the organization provide a grant, loan, compeansation, or other similar payment to a substantial contributor
(definad in ssclion 4858(c)3)(C)), a family member of & substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complede Fart | of Scheduie L (Form 880 or 890-EZ). T
] Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 -
If ez, complefe FPart | of Schedule L (Form 980 or 950-E7). B

B8a \Was the organization confrolled directly or indirectly at any timea during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described

in section 5082)(1) or (2))7 If "Yes, " provide delall In Part V1. Ja
b Did ane ar more disqualiied persons (as defined in line 9a) hold a controlling interest in any entity in which :

the supporting organization had an interest? IF "Yes," provide detall in Part W, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit r

from, assets in which the supporting arganization also had an interest? Jf "Yes,” provide detail in Part /. ¢

10a ‘Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type [l non-functionally integrated

supporting organizations)? If "Yes, " answer 100 balow., 10a
b Did the organization have any excess business holdings in the tax year? (Llss Schedule C, Form 4720, fo
delermine whalher the organization had excess business holdings.) 10b

Schedule A (Form 920 or 920-EZ) 2016



Schedule A (Form 990 or 090-E2) 201 MAMMOTH SITE OF HOT SPRINGS 46-0337824 Page 5
PartlV.  Supporting Organizations (continued)

Yos Mo
11 Has the crganization accepted a gift or confribution from any of the following persons? i
a A person who directly or indirectly confrols, either alone or together with persons described in (b} and {c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% confrolled entity of a person described in (a) or (b) above? If "Yes"to a, b, or c. provide datail in Part V. 11e
Section B. Type | Supporting Organizations

Yes | Mo

1 Did the directors, trustees, or membership of one or more supportad organizations have the power (o e B
reguiarly appoint or elect at least a majority of the organization's directors or trusteas at all times during the
fax year? If "Mo, " describe in Part VI how the supported organizalion{s) affectively oparated, supervised, or
confrofied the organization’s activifies. If the organizafion had mora than one supported organizalion,
descrifve how the powers fo appoint and/or remove directors or frustees were allocaled amang the supported
arganizations and what condifions or restricfions, if any, appfied to such powears during the fax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supporiad i
arganization(s) that operated, supervised, or controlled the supporting organization? IF "Yes," explain in Part
VI how providing such benefit carried oul the purposes of the supporfed organization(s) that operated,

supervised, or controlled the suppodting organization. 2
Section C. Type |l Supporting Organizations

Yes Np

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)7 if "No,” describe in Part W how confrof
or management of fhe supporfing organization was vested in the same persons that conlrofled or managed
the supported organizationi's). 1

Section D. All Type Il Supporting Organizations

Yes | Mo
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 880 that was most recently filed as of the date of notification, and (iii) copies of the
erganization’'s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the erganization's officers, direclors, or rustees either (i) appointed or elected by the supported t
organization{s) or (il) serving on the governing body of a supported organization? if “No, " explain in Part W how .
the organization mainfained a close and conlinsous working reletionship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant vaice in the organization's investment palicies and in directing the use of the organization's
income or assets at all imes during the tax year? f "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functiunally-lntegrated Suppﬂrﬁng Drganizatinns
1 Check the box next to the method that the organizalion used fo salisfy the Integral Parf Test during the year (see Instructions).
a[] e organization satisfied the Activities Test. Complete line 2 halow,
b The organization is the parent of each of its supported organizations, Complete line 3 balow,
C The organization supported a governmental entity, Descrite in Part W how you supported & government entity (see insfructions).

