CLIENT 001935

JOHNSON & HOEHN LTD. CPA'S
223 W NASSAU ST
ST PETER, MN 56082
507-934-1795

November 13, 2024

NICOLLET COUNTY HISTORICAL SOCIETY
1851 N. MINNESOTA AVENUE
ST. PETER. MN 56082

Dear Client:
Your 2023 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-TE - IRS e-file Signature

Authorization. No tax is payable with the filing of this return.

Your 2023 Minnesota Charitable Organization Annual Report is enclosed. The return should be
signed and dated by two officers. A registration fee of $25.00 is payable with the return.

Make check payable to State of Minnesota and mail with the report on or before November 15,
2024 to:

MN ATTORNEY GENERAL'S OFFICE
CHARITIES DIVISION
445 MINNESOTA ST, STE 1200
ST. PAUL, MN 55101-2130
Enclosed is a confirmation of your Non-Profit Corporation annual renewal which was filed
on-line with the Minnesota Secretary of State.

Please be sure to call us if you have any questions.

Sincerely,

Terry L. Hoehn




- 8879-TE IRS E-file Signature Authorization OMB No. 1545.0047

for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, and ending .20 2023

Onaitrrmnt of i Traasury Do not send to the IRS. Keep for your records.

Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.

Name of filer EIN or 55N
NICOLLET COUNTY HISTORICAL SQOCIETY 41-0871254

Name and title of officer or person subject o tax

JESSICA BECKER Executive Director
|T’artl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, 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 complete more than one line in Part |,

1a Form 990 check here .. . X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............. 1b 209,184.
2a Form 990-EZ check here . B b Total revenue, if any (Form 990-EZ, line 9). .. ... .................. ... 2b
3a Form 1120-POL check here | b Total tax (Form 1120-POL, line 22). .. e TP -
4a Form 990-PF check here .. | | b Tax based on investment income (Form 990-PF, PartV, line5). ........... 4b
5a Form 8868 check here . .. B b Balance due (Form BB6B, lIne 3C) . .. .. . ... 5b
6a Form 990-T check here. . . | b Total tax (Form 990-T, Part lll, line 4) .. R e i OB
7a Form 4720 check here . . | b Total tax (Form 4720, Part IIl, line 1). .. R - |
8a Form 5227 check here ... | | b FMV of assets at end of tax year (Form 5227, temD)..................... 8b
9a Form 5330 check here .. | | b Tax due (Form 5330, Part I, ime€ 19) ... ... oo e 9
10a Form 8038-CP check here., : b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) .. .. 10b

[Part Il [ Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to
(name of entity) , (EIN

)
and that | have examined a copy of the 2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the 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 return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. 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 federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have seiected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
i authorize JOHNSON & HOEHN LTD. CPA'S to enter my PIN | 00193 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’'s disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

[Partlll] _Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 41142512345 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERQO’s signature TeI-ry L. Hoehn Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEABS0OL 11/17/23 Form 8879-TE (2023)




Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) :
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20
B  Check if applicable: (o D Employer identification number
Address change  [NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254
Name change 1851 N. MINNESOTA AVENUE E Telephone number

e owm  |ST. PETER, MN 56082

507-934-2160

Final return/terminated

Amended return | G Gross recel pts 21 5 020.
Application pending F Name and address of principal officer: H(a) |s this a group retumn for subcrdinates? |:|Yes H
Same As C Above e o uctons, "
I Tav-exempt status:  |X]501e)(3) | [501¢0) ( ) (insetno) | J4947cay1)or | [527
J Website: WWW.nchsmn. org H(c) Group exemption number
K Form of organzation: |§| Corparation |_| Trust |_l Association |_| Other | L ‘ear of formation: 1928 I M state of legal domicile: MN

[PartT |Summary

1 Brefly describe the organization's mission or most significant activities: HISTORICAL PRESERVATION AND PROGRAMS
|  AIMED AT PROMOTING THE HISTORY OF NICOLLET COUNTY. _ _— — "~~~ "~~~ "~ "~~~ " _
BEL| i e e e 550 i o S
E — T A P R s e o Y T T s e e e T e N s gt g L e e el e e ARV e i b e e e SR s R
3| 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) .. ..... .. e 3 11
':g 4 Number of independent voting members of the governing body (Part VI, line 1b) T T e 4 11
:_g 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a). . .......... ..cooviiien.n. 5 7
2=| 6 Tolal number of volunteers (estimate if necessary).............. . 45
.&’ 7a Total unrelated business revenue from Part VIII, colum1 ), line 12 .................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... .. ... .. .......... 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Fart VIII, line Th). . ... ... . 228,293. 172,765.
2| 9 Program service-revenue (Part VI, line2g). ... voiviiiuiii it vaivive oo 30,996. 30,136.
£ 110 Investment income (Part VIll, column (A), lines 3,4, and 7d). ........................ 2,093_ 3,4?3,
& 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). . ... .. ...... ... 53, 620. 2,810.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). ... .. 315,002. 209,184.
13 Grants and similar amounts paid (Part |X, column (A), lines 1-3). .
14 Benefits paid to or for members (Part X, column (A), line 4) . . i S
o 15 Salaries, other compensation, employee benefits (Part IX, coiumn (A) lines 5 10)\ R 116, 680. 117,154.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ... ... ... ....... ..
§ b Total fundraising expenses (Part IX, column (D), line 25) 18,374.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ...... ... .. e 223,939, 178,021.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ..., ... ... 340,619. 295,175.
19 Revenue less expenses. Subtract line 18 fromline 12............................... -25;:617. -85,991.
Eﬁ Beginning of Current Year End of Year
E% 20 Totalassgt;(PartX,I|ne16)_....,..._...... 1,080, 964. 1,008,274.
38121, Tolal lialilities (Part X, i€ 26, vuunswvan ss ssnms i nmsmsnnus vunssssnios s o 7,334. 11,012.
2"5 22 Net assets or fund balances. Subtract line 21 from line 20, ... ... ... ......... 1,073,630. 997,262.

[Part Il _[Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and o the best of my knowledge and befief, it is true, correct, and
complete. Declaration of preparer (olher lhan officer) is based on ail information of which preparer has any knowledge

Slgn ISignature of officer Date
Here JESSICA BECKER Executive Director

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check U if PTIN
Paid Terry L. Hoehn Terry L. Hoehn self-employed P00020236
Preparer |fim's name JOHNSON & HOEHN LTD. CPA'S
Use Only [rimsaddess 223 W Nassau St FimsEIN  41-1707965

St Peter, MN 56082 phone no. 507-934-1795

May the IRS discuss this return with the preparer shown above? See instructions . .. .. ... oo B} Yes ’_[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIO1L 08/23/23 Form 990 (2023)



Form 990 (2023) NICOLLET COUNTY HISTORICAL SQCIETY 41-0871254 Page 2
Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1., .. [1
1 Briefly describe the organization's mission:

HISTORICAL PRESERVATION AND PROGRAMS AIMED AT PROMOTING THE HISTORY OF NICOLLET

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

Form 990 or 990-EZ2 .. .. ... ..... RE———————————————e | s No
If "Yes," describe these new services on Scheciule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. D Yes No
If "Yes," describe these changes on Schedule O.
4 Describe the orgam?alton s program service accomplishments for each of its three largest program services, as measured by expenses,

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 255, 205. including grants of $ ) (Revenue $ )
PRESERVATION OF SIGNIFICANT HISTORIC MEDIA TO PRESENT TO THE GENERAL PUBLIC FOR _
VIEWING, TOURING, AND RESEARCH THROUGH MUSEUM DISPLAYS, ARCHIVES, AND HISTORIC SITES. _
NCHS_SERVES VISITORS AT ITS SITES THROUGH EXHIBITS, PROGRAMS, TOURS, AND MORE. _ THEIR

WEBSITE IS VISITED BY MANY PEOPLE THROUGHOUT THE USA AND BEYOND. THROUGH THEIR

MINNESOTA DIGLTAL LIBRARY THEY SERVED AN ESTIMATED 350,000 PEOPLE. . . _____
4b (Code (Expenses $ including grants of § ) (Revenue $ )
4c (Code ) (Expenses $ including grants of  $ ) Revenue S )

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

(Expenses  $ including grants of  § ) (Revenue $ )
4e Tolal program service expenses 255,205.

