Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning

, 2020, and ending

, 20

B Check if applicable:
[] Address change

I_:] Name change

D Initia! return

|:| Final return/terminated
|:] Amended return

L—_I Application pending

C Name of organization South Dakota Discovery Center

Doing business as

D Employer identification number

36-3580183

Number and street (or P.O. box if mail is not delivered to street address)
805 West Sioux Avenue

Room/suite

E Telep@ene rajmber
(605) 224:‘8295

City or town, state or province, country, and ZIP or foreign postal code
Pierre, SD 57501

aGGroséreceib:5$ 530,776.

F Name and address of principal officer:
Jana Rhea S Waldman, 500 N. Poplar Ave, Pierre,

SD 57501

I Tax-exempt status:

501(c)(3) [150100) ¢ )<« (insertno) [ ] 4947(a)1) or [ ]527

J  Website: »

sd-discovervy.org

H(a) Is this agrasmwm foraibﬁrdgmw&’ . Yes [X]No
Hib) Mg dh subostiingtes ingiuded? ] Yes [ No
I “No,” ar@lma list. §ae Wnstructions

HiciGroup exemiptionsguimber »

K Form of organization: Corporation |:| Trust |:| Association D Other»

| L Year of formatio:

1988 M Statgiof legal domicile: SD

Summary
1  Briefly describe the organization’s mission or most significant activities: ¢ § Lmer Cendhannovers gsonies of the Great Mlains throush hands-on
§ experiences that inspire scientific thinking. z 9 ~
] -
g 2 Check this box & [] if the organization discontinued its operations or digposed af moredhan 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line1a) . . . . - 3 10
ﬁ 4 Number of independent voting members of the governing body (PartVi, line 1b) 4 10
215 Total number of individuals employed in calendar year 2020 (Part V, line: éa) 5 20
Z | 6 Total number of volunteers (estimate if necessary) . . . . . : 6 35
2| 7a Total unrelated business revenue from Part VIII, column (G) Jine 12 Y 7a 0.
b Net unrelated business taxable income from Form 990-T, Partl llne 11 5 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h} . 307,445. 396,678.
g 9  Program service revenue (Part VIil, line 2g) o 82,056. 26,335.
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) R . 123. 18.
111  Otherrevenue (Part VIII, column (A), lines 5, 6d, 88, $¢;.10c, and 11e) . 37,293. 90,002.
12  Total revenue—add lines 8 through 11 (must equal, Part vm .column (A), line 12) 426,917. 513,033.
13  Grants and similar amounts paid (Part IX, oqlumn (A), lines4=3) . ; 42,780. 52,280.
14  Benefits paid to or for members (PartiX, eolunm (A), line 4) .
@ 15  Salaries, other compensation, employge beneﬁt@ {PartiX, column (A), lines 5—1 0) 241,604. 222,722.
2 | 16a Professional fundraising fees (Part:X, eplumn (A), line 11e) .
8 b Total fundraising expenses (Part{X, colurmniD),dine 25) P 0.
o 17  Other expenses (Part IX, column4A), lines 11a-11d, 11{-24e) . 165, 315. 188,029.
18 Total expenses. Add lines 18-17 (must equal Part X, column (A), line 25) 449,699. 463,031.
19 Revenue less expenses. Subtract line 184rom line 12 L -22,782. 50,002.
5 § ; Beginning of Current Year End of Year
85 20 Total assets (Part X, line16) 22,983. 127,972.
<%/ 21 Total liabilities (Part X, line.26) . 4,691. 59,676.
2 E Net assets or fund balangces. Subt:act line 21 from I|ne 20 18,292. 68,29606.

m Signature Block

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

) - 111/13/2021
Slgn Signature of officer Date
Here Jana Rhea S Waldman, Executive Director
Type or prift.namie and title .
. Print/Typg préparer’s name Date Check [ ] | PTIN
Paid : |
Preparer JENNIFER ANDERSON, EA AN ) | 11/15/2021 | seff-employed| P00 657422
Use Only Fim'sname ™ Anderson, Nill mAssoc Firm'sEIN » 46-0338957
Firm's address » 1517 N Harrison! JPierré’f SD 57501 Phoneno. (605)224-0311

May the IRS discuss this return with the preparer shown above? See instructions

X Yes [1No

For Paperwork Reduction Act Notice, see the separate instructions. BAA

REV 09/08/21 PRO

Form 990 (2020)