2 Activities Test. Answer (a) and (b) below, Yes Nao
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? If "Yes," then in Part VI identify
those supported organizations and explain how these aciivities direchly furtherad their exempt purposes,
how the organization was responsive fo those supporfed organizations, and how the organization delermined
fhaf these activities constifuted subsfantially all of ifs actfvfies. 2a
b Did the activities described in (a) consfitute activities that, but for the organization's invelvement, one ar more
of the organization’s supported organization(s) would have been engaged in? F “Yes," explain in Part W the
reasons for ihe organization’s posifion thal its supported organization(s) would have engaged in thess
activities but for the organization’s fnvolvement, 2h
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

frusteas of each of the supported organizations? Provide defails in Part W, 3a
b Did the organization exercisa a substantial degres of direction over the policies, programs, and aclivities of each
af its supportad organizations? IF "Yes, * describe in Part VI the role piayed by the organization in this regard, 3b

Das Schedule A (Form 990 or 990-EZ) 2016
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_PartV  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 | | Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type Il nen-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

I &) Prior Year

{B) Current Year
(optionai)

Nt shorl-term capilal gain

Recoverias of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o (E (B | =

o jon |8 |3 (kS =k

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)

T Dther expenses (see instructions)

=

8 Adjusted Net Income {subtract lines 5, & and 7 from line 4).

Section B - Minimum Asset Amount

(&) Prior Year

(B} Current Year

1 Aggregate fair market value of all non-exempl-uss assets (see
instructions for short tax year or assels haid for part of year):

{optional)

a_ Average monthly value of sscurities

1a

Average monthly cash balances

1b

Fair market value of other non-sxempl-use assats

1c

Total (add lines 1a, 1b, and 1c)

1d

@ (o o o

Discount claimed for blockage or other
factors (explain in detail in Part V1:

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtractling 2 from line 1d.

w lna |ios

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea instructions}.

5 Net value of non-exempt-use assets (subtract line 4 from line 3}

6  Multiply ling 5 by .035.

7 Recoveries of prior-year distributions

B Minimum Asset Amount (add line 7 1o line &)

ea |~ |eh fLn |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enfar 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of ling 2 or ling 3.

Income ax imposed in prior year

LLR - 2 S

(=L B L B

Distributable Amount. Subtract line 5 from line 4, unless subject to
Emergency temporary reducticn (see insfructions).

8

T __| Check here if the current year is the arganization’s first as a non-functionally integrated Type |ll supporting organization (see

instructions ).

Dty

Schedule A (Form 930 or 990-EZ) 2016



Schedule A (Form 930 or 930-E)2016  MAMMOTH SITE OF HOT SPRINGS 46-0337824 Page T
PartV  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amouniz paid o supported organizations to accomplish exempl purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations. In excess of income fram activity
Administrative expanses paid to accomplish exempt purposes of supported organizations
Amounis paid lo acquire exempl-use assals
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part V1), 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 W), See instructions.
Distributable amount for 2016 from Section C, line &
10 Line & amount divided by Line 9 amount

) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 [reasonable cause required-explain in Part V). See
instructions.

3 Excess distributions carmyover, if any, to 2016:

a

b -

. From 203 s ieni i iiasln
d From2014 . ... . .
[:]
f

From 2015 ... !
Total of lines 3a through e
8 Applied to underdistributions of prior years et e et o
h_Applied to 2016 distributable amount 7
i Carryover from 2011 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h. and 3i from 3f.

4 Disfributions for 2016 from

Section D, line 7: 5
a Applied to underdistributions of prior years
b Applied to 2016 disfributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zerp, explain In Pan VI, See instructions.

6 Remaining underdistributions for 2018, Subltract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

T Excess distributions carryover to 2017. Add lines 3j
and dc.

8 Breakdown of line 7:

Excessfrom 2013 .. ... ................
Excess from 2014
Excess from 2015
Excess from 2016

o (o o o e

Schedula A (Form 990 or 090-EZ) 2016



Schedule A (Form 980 orsa0-e2y 206 MAMMOTH SITE OF HOT SPRINGS 46-0337824 Page 8
~PartVl  Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 172 or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢: Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
Ja and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and &; and Part V, Section E,
lings 2, 5, and 6. Also complete this part for any additional information. (See instructions. )