BAA TEEADT02L D8/23/23 Form 990 (2023)




Form 990 (2023) NICOLLET COQUNTY HISTORICAL SOCIETY 41-0871254 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 Isthe organrzatlon described in sectson 501 (c)(S) or 4947(a)(1) (olher than a private foundatron)? If "Yes," complete
el L B B et e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . .. ... ... ... .. 2 X
3 Did the organlzahon engage Iin direct or indirect political campaign activities on behalf of or in opposmon to candidates
for public office? If "Yes, " complete Schedule C, Part |... ... .. ... .. ..... . e 3 X
4 Section 501(:)(3?10rgamzatmns. Did the arganization engage in Iobbylng aclivities, or have a sechon 501(h) election
in effect during the tax year? If "Yes, " complete Schedule C, Part Il PR, 2 e 1 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organ:zatmn that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . 8 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
lo prowde advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D,
Part | . Y GG e B I T R R S S S e A e e s oo e e 6 X
7 Did the organlzahon receive or hold a conservation easement, including easements to preserve open space the
environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . ; 7
8 Did the or%anrzahon maintain colleclrons of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Part I/, . S AR AR R SN e S VA L S e S 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; ar provide credit counsehng debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV, ... ...\ oo S A R S S PR 9 X
10 Did the organization, drrect!y or through a related organization, hold assets in donor-restricted endowments
or in guasi- -endowments? Jf " Yes:" completo Sehediie D), Part Vo e i i i i e S s s it et e e s 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Bﬁd’;he c‘:’rganlzatlon report an amount for land, buildings, and equrpment in Part X, lme 107 If "Yes,' comp!ete Schedu)‘e X
.................................... 11a
b Did the organization report an amount for mvestments — other secunhes n Parl X !me 12 thal is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Fart VII. R 11b X
¢ Did the organization report an amount for mvestments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part \VIJi . e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes, " complete Schedule D, Part IX ... .. ....... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X. . . . . . 1Me| X
f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . . 11 X
12a Did the organization obtain separate mdependent audited financial statements for the tax year? If "Yes, " compr'ete
Schedule D, Parts XI and XII . e e 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If "Yes, " and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl is optional. . .. ... .. ... .. 12b X
13 Is the organization a scheol described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E. ... ... ... .. .. .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ............ ... . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 fram grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? /f "Yes, " complete Schedule F, Parts land IN(. .. ... .. .. . . . . . ... e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? /f "Yes," compr'ete Schedule F, Parts lland IV. . .... .. ..... i e i SR S 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," compfete Schedule F, Parts Il and IV.. ... . . . i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I See instructions. . ... ........... e 17 X
18 Did the orgamzahon report more than $15,000 total of fundrassrng event gross income and contributions on Part VIII,
lines 1c and 8a? /f "Yes, " complete Schedule G, Partil ... ; S e TR R ; 18 X
19 Did the or%amzatlon report more than $15 000 of gross income from gammg actmtles on Part VIII, line 8a? If "Yes,"
complete Schedule G, Part I, . o s e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H.. .. .. ...... ... .. 20a
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. .............. |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatron or
domestic government on Part IX, column (A), line 17 If "Yes," cormplete Schedule |, Parts | and Il . 21 X
BAA TEEAQT03L 08/23/23

Form 990 (2023)



Form 990 (2023) NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254 Page 4
[Part IV [CheckKlist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts land Ill ......... ... ............... ST 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees and haghest comoensaled employees? If "Yes," r:ompfete
Schedule d ... ... . . . .. e . . .. |23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and

complete Schedule K. If "No," go to line 25a . i 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod except:on? ........... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year to defease
any tax-exempt bonds? ... e e SR el [ .. (=
d Did the organization act as an "on beha!f of" issuer for bonds outstandang at any time dunng the year" el [ |
25a Section 501(c)3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | ... . . ... . ... .. .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzahon s prlor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part!, ... .. e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key empl yee creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule I T O L 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee Ihereof) or ram|ly member of any of these
persons? If "Yes, " complete Schedule L, Part Il . " ; 7 ST B R AR S e 27 X

28 Was the organization a partly to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? If

“Yes, " complete Schedule L, Part IV, . e e ..., | 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV. ... ... .. ... .. ... . | 28b X
c A 35% controlled entity of one or more individuals and/or orgamzat[ons described in line 28a or 28b7 If "Yes,"
complete Schedule L, Part IV. . ... . . | 28¢ X
29 Did the organization receive more than $25 ODO in noncash contrtbutzonﬂ ff Yes. i Compfete Schedu!e M T e [ X
30 Did the organization receive contributions of art, historical treasures, or other su‘mlar assets, or quallﬁed conservation
cantributions? I “Yes, "complete SCREAIHE V. . ... v vavn conn s vanssmsinns s s v i s e aals sai s s s 2 s s 3G aaa e a4 30 X
31 Dud the organization liquidate, terminate, or dlssoive and cease operations.’ If" Yes comp.’ete Schedu!e N Part! ....... N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
SEhaae- ;- Fart o v i S e e T e e S DD e s N RS et AP e s 32 X
33 Did the Orgamzatlon own 100% of an entity dnsregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | .. ... ... .. e 33 X
34 Was the organization related to any tax- exempt or taxable entlty'* If "Yes," complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1........ R e S . X
35a Did the organization have a controlied enllty within the meaning of section 512(b)(13)" AT R A T e T 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2. .. ... ... o 35b
36 Section 501(c)3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. .. ... .. T — 36 X
37 Did the organization conduct more than 5% of ifs activities th:ough an entity that is not a related orga-'nzahon and that is
treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . ‘ s 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are requued to complete Schedule Q . . . .. R AR A PR o S S T e S TS 38 X

[Part V]Statements Regarding Other IRS Filings and Tax C Comphance

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

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. .......... . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... ... y 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(amBbiNG) WINNINGS 0 PrIZe WINRBESE . .z i s e i e P e S e s e e e are Tieia e e o 0t & e s sm et e mia W b et bia e o 1c

BAA TEEAQIO4L  0B/23/23 Form 990 (2023)




Form 990 (2023) NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. . .. 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ... ..., ... .. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ... ... .. .. .. . ..... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule . .. . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .. ..... da X
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?, ... .. e . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ..... . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7...... .. e 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ... ... .. o i 6a X
b If "Yes," did the orgamzatlon include with every solicitation an express statement that such contributions or glﬂs were
nol fax deductible? .. e SR e 6b
7 Organizations that may receive deductible contnbullons under section 170(1:)
a Did the organization receive a payment in excess of $75 made partly as a contribution and par(ly for goods and
services provided to the payor?. ... ... .. . ... . ... ... VAR ST S S 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded’ LT am—— 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangnble persona{ property for whnch it was requned to file
FORTY BIBZ T i itz s s wraiavess s1m S0aou IR 5 S TS A T, W58 20 B b S B Vs T G i i e DS P LT S 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year. . e | 7d|
e Did the organization receive any funds, directly or indirectly, to pay pferniums on a personal benefit contract?. ... ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ... . ... .. 7f X
g If the organization received a contribution of qualmed intellectual properly did the orgamzatmn file Form 8899
asrequired? . ... ... . O ¢ R S AT A G B G s A R 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
B € o e R e T oyt A o 7h
8 Sponsoring orgamzat:ons mamtalmng donor advised funds. Did a donor adwsed fund malntamed by the sponsonng
organization have excess business holdings at any time during the year?. . SR R S R T Y e R 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. . o e B 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person" A S R e 9b
10 Section 501(cX7) organizations. Enter:
a Imitiation fees and capital contributions included on Part VIII, line 12 ..., .. VS ... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles ... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . e P e R L A S N 11a
b Gross income from other sources. (Do not net amounts due or pard to other sources
against amounts due or received from them.).. . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon frlmg Form 990 in heu of Eortn T8 v cimnmvaus 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . l 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state?. ... .. .. . ... . .. . . ... .. ... 13a
Note: See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ... ... .. e — -
¢ Enter the amount of reserves on hand .. ... . . . .| 13¢
14a Did the organization receive any payments for mdoof tannmg services durlng the tax year'? ........................ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O. ... ....... ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . .......... ... ..... T e N 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?.......... | 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 .. ... .. 17
If "Yes," complete Form 6069, ' I
BAA TEEAQIDSL ©8/23/23 Form 990 (2023)




Form 990 (2023) NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254 Page 6

|Part Vi |Govemance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedufe O. See Instructions.
Check if Schedule O contains a response or note to any line in thisPart VI .................. ST S e SRR i e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. . . 1a 4
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . ., 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. . .. . .. e 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. . ............... ..... 5 3 X

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. .. AR [
Did the organization become aware during the year of a mgmﬂcanl dlvers:on of the organization's assels? e ..
6 Did the organization have members or stockholders?. . .. .See Schedule O ... .. ... .. ... ... ... ... 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

2]
w
>

members of the governing body?. . .See. Schedule O.. ... ... ... .. .. ... . .. ... ... e | 7al X
b Are any governance decisions of the organization reserved to (or subject to approvai by) members, S S h 0
stockholders, or persons other than the governing body? ... . ..... e .. o€e o¢C i3 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. . B e coswassae | L8R X
b Each committee with authority to act on behaif of the governing body'«‘ R T R gb| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
Organ:zahon s mailing address? If "Yes, " provide the names and addresses on Schedule Q. . - 9 X
Section B. Policies (1his Section B requests information about policies not requ:red by the fnterna:‘ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . R NS 2 R N 1| X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure the|r
operations are consistent with the organization's eXempt PUIDOSES Y L L L 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform? . . ................ 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. Gee Schedule 0
12a Did the organization have a written conflict of interest policy? If "No, " go to line 13. S L AT ST S 12a X
b Were officers, directors, or trustees, and key employees requnred to disclose annuaf!y mterests that could gwe rise
to conflicts?. . .. | 12b
c Did the orgamzanon reguiarly and consmtently monitor and enforce complrance with lhe polu:y" If "Yes descnbe on
Schedule O how this was done. . ........... T A e | 126
13 Did the organization have a written whtstlebfower pohcy" e i e AR A e e 18 X
14 Did the organization have a written document retention and destructlon po[rcy’ S e R P SR .. 114 X

15 Did the process for determining compensation of the following persons include a review and approval by mdependenl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . ..... .. ... T et e R AN T RN 15a X

b Other officers or key employees of the organization. .. ...................... S e P A R O 15b X
If "Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. i ; R S S VY R S P 16a X
b If "Yes," did the organization follow a written pollcy ar procedure requiring the crganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizalion's exempt status with respect to such arrangements?, ; o e e A 16b

Section C. Disclosure
17 List the states with which a copy of this Form 920 is required to be filed MN

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, i apphcabie) 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website . Another s website . Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

JESSICA BECKER 1851 N. MINNESOTA AVENUE ST PETER MN 56082 507-934-2160
BAA TEEADIO6L 08/23/23 Form 990 (2023)




Form 990 (2023) NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254 Page 7

[Part VII [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 VII. . e e s e D
Section A. Officers, Directors, Trustees, Key Employees, and Htghest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® 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.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1093-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.

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

©
(A) (B) | (donot chepcn::}r;?:[tle than one D) (E) (3]
ome and e Arv‘g‘:?ge Eéeurni:fds : 31?:::5?&?3;?22; mrnﬁ:ﬁg:i?t?rluefrom c?m%:gggtla::ue from Es“m:;h:,?hg:nwm
s EOTICRaE| S | | e
%gg@%%,a_gggé < Spnizations
organiza- & = 8 o [=]
c!lo'ttecl %‘ g g
ine) ﬁ &,
_(_JESSICA BECKER _ | _40_
Executive Dir. 0 X 49, 361. 0. 5,472.
_@ KATE MARTENS _ _ _ _________ | 2
President 0 X X 0. 0 0
_()_TAMI SKINNER _ ___________ | 2
Vice President 0 X X 0. 0 0
_®_SCOTT HERMANSON _ _ ________ | _ 2. .
Director 0 X 0. 0 0
_©) JON SMITHERS ___ _________ | 2 _
Director 0 X 0. 0 0
_® DENNY SCHMIDT __ __________ | 2 _
Director 0 X 0. 0 0
_@_JOE METZEN __ ____________ -2 _
Director 0 X 0. 0 0
% DANA MELIUS __ _ . _____.__.| e
Secretary 0 X X 0. 0. 0.
_© BOB SANDEEN _ ____________ | _2 _
Director 0 X 0. 0. 0
(00 _ALMA FORST __ ____________ | 2 _|
Director 0 X 0. 0. 0
Qn_JOHN CHAMBERLAIN _ _ | 2 _
Director 0 X 0. 0 0
(02) ERIC ANNEXSTAD | _ 2 _|
Director 0 X 0 0 0
e N
(14) e ]

BAA TEEAOIO/L 08/23/23 Form 990 (2023)