i, Schedule A (Ferm 290 or 920-EZ) 2016



comn 990 Two Year Comparison Report 201 5&2016
For calendar year 2016, or tax year beginning 11/01/16 ,ending 10/31/17 e =
Mame Taxpayar Identification Number
MAMMOTH SITE OF HOT SPRINGS
SOUTH DAKOTA, INC. | 46-0337824
2015 2016 Differences
1. Contributions, gifts, grants o 1, 237,980 -237,980
2. Membership dues and assessmsnis i 2,
= 3. Government contributions and grants 3.
= | 4. Program service revenue 4. 932,100 -932,100
o | 5 Investment income oy .| 3,278 -3,278
= 6. Proceeds from tax axempt bonds s e A
g | 7. Met gain or (loss) from sale of assets othar than Inventory e BT
8. Netincome or (loss) from fundraisingevents | 8.
8. Netincome or {loss) fromgaming ... ... . ool 8
10. Net gain or (lossjon salesofinventory | 10. 289,388 -173,341 -462,729
1. Other revenue T — 11.
2. Total revenue. Add fines 1 thrnugh 11 12. 1,462,746 =173,341 -1,636,087
(3. Grants and similar amounts paid =~ 13.
[14. Benefits paid to or for members 14.
: 15. Compensation of officers, directors, mjslaa's ﬂtc T -
¥ 116. Salaries, other compensation, and employee benefits 16. 782,840 -782,840
o 17, Professional undralsing fees ... | 17,
x [18. Other professional fees T 7 .615 =7 ,615
W 19, Occupancy, rent, utiities, and malntenance e 76,274 -76,274
20. Depreciation and Deplation 20 153,075 =153,075
21, Other expenses S 473,639 -473,639
22, Total expenses. Add lines 13 through 21 | 22, 1,493,443 -1,4093,443
3. Excess or (Deficit). Subtract ling 22 from line 12 23, -30,697 -173,341 -142,644
. Total exemptrevenue . o |28 1,462,746 -173,341] -1,636,087
5. Total unrelated revenve " Tpg
2 6. Total excludable reverpee .| 2B 1,224,766 -173,341] -1,398,107
B P Tt e i pr 27, 4,174,792 -4,174,792
2 PE Totalliabiities: - oo oo 28. 1,247,118 -1,247,118
% 9. Retained Bamlnrgs oo 29. 2,927,874 2,754,333 -173,341
£ B0. Number of voting members of gaverning hud)r IIIIIIIII 30, 15 i= SESH
© B4, Mumber of independent vating members of governing bndy 3. 15
2. Mumber of employass 32, 57
B3, Number of voluntears 33| 103
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46-0337824 Federal Statements
Taxable Interest on Investments
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code B/30/75 Obs ($ or %)

INTEREST EARNINGS
=]
=1

14

TOTAL
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46-0337824

Federal Statements

Schedule A, Part lll, Line 7b - Excess Gross Receipts

Donor Name

DAVID B JONES FOUNDATION

2014
JEBRRY LEA
2012

EOBERT AND RITA ELMAN FOUNDATION

2012

ROBERTZ O'CONNOR

2012

ADAMS MASTROVICH

2013

GOOGLE GRANT

2015
2014

BRIDGET LARSCH-ENNERCOR

2014

DALE LARSON

2014

TOTAL

Excess

39186
10,108
36,308

1,308

5,963

101,121
40, 641

12,916

15,064

227,345
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Forms 990 / 990-EZ Return Summary

Far calendar year 2016, or tax year beginning 1 1 f 01 f 16 ,andending 10 f 31 f 17

MAMMOTH SITE OF HOT SPRINGS 46-0337824

SOUTH DAKOTA, IHNC.
Met Asset | Fund Balance at Beginning of Year 2,927,674
Revenue

Contributions

Program service revenua

Investment income

Capital gain / loss

Fundralsing / Gaming:
Gross revenue
Direct expensas

Met income
Other income -173, 341

Total revenue =173, 341
Expenses

Program services
hManagement and ganaral

Fundraising
Total expenses
Excess | (deficit) -173, 341
Changes
Net Asset | Fund Balance at End of Year 2,754,333
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements =173 f 341 Total expenses per financial statements
Less: Less:
Unrealized gains Donated services
Donaled services Prior year adjustments
Recoveries Losses
Othar Other
Plus: Plus;
Invesiment expenses Investment expenses
Other Other
Total revenue per return -173 7 341 Total expenses per return