Form 990 (2023) NICOLLET COUNTY HISTORICAL SOCIETY

41-0871254

Page 8

[Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

()
Pos
{A) (B) {tho not ci‘mcokslrtr:%rrle than one (D) (E) (F)
Name and litle Average | DOX. unless person is both an Reportable Reportable Estimated amount
Roirs officer and a directot/trustee) Empg:\gs:r::ggtféam r:g’r:}%eg:;ﬁn&;{‘z:s of other
per week o ol= x| : ”099_’ ial campensauanlfrom
stany & §: g 22 B8 5 S 099 NEC) MISC/T099 NEC) e o pation
related g a g @ g 2 ﬁ o organizations
organiza- =) = g
tlo!ns S =la =] o
below
dotted % J é §
fine) i
JENE
S ] I
(16)
L LR e S .
L. S
G
Lo S e | S
e _ | |
> . ___ B [ —
@3)_ _—
___________________ e
L) R S A
L o e
1b Subtotal . (e 49, 361. 0. 5;472.
¢ Total from continuation sheets to Part VII Sectlon A i TS : i 0. 0. 0.
d Total (add lines 1b and 1c) S R ST L S A SR L 49, 361. 0. 5,472.
2 Total number of individuals (including but not ||rnlted to those Iisted above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the orgamzatmn list any former officer, director, trustee, key employee or hnghest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual . . . . L . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organlzauons greater than $150,000? /f "Yes," comp!efe Schedule J for
such individual. .. . .. . R . 4 X
5 Did any person listed on line 1a receive or accrue compensahon from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person. B B | b4
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) _ ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA

TEEAQ108L 08/23/23 Form 990 (2023)



Form 990 (2023)

NICOLLET COUNTY HISTORICAL SOCIETY

41-0871254

Page 9

[Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL. . .,

N

Total revenue

(8)
Related or
exempt
function
revenue

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
12-514

and Other Similar Amounts

Contributions, Gifts, Grants,

—
o

-0 o 0 o

Federated campaigns ... .. 1a

Membership dues. . 1b

Fundraising events. 1c

Related organizations 1d

Government grants (contributions), le

119,87

6.

All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

52,88

9.

Noncash contributions included in
lines 1a-1f . . . .

1g

Total. Add lines 1a-1f

172,765,

Program Service Revenue

2a

Q 0o a0 o

Business Code

le,523.

16,523.

12,159.

12,159,

1,021.

1,023

250.

250.

183.

183,

All other program service revenue

Total. Add lines 2a-2f

30,136.

Other Revenue

6a

(2]

7a

9a

10a

Investment income (including dividends,
other similar amounts).

interest, and

Income from investment of tax-exempt bond proceeds

Royalties. . . .

3,473.

3,473.

(1) Real

(i) Personal

Gross rents 6a

6b

Less: rental expenses

Rental income or (loss) |6¢

Net rental income or (loss). . .

. Securtt
Gross amount from () Securtties

(1) Other

sales of assets
7a

other than inventary
Less: cost or other basis
and sales expenses 7b

Gain or (loss) . . . 7c

Net gain or (loss). . .

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

SeePart IV, line 18

8a

Less: direct expenses, 8b

¢ Net income or (loss) from fundraising events.

Gross income from gaming activities.

See Part IV, line 18 9a

Less: direct expenses 9b

¢ Netincome or (loss) from gaming activiti

Gross sales of inventory, less

returns and allowances . . 10a

8,646.

Less: cost of goods soid 10b

5,836.

¢ Net income or (loss) from sales of inventory

2,810.

2,810.

Miscellaneous
R

Business Code

LAE!
b

c
d
e

All other revenue

Total. Add lines 11a-11d. .

12 Total revenue. See instructions.

209,184,

32, 946.

3,473.

BAA

TEEADIQIL 08/23/23

Form 990 (2023)



Form 990 (2023)

NICOLLET COUNTY HISTORICAL SOCIETY

41-0871254

Page 10

[PartIX [ Statement of Functional Expenses

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

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Program service

expenses

©
Management and
general expenses

o |
©

Fundraising
expenses

1

10
11

12
13
14
15
16

Grants and other assistance to domestic
arganizations and domestic gouernmenls
See Part IV, line 21, . ... .. ;

Grants and other assistance to domestlc
individuals, See Part IV, line 22. . s

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16,

Benefits paid to or for members.

Compensation of current officers, directors,
trustees, and key employees . i

Compensation not included above to
disqualified persons (as defined under
section 4958()(1)) and persons described

in section 4958(c)(3)(B) . —_

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ..

Other employee benefits .
Payroll taxes. .
Fees for services (nonemptoyees)
a Management. ... ..
b Legal .
¢ Accounting.
d Lobbying ........ 2 i
e Professional fundraising services. See Part IV, Ime 17,

f Investment management fees. .

g Other. (If line 11g 2mount exceeds 10% of line 25, cnlumn

(A), amount, list line 11g expenses on Schedule 0.). .
Advertising and premotion. .

Office expenses. ... ..
Information technology
Royalties . .
Occupancy.

17 Travel. . e
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. . :

19 Conferences, conventlons, and meetmgs. a1

20

RERNR

Interest. -
Payments to aﬁmates . s a5
Depreciation, depletion, and amortization . .

Insurance. .

Other expenses itemrze Expenses not
covered above, (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule Q)) i !

All other expenses. .
Total functional expenses. Add lines l thrﬂugh 24e

Qn.nr_rm
Irg |
N
o
]
o1}
8
wn
=g]
oy
forl
=
0
ot
i
o
=]
o

49,361.

24,681.

14,808.

9,872.

0.

51,756.

46, 580.

1,553,

3,623.

10,370.

10,370.

5,667.

5,100.

170.

397.

9.116.

4,558.

4,558.

3,626.

3,263.

363.

3,137.

2,823.

314.

34,507.

31,056.

3,451 .

62,834.

62,834.

14,332.

14,332,

19,160.

19,160.

10,145,

2,638.

507.

9,178.

9,178.

4,483,

4,483.

7,503

7,149,

354.

295,175.

255, 205.

21,596.

18,374.

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here D if following

SOP 98-2 (ASC 958-720) .

TEEADI10L 0©8/23/23

Form 990 (2023)



Form 990 (2023) NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254 Page 11

|Par’t X ]Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X, .. . .. SR R R N R AT R U D
(A)
Beginning of year End of year
1 Cash — non-interest-bearing . . . B S S S S 175,766.] 1 156,044.
2 Savings and temporary cash investments . ........ ... ... ... 2
3 Pledges and grants receivable, net . ... .. ... .. .. .. e 3
4 Accounts receivable, net . 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. .. e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable, net : Frereis 7
81 8 Inventories for sale oruse.. ... .. ST - 3 57,343.] 8 53,585.
§ 9 Prepaid expenses and deferred charges. 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. ... ... . .| 10a 2,281,791.
b Less: accumulated depreciation................... | 10b 1,591,520. 750,225.] 10¢ 690,271.
11 Investments — publicly traded securities. _— T e 97,630.| 11 108,374.
12 Investments — other securities. See Part IV, line 11................... v 12
13 Investments — program-related. See Part IV, line 11.................... . ... ..., 13
14 Intangible assets . 4
15 Other assets. See Part IV, line 11 ... ... .. ... ... .. ... L . R 15
16 Total assets. Add lines 1 through 15 (must equal line 33) e 1,080,964.|16 1,008,274.
17 Accounts payable and accrued eXpPenSeS. ... ... . viot i 3,597.117 7,718.
18 Grants payable . ... ... o SR R T S B 18
19 Deferred revenue. ... .. 19
20 Tax-exempt bond liabilities. . raeE: 20
.3 21 Escrow or custodial account hablmy Comp[ete Paft N of Schedule D ..... ; 21
= | 22 Loans and other payables to any current or former officer, director, truslee.
a key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons. 22
23 Secured mortgages and notes payable to unrelated third parties. . 23
24 Unsecured notes and loans payable to unrelated third parties. . - 24
25 Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . . 3,737.|25 3,294,
26 Total liabilities. Add lines 17 through 25. . 7,334.| 26 11,012.
» Organizations that follow FASB ASC 958, check here EI
§ and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions. ................ ... ... TS 1,050,686.] 27 969,203.
m| 28 Net assets with donor restrictions. . . ... . e e 22,944 .] 28 28,059,
g Organizations that do not follow FASB ASC 958, check here D |
o and complete lines 29 through 33.
s 29 Capital stock or trust principal, or current funds . . .. i e i i 29
= 30 Paid-in or capital surplus, or land, building, or equipment fund ..... S M e 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. . . . T 31
‘.E 32 Total net assets or fund balances. . B P R B S R p Hia 1,073,630.| 32 997,262.
Z | 33 Total liabilities and net assets/fund balances N A Do SR 1,080,964.] 33 1,008,274.
BAA TEEAOT1TL 08/23/23 Form 990 (2023)



Form 990 (2023) NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254 Page 12
[Part XI [Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi.. ... ...

1 Total revenue (must equal Part VIII, column (A), line 12) ... 1 209,184.
2 Total expenses (must equal Part IX, column (A), line 25) . . 2 295,175,
3 Revenue less expenses. Subtract line 2 from line 1 o 3 -85,991.
4 Net assets or fund balances at beginning of year (must equal Parl X, Ime 32 co!umn (A)) ................... 4 1,073,630,
5 Net unrealized gains (losses) on investments. ........ ... .......... T R T T R 5 9,623.
6 Donated services and use of facilities. . ............................. 6
7 Investment expenses e SRS R R S T T R N e B VLT G S R RS 7
8 Prior period adjustments . ................. e T TR S A T RS M T SR P RO 8
9 Other changes in net assets or fund balances (explain on Schedule O). . ... .. .00 9 0.
10 Nel assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
COIIMIN (B ). oo e e R 10 997, 262.
[Part XII |Financial Statements ancl Reportmg
Check if Schedule O contains a response or note to any line in this Part XIL..... ... R A S B Seliga [i]
Yes | No
1 Accounting method used to prepare the Form 990: DCash DAccmaI EOther See Sch. 0O
If the organization changed its method of accounting from a prior year or checked “Other," explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. .................. 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Ij:arate basis, consolidated basis, or both.

Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ... .. .. S U DT ERCE 2b X

If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis D Consolidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . .. ... ...... ... i 2c

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the orgamzateon requlred to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, SUbPArt F7. ... oo T T 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . S oot gL LB A R oA 3b

BAA TEEAOT12L 08/23/23 Form 990 (2023)




Public Charity Status and Public Support OMS o. 15460067

SCHEDULE A 2023
(Form 990) Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ. Open to Public
peberint of Ol Tredainy Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254

IT’artl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

2 A school described in section 170(b)}(1){AXii). (Attach Schedule E (Form 990),)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XA)Gii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii). Enter the hospital's
name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part II.)

6 EA federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 Xl 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)(1XAXvi). (Complete Part I1.)

8 |A community trust described in section 170(b}1)A)vi). (Complete Part I1.)

9 D An agricultural research organization described in section 170(b)1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part |I1.)

1 An organization organized and operated exclusively to test for public safety. See section 509%(aX4).

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

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control ar
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill functionally
integrated, or Type Il non-functionally integrated suppaorting organization.

f Enter the number of supported organizations . .. ... SRR x e e S O TaTmm e 11 = 15 LrAm P T R A A R :]

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (W) Amount of monelary (vi) Amount of other
{described on lines 1-10 organization listed suppaort (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(8)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254 Page 2
|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}AXVvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part II1. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

g:;:g;:gyﬁsf (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (N Total
1 Gifts, grants, contributions, and
membersrup fees received, (Dn not

include any “unusual grants.”) . ... .. 292,764. 230,504. 198,743. 242,518. 189,288.] 1,153,817.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalt ... ... . 0.

3 The value of services or
facilities furnished by a
governmental unit fo the
organization without charge. . 0.

4 Total. Add lines 1 through 3 . 292,764. 230,504. 198,743. 242,518. 189,288.] 1,153,817.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support Subtract line 5
fromline 4. ... .. 1,153,817.
Section B. Total Support

g:é‘i’r’:gﬁ:gy%' (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts fromline 4. ... .. 292,764. 230,504. 198, 743. 242,518. 189,288.| 1,153,817.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. ... ..... 4,258. 4,181. 5,744. 2,093. 3,473. 19,749.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on . ey . 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

=710 Q1Y o T S . 0.
11 Total support. Add lines 7

through 10.,. ..., . 1,173,566.
12 Gross receipts from relaled actwlt:es e (S8R iNSHUCHONSY covamm s v smsm il s s s s aainsa SET At L12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501((;)(3)

organization, check this box and stophere. ... . ...... . ... . . .. : i . ! . D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column )... ... .. e 14 98 .32 %
15 Public support percentage from 2022 Schedule A, Part I, line 14. .. .. .. . PR - R 15 98.29 %

16a 33-1/3% support test—2023. if the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . v

b 33-1/3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .. ... ... .. o\ D

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explam in Part VI how
the organlzatlor‘l meets the facts-and-circumstances test. The orgamzatlon qualifies as a publicly supported organization. . . . .. . [I

b 10%-facts-and-circumstances test—2022. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ........ e H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.

BAA TEEAQ402L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

NICOLLET COUNTY HISTORICAL SOCIETY

41-0871254

Page 3

|Paft Il_|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 II. If the organization

fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c

(a) 2019 (b) 2020 (c) 2021 (d) 2022

(e) 2023

(f) Total

Gifts, grants, contributions,
and membershm fees
received. (Do not include
any "unusual grants.")

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

Gross receipts from actlvmes
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization's benefit and

either paid to or expended on
its behalf i

The value of services or
facilities furnished by a
governmental unit to the
organization without charge.

Total. Add lines 1 through 5

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

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthe year........ e

Add lines 7a and 7b. .

8 Public support. (Subtract line

Jcfromlne6.). ...........

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6. .

10a Gross income from interest, dividends,

payments received on securities loans
rents, royalties, and income from
5|rn|lar SOUTCES. .. ..vu ..

b Unrelated business 1axable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.

¢ Add lines 10a and 10b .. ..

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on.

12 Other income. Do nol 1nc|ude

gain or loss from the sale of
capital assets (Explain in
Part V1.). soa

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

14 First 5 years. If the Form 990 is for the organization’s first, second ”‘Ilrd fourth, or fifth tax year as a section 501 (c)(3)

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023 (f) Total

organization, check this box and stop here . ..., ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (). .... . ... .. ... ... ...... 15 %
16 Public support percentage from 2022 Schedule A, Part I, line 15 . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (). . .. 17 %
18 Investment income percentage from 2022 Schedule A, Part I, line 17 . 18 %
19a 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33 1!3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . D
b 33-1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
ling 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . H
BAA TEEAO4D3L D8/14/23 Schedule A (Form 99[]) 2023



Schedule A (Form 990) 2023 NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254 Page 4

lPart IV_|Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(8), (5), or (6)7 If "Yes, " answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United Stales (“foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes, " describe in Part VI how the crganization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

o

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasens for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the QI,Q_’GI'IIZBUDI'! make a loan to a disqualified person (as defined in section 4958) not described on line 7? /f “Yes,"
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes, " provide detail in Part V1. 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes, "
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAC4D4L 0B/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? Ma

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 112 or 11b abave? If "Yes" fo line 11a, 115, or 11c, provide detail in Part VI, Tlc
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported crganizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part VI how providing such
benefit carried out the purpases of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No, " describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the crganization's income or assets at
all times during the tax year? If "Yes, " describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or “No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAC405L  08/14/23 Schedule A (Form 990) 2023
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41-0871254 Page 6

|Part V IType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Uis|w N =

DU bW -

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)

o

Other expenses (see instructions)

00|~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Agaregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total {add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

wm

Bl w

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Wi ||

Minimum Asset Amount (add line 7 to line 6)

W[~ || (&

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Uik lwin|=—=

| jw N =

Distributable Amount. Subtract line 5 from line 4, uniess subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization

(see instructions).