Balance Sheet

Beginning Ending Differences
Assals 4,174,792
Liabilitles 1,247,118
Metassets 2,927,674 2,754,333 173,341

Miscellaneous Information
Amended return

Retun { extended due date 08/17/ 18

Failure to file panalty




IRS e-file Signature Authorization
romn 887 9=-EQ for an Exempt Organization el el
Far calendar year 2016, or fiscal yasr baginning | llfﬂl 2018, and ending | 10;31 20 17 .
Departmen of Ihe Treasury P Do not send to the IRS. Keep for your records. 201 6
Ingnrnal Reverise Sendcs ¥ Information about Form 8872-EQ and its instructions is at www.irs.gow/form8879eo.
Kame of grempt organizaton MAMMOTH SITE OF HOT SPRINGS Emplayer identification number
SOUTH DAFKOTA, INC. 46-0337824
Mame and tile of officar JULTIE MOSSMAN
PRESIDENT

“Part]l  Type of Return and Return Information (WWhole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on ling 1a, 2a, 3a, 4a, or 5a, below, and the amaount on that line for the return being filed with this form was blank, then
leave line 1h, 2b, 3b, 4b, or Sb, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below, Do not complate more than 1 ling in Part |,

1a Form 890 check haral Total revenue, if any (Form 980, Part VIll, column (A), line12) 1b -173, 341
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, linegy =~~~ 2b
3a Form 1120-POL check here B |:| b Total tax (Form 1120-POL, line T R Ry 3b
4a Form 980-PF check here b |:| b Tax based on investment |ncumetFurrrt EFEIG PF F-‘arl "u"I |JI‘|E 5} T, L
5a Form 8868 check here B [ | b Balance Due (Form 8868, MR R e e i D

~Partll Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examinad a copy of the
organization's 2016 electronic refurm and accompanying schedules and statemants and fo the bast of my knowladge and belief, they
are true, correct, and complete. | further declare that the amouont in Part | above is the amount shown on the copy of the
organization's electronic return, | consent o allow my intermediate service provider, transmiiter, or electronic refurn originator (ERQ)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the returm or refund, and (c) the date of any refund. If applicable, |
authorize the U.5: Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U5, Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date, | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and
resolve Issues relaled to the payment, | have selected a personal identification number (PIN) as my signature for the arganizafion’s
elecironic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box anly

| authorize DESMET & BIGGS LLP o anter my PIM 37824 as my signature
ERD firm name Enter five numbers, but

do net enter all zeros

on the organization's tax year 2016 elactronically filed return, If | have indicated within this return that a copy of the return is
being filed with 2 state agency(ies) regulating charities as part of the IRS Fed!State program, | also autharize the aforementioned
ERO 1o enter my PIN on the returmn's disclosure consent screen,

I:I As an officer of the organization, | will enter my PIMN 85 my signature on the organization's tax year 2016 electronically filed return.
If i have indicatad within this refum that a copy of the retum is being filad with a state agency(ies) requiating charities as part of
the IRS Fed/State program, | will enter my PIN on the retumn’s disclosure consent screen.

Otfigers signature Cate_

—Partlll  Certification and Authentication
ERQ's EFINIPIN. Enter your six-digit electranic filing Identification
number (EFIN) followed by your fiva-digit self-selected PIN. | 46014888870 |

do not enter all zeros

| certify that the above numeric entry is my PIM, which is my signature on the 2016 electronically filed return for the organization
indicated above, | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-Fila (MeaF)
Infarmation for Authorized IRS a-file Providers for Business Returns.

ERO's sigiaturs: b MEGAN L. KINDER Dale B

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Farm SBTI-EQ (2015