BAA

TEEADSOEL 08/14/23
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Schedule A (Form 990) 2023 NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254 Page 7

[Part V[ Type Ill Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part V)

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

N ||, | W

Total annual distributions. Add lines 1 through 6.

~N oy |un BN

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

o

Distributable amount for 2023 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

()

iii

: R : . . (i) )
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2023

Amount for 2023

1

Distributable amount for 2023 from Section C, line 6

2

Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part V). See instructions.

3

Excess distributions carryover, if any, to 2023

a From 2018. .

b From 2019.

¢ From 2020.

d From 2021. .

e From 2022. .

f Total of lines 33 through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4

Distributions for 2023 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2023, if any
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2024. Add lines 3 and 4c.

Breakdown of line 7:

a Excess from 2019

b Excess from 2020

€ Excess from 2021

d Excess from 2022 . . ..

e Excess from 2023 . ., .

BAA

TEEAQ4D7L 0B/14/23

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254 Page 8

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

BAA TEEAG40BL  08/14/23 Schedule A (Form 990) 2023



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury P 3 5
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization

Employer identification number

NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254
Organization type (check one);

Filers of: Section:

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

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

Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

I Y I O O

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
: ar more (in money or property) from any one contributor. Complete Parts | and I, See instructions for determining
a contributor's total contributions,

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any ane contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and |1,

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and |11,

D For an organization described in section 501(¢)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year ... .. ... ..o s e

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

TEEAQ7DIL 08/09/23



Schedule B (Form 990) (2023)

1 1 Page 2

Name of organization

NICOLLET COUNTY HISTORICAL SOCIETY

Employer identification number

41-0871254

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

@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |MARK E_& MARY A DAVIS FOUNDATION ___________| P
- Payroll ]
1’04 N MAIN STREET _ _ _ _________ _ _ _________¢_____1 15,000. Noncash []
(Complete Part || for
\LE_SUEUR, MN 56058 _ _ _ ____ _ _______________| noncash contributions.)
(a) (b) () d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__|JUDY & LARRY BIEDERMAN _ Person %]
e Payroll D
131745 410TH ST __ _ _ _ _ _ _ S 10,000.| Noncash []
(Complete Part |l for
_SE_P_EIE_R_: _MN 5 90_82 ________________________ noncash contributions.)
() (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__|MARIE JRENNEKE _____ | e
Payroll D
1818 14TH AVE S APT-60__ __________________ s ____ 5,000.| Noncash O
(Complete Part || for
[MINNEAPOLIS, BN 300U . e noncash contributions.)
(a) (b) (© d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
R (e e e et e s e e Payroll D
_____________________________________ A° _ _ _ _ ______| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) ©. (d) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
I T e e e S S R R T B Payroll []
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
R e e e e e e e B e e e e e e i Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 08/09/23

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 1 1 Page 3
Name of organization Employer identification number
NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254

Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.

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

\N/A ]

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

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

e e e e o e e e e i it ) e e o s e e e e e e

(a) No.
from
Part1

®

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b)

()
FMV (or estimate)
(See instructions.)

(d .
Date received

(a) No.
from
Part|

()
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

TEEAQTQ3L 08/09/23

Schedule B (Form 990) (2023)



Schedule B (Form 930) (2023) 1 1 Page 4

Name of organization Employer identification number
NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254
Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............. $_ _ /A
Use duplicate copies of Part Il if additional space is needed. =777 7777%
@) No. (b) Purpase of gift (c) Use of gift (d) Description of how gift is held
Part|
L2, e S e ————
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
o
(2) No. b) P f gift fgi d ipti iftis held
fram (b) Purpose of gi (c) Use of gift (d) Description of how gift is he
Part|
., | [ . s e .o s, s s s e o e e el e s o e o S o
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. b) P fai ; io h TR
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ e i e e
() Mo; b) P f gi Use of gi d ipti ifti
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA TEEAQ704L  08/0%/23 Schedule B (Form 990) (2023)



. . io. 1545-
SCHEDULE D Supplemental Financial Statements SR el
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023

Part IV, line 6, 7, 8,9, 10, 11a|,1 11|:;_, 11C.9'g|nd. 11e, 111, 12a, or 12b.

Attach to Form 990.

Reparmentof the Tostsiy Go to www.irs.gov/Form990 for instructions and the latest information. I(:g;r;ég;uhlic
Name of the organization Employer identification number
NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254

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

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .. ... ...

Aggregate value of contributions to (dunng year). . .. ...

Aqaregate value of grants from (durning year). .. ... ...

Aggregate value at end of year, . . ...

8 B R

Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? L ST R e R |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor adviser, or for any other purpose conferring
impermissible private benefit?2 .. ... ... ... ... T, S SRR e __....DYes DNO

|Part 1l [ Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat H
Preservation of open space

Preservation of a certified historic structure

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

Held at the End of the Tax Year

a Total number of conservation easements. . . T e et i ] 22
b Total acreage restricted by conservation easements. . .......... ... ... e P - - |
¢ Number of conservation easements on a certified historic structure included on line 2a. .. ... ...| 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register. . . R S e I+
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... . .., R DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)@)(B)(i)
and section 170(M@@)D? .. ... oo . [ |Yes [ |No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

nclude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part MMl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xil the text of the footnote to its financial statements that describes these items.  See Part XIII

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1., ..

(i) Assets included in Form 990, Part X. ..., S e R e $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIII, line 1.

b Assets included in Form 990, Part X.. ...

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/20/23 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254 Page 2
[Part lll | 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 make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b [X| Scholarly research e | | Other
¢ [X] Preservation for future generations

4  Provide a description of the or%anizahon s collections and explain how they further the organization's exempt purpose in
Part Xlll.  See Part XI

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . ... ... I:l Yes No

[PartIV | 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, line 21.

1a |s the organization an agent trustee, custodian, or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X?....... ... [ ves [ |No

b If "Yes," explain the arrangemeﬂt in Part XIII and cornplete lhe followlng {able

Amount
c Beginning balance. . =2 T e T 1c
d Adtions: QLN TN PEAT. weimmm i e w it s e i S s b T 3 i 1d
e Distributions during the year.................... R T R ke M |
f Ending balance. . T Lo B b T et e L A T T AT B T f
2a Did the organization include an amouni on Form 990 Part X, line 21, for escrow or custodial account liability? ... . .. L Yes No
b If "Yes," explain the arrangement in Part XIIl, Check here if the explanation has been provided in Part XIIL . ... .. H
M_l Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {h) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. .
b Contributions. . ............
¢ Net investment earnings, gains,
and losses. , .. i
d Grants or scholarshlps
e Other expendltures for facilities
and programs. s
f Administrative expenses .
g End of year balance .
2 Provide the estimated percemage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) Unrelated organizations? .............. SR N TR A O A PR U | -
(i) Related organizations? S ST e R - ()]
b If "Yes" on line 3a(u), are the reialed organizations IJsled as requued on Schedule R’ .. R 1
4 Describe in Part XlIl the intended uses of the organization's endowment funds,
]Part Vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land . . .. e :
b Buildings:vas i snrmmasiiin cauzs 2,187, 830. 1,4897,559. 690,271.
¢ Leasehold improvements. . ........ ...
d Equipment.
e Other......... 93,961. 93,961. 0.
Total. Add I:nes la through le. (Corumn (d) must equar Form 990, Part X, line 10c, column B) ............. i ; 690,271.
BAA Schedule D (Form 990) 2023

TEEA3302L 07/20/23



Schedule D (Form 990) 2023  NICQLLET COUNTY HISTORICAL SOCIETY 41-0871254 Page 3
]Part VII! Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . . —
(2) Closely held equity interests. . ..
(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)). . . .
]Part Vllll Investments — Program Related . N/A ‘

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()
2
@)
@)
®)
(8)
(€))
(8
©)
(0
Total. (Column (b) must equal Form 930, Part X, line 13, column (B)). . ..
PartIX | Other Assets N/A

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

Mm
(2)
3)
(4)
(5)
(6)
)
(8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). . . .
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.

1. (a) Description of hability (b) Book value
(1) Federal income taxes 1,669.
(2) OTHER PAYROLL DED 1,034.
(3) SALES TAX PAYABLE 327.
(4) STATE INCOME TAXES 264.
%)
(6)
€]
8
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) . . .. .o\t 3,294.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been prowded inPart XUl ... ... ... ... .. ... .. .. .. ..., T I

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254 Page 4
| Part X| | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. . e . . 2a

b Donated services and use of facilities. .. ...............oo i 2b

G BEOVEITES O DG BT RIS s i 8 b e aEersTors T LV S5 2c

d Other (Describe in Part XII1.). . e TR T R R S 2d

e Add lines 2a through 2d. . R R R T . e P mienn e 2e
3 Subtract line 2e from line 1. e 3
4 Amounts included on Form 990 Part VL, line 12, bul not on line 1:

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

b Other (Describe in Part XII1.). . o . . .. R —— 4b

¢ Add lines 4a and 4h s 5 4c
5 Total revenue. Add lines 3 and 4c (Thrs must equaf‘ Form 990 Parﬂ line 12) =5 5

[Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . S o e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .. . .. A 2a

b Prior year adjustments. . ... L 2b

¢ Other losses.. ... ., |

d Other (Descr:be1nPartXIII} s - R S A 2d

e Add lines 2a through 2d. . = . R T T A ety oo et oS TaE S 2e
3 SubtractlmeZefromlme‘! e . 3
4 Amounts included on Form 990 Part IX, Ilne 25 bu‘ not on line 1:

a Investment expenses not included on Form 9390, Part VIII, line 7b.. . . .. I I

b 'Other (Describe in Part XY .. ooivine i iiiiniiiaiices i ciiiciiiinn...| 4B

¢ Add lines 4a and 4b . 4c

5 Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 Parf! .‘me 18)
|Part Xlll| Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b: Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b: and Part XII, lines 2d and 4b. Also complete this part to prowde any additional infarmation.

Part lll, Line 1a - F/S Footnote For Art, Treasures, Etc.

NICOLLET COUNTY HISTORICAL SOCIETY'S COLLECTIONS OF WORKS OF ART, ARTIFACTS,
DOCUMENTS, BOOKS, AND OTHER HISTORICAL TREASURES ARE NOT CAPITALIZED BECAUSE VALUES
ARE NOT READILY DETERMINABLE. ITEMS PURCHASED FOR THE COLLECTION ARE EXPENSED WHEN
ACQUIRED.

Part lll, Line 4 - Description Of Organization Collections & How Furthers Exempt Purpose

THE ORGANIZATIONS COLLECTIONS CONSIST OF APPROXIMATELY 15,000 OBJECTS AND 500 CUBIC

BAA Schedule D (Form 990) 2023

TEEA3304L 07/06/22



Schedule D (Form 990) 2023 NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254 Page 5
[Part Xl Supplemental Information (continued)

Part lll, Line 4 - Description Of Organization Collections & How Furthers Exempt Purpose (continued)
ARTIFACTS, HISTORICAL CLOTHING, FURNITURE, TEXTILES AND ARCHIVAL MATERIALS. THESE
ITEMS FURTHER THE ORGANIZATIONS EXEMPT PURPOSE OF PROMOTING THE HISTORY OF NICOLLET

COUNTY.

BAA TEEA3305L 07/20/23 Schedule D (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ool it

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. o SPubIG
i . . R " pen to Public
tof th .irs. .
E.?:ﬁJLT'EZvEn JEESL asuy Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organization Employer identification number

NICOLLET COUNTY HISTORICAL SOCIETY

41-0871254

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

MEMBERS HAVE AN INTEREST IN THE IMPORTANCE OF PROTECTING, PRESERVING AND PROMOTING

THE HISTORY OF NICOLLET COUNTY AND ARE CURRENT ON THEIR MEMBERSHIP DUES.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

MEMBERS ELECT THE BOARD OF DIRECTORS AT THE ANNUAL MEETING FOR THE UPCOMING YEAR.

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

THE BOARD OF DIRECTORS WILL RESERVE ANY SIGNIFICANT DECISIONS TO THE MEMBERSHIP FOR

DIRECTION. NO BENEFITS WILL INURE TO MEMBERS.

Form 990, Part VI, Line 11b - Form 990 Review Process

The organization generally does not provide a copy of the 990 to all the members of

its governing body before filing it, but are available upon request.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

These documents are available upon request.
Form 990, Part Xl Line 1 - Other Accounting Method

MODIFIED CASH

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07(24/23

Schedule O (Form 990) 2023



Mail To:

Minnesota Attorney General's Office
Charities Division

445 Minnesota Street, Suite 1200

St. Paul, MN 55101-2130

STATE OF MINNESOTA

CHARITABLE ORGANIZATION
ANNUAL REPORT FORM

Website Address:
www.ag.state.mn.us/charity

(Pursuant to Minn. Stat. ch. 309)

SECTION A: Organization Information
Legal Name of Organization NiCOllet County Historical Society

Federal EIN: 41-0871254 Fiscal Year-End: 12/31/2023

mm/dd/yyyy
Did the organization’s fiscal year-end change? [] Yes [M] No

Mailing Address:
Jessica Becker

Contact Person

1851 North Minnesota Ave

Physical Address:
Jessica Becker

Contact Person

1851 North Minnesota Ave

Street Address

St. Peter, MN 56082

Street Address

St. Peter, MN 56082

City, State, and Zip Code

(507) 934-2160

Phone Number

museum@nchs.org

City, State, and Zip Code

(507) 934-2160

Phone Number
museum@nchs.org

Email Address

Email Address

1. Organization’s website:www-nChsmn-org

2. List all of the organization’s alternate and former names (attach list if more space is needed).
Nicollet County Historical Society, Treaty Site, Harkin Store, Fort Ridgely [m] Alternate [ ] Former

[ ] Alternate [ | Former

3. List all names under which the organization solicits contributions (attach list if more space is needed).
Nicollet County Historical Society, Treaty Site, Harkin Store, Fort Ridgely

4. Is the organization incorporated pursuant to Minn. Stat. ch. 317A? [l Yes [_] No

5. Total amount of contributions the organization received from Minnesota donors: $ 172,765

6. Has the organization’s tax-exempt status with the IRS changed?
[]Yes [MNo Ifyes, attach explanation.

7. Has the organization significantly changed its purpose(s) or program(s)?
[ ]Yes M No Ifyes, attach explanation.



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

8. Has the organization been denied the right to solicit contributions by any court or government agency?
[]Yes [WNo If yes, attach explanation.

9. Does the organization use the services of a professional fundraiser (outside solicitor or consultant) to
solicit contributions in Minnesota? [_] Yes No
[f yes, provide the following information for each (attach list if more space is needed):

Name of Professional Fundraiser Compensation

Street Address City, State, and Zip Code

10. Is the organization a food shelf? []Yes [ No
If yes, is the organization required to file an audit? [_] Yes, audit attached [m] No

Note: An organization that has total revenue of more than $750,000 is required to file an audit prepared in
accordance with generally accepted accounting principles by an independent CPA or LPA. The value of
donated food to a nonprofit food shelf may be excluded from the total revenue if the food is donated for
subsequent distribution at no charge and is not resold.

I'1. Do any directors, officers, or employees of the organization or its related organization(s) receive total
compensation* of more than $100,000? [_] Yes No

[f yes, provide the following information for the five highest paid individuals:

Name and title Compensation* Other compensation

*Compensation is defined as the total amount reported on Form W-2 (Box 5) or Form 1099-MISC (Box 7)
issued by the organization and its related organizations to the individual. See Minn. Stat. § 309.53, subd.
3(i) and Minn. Stat. § 317A.011 for definitions.

12. A full list of the organization’s board of directors, including names, addresses, and total compensation paid to
each (attach list if more space is needed).
See Attached




CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

13. A full list of the names of all banks or other financial institutions in which the organization’s funds are
deposited. DO NOT include account numbers. (Attach list if more space is needed.)
Pioneer Bank and First National Bank Minnesota

SECTION B: Financial Information

This section must be completed by organizations that file an IRS Form 990-EZ, 990-PF, or 990-N.
Organizations that file an IRS Form 990 may skip Section B and go directly to Section C.

INCOME ' 40
|. Contributions Received 66 &~ 6’
G\{’Jr «6"\(2/6’

———

2. Government Grants

3. Program Service Revenue
4. Other Revenue
5. TOTAL INCOME

@ A BB B BB
h B N -

EXPENSES
6. Program Expenses

7. Management & General Expenses

8. Fund-raising Expenses
9. TOTAL EXPENSES
10. EXCESS or DEFICIT

(Line 5 minus Line 9)

N o~ Oy

W A A B A

ASSETS
11. Cash

12. Land, Buildings & Equipment
13. Other Assets
14. TOTAL ASSETS

11
12
13

14

[ BN =~ T o

LIABILITIES

15. Accounts Payable 15
16
17

18

16. Grants Payable
17. Other Liabilities
18. TOTAL LIABILITIES

@ & B

FUND BALANCE/NET WORTH S

(Line 14 minus Line 18)




CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

See qgo Mtacked

Section B (continued): Statement of Functional Expenses

This expense statement must be prepared in accordance with generally accepted accounting principles. Each
column must be completed. and Columns B, C, and D must equal Column A. The amount on Line 25,
Column A must match Line 17 of IRS Form 990-EZ or Line 26 of IRS Form 990-PF.

(A) (B) () (D)
Total expenses | Program service | Management and Fundraising
expenses

. Grants and other assistance to governments and organizations in the U.S.

general expenses

expenses

. Grants and other assistance to individuals in the U.S.

. Grants and other assistance to governments, organizations, and individuals

outside the U.S.

. Benefits paid to or for members

. Compensation of current officers, directors, trustees, and key employees

. Compensation not included above, to disqualified persons (as defined under

section 4958(1)(1) and persons described in section 4958(c)(3)(B)

. Other salaries and wages

. Pension plan contributions (include section 401(k) and section 403(b)

emplover contributions)

9.

Other employee benefits

10. Payroll taxes

11. Fees for services (non-employees):

a. Management

b. Legal

¢. Accounting

d. Lobbying

e. Professional fundraising services

f. Investment management fees

g. Other

12

. Advertising and promotion

13.

Office expenses

14. Information technology

15.

Rovalties

16.

Occupancy

17.

Travel

18.

Payments of travel or entertainment expenses for any federal, state. or
local public officials

19. Conferences, conventions, and meetings

20,

Interest

21

. Payvments o affiliates

22

. Depreciation, depletion, and amortization

23.

Insurance

24,

Other expenses. Itemize expenses not covered above. Expenses labeled
miscellaneous may not exceed 5% of total expenses (Line 23).

.

b.

C.

d.

25. Total functional expenses. Add lines 1 through 24d.

26. Joint costs. Check here » [] if following SOP 98-2. Complete this line

only if the organization reported in Column B joint costs from a combined
educational campaign and fundraising solicitation




CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section C: Board of Directors Signatures and Acknowledgment

The form must be executed pursuant to a resolution of the board of directors, trustees, or managing group and
must be signed by two officers of the organization. See Minn. Stat. § 309.52, subd. 3.

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization,

being the (Title) and (Title) respectively, and that

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

(Board of Directors, Trustees, or Managing Group) adopted on the

day of , 20 . approving the contents of the document, and do hereby certify that the

(Board of Directors, Trustees or Managing Group) has assumed, and
will continue to assume. responsibility for determining matters of policy, and have supervised, and will continue
to supervise, the operations and finances of the organization. We further state that the information supplied is

true, correct and complete to the best of our knowledge.

Name (Print) Name (Print)
Signature Signature
Title Title

Date Date



ATTACHMENT TO MN CHARITABLE ORGANIZATION ANNUAL REPORT
LIST OF ORGANIZATION’S BOARD OF DIRECTORS

Name

YEAR END 12-31-23

Kate Martens
Tami Skinner
Scott Hermanson
Jon Smithers
Denny Schmidt
Joe Metzen

Dana Melius

Bob Sandeen
Jessica Becker
Alma Forst

John Chamberlain
Eric Annexstad

Address Position Compensation
St. Peter, MIN 56082 President 0
St. Peter, MN 56082 Vice President 0
St. Peter, MN 56082 Director 0
St. Peter, MN 56082 Director 0
St. Peter, MN 56082 Director 0
St. Peter, MN 56082 Director 0
St. Peter, MN 56082 Secretary 0
St. Peter, MN 56082 Director 0
St. Peter, MN 56082 Executive Dir. 54,833.00
St. Peter, MN 56082 Director 0
St. Peter, MN 56082 Director 0
St. Peter, MN 56082 Director 0



Mitchell Mathews

From: No Reply <noreply@ag.state.mn.us>

Sent: Wednesday, April 24, 2024 1:00 AM

To: Mitchell Mathews

Subject: Extension Request - Federal EIN: 410871254

Your extension request has been received and granted and the organization’s annual filing is now due on or before
11/15/2024
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