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SCANNED JUN 3 ¢ 2018

o 990-EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or pnvate foundation)

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

| OMB No 1545-1150

2010

Open to Public

Department of the Treasury at the end of the year may use this form |ﬂSpeCtl0n
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning 01/01 , 2010, and ending 12131 ,20 10
B Check if applicable C Name of organization D Employer identification number
[ address change SEELEY LAKE COMMUNITY FOUNDATION 31-1711576

Name change Number and street (or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number

ITnmal rett\;n PO Box 25 7N 406-677-0257

ermina IR

Amended return City or town, state or country, and ZIP + 4 <E ‘F\Group Exemption
(] apetication pending Seeley Lake, MT 59868-0025 ~, Nimber »
G Accounting Method (] Cash Accrual  Other (specify) » ((yCheck » []if the organization is not
| Website: » www seeleylakecommunityfoundation.org p— ; required to attach Schedule B
J Tax-exempt status (check only one) — [7] 501(c)(3) [1501(c)( ) <« {insert no) ] 4947(a)(1) or k&ﬂ;527 (Form 990, 990-EZ, or 990-PF)

K Check »

If the organization 1s not a section 509(a)(3) supporting organization and its gross} re\celpts are normally not more than $50,000 A
Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be requnred (see instructions) But If the orgamzation chooses
to fite a return, be sure to file a complete return Q/\

L Add lines

5b, 6¢, and 7D, to ine 9 to determine gross receipts If gross receipts are $200,000 or rﬁ\oré./or iIf total assets (Part I,

ne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ N > g 118,170
Revenue, Expenses, and Changes in Net Assets or F/gﬁd\Bélances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any-question in this Part |
1 Contributions, gifts, grants, and similar amounts recelvedf O) . 1 65,658
2  Program service revenue including government fees and contracts 2 0
3  Membership dues and assessments . . 3 0
4  Investment income . 7 4:7 . 4 35,630
5a Gross amount from sale of assets other than |nventory\-/ . 5a ol
b dales expenses ./i»( > . 5b 0 i
c s other than mJentory (Subtract hne 5b from line 5a) 5¢ 0
6 figraising ev }
a | @bss mconie fr(irﬁngam (attach Schedule G If greater than & &
3 odgpY 19 20 2 PN | 6a | 0| & .4
g b ng vents (NGt I}cludmg $ 37,031 of contributions 4
& ?prpon d o (Imeh (attach Schedule G If the
: ; s and contribitions exceeds $15,000) . 6b 16,882| ¢ =
¢ Less direct expenses from g/a'lmlng and fundraising events . 6¢ 28,607
d Net income or (loss) from?gamlng)and fundraising events (add lines 6a and 6b and subtract | -
line 6c¢) Lo é 6d -11,725
7a Gross sales of |nvent0{y‘less returns and allowances 7a 0| °
b Less cost of goods sold . 7b 0
c Gross profit or (Igs\‘s)/fg_o_,m sales of mventory (Subtraot line 7b from line 7a) 7c 0
8 Other revenue- (descrlbe in Schedule O) . .o . . . 8 0
9 Total revem';e ‘Aad\lﬁws 1,2,83,4,5¢,6d,7c,and8 . . . . L. > | 9 89,563
10 Grants and S|mllar amounts paid (st in Schedule O) 10 45,400
11 Benefits paid to or for members 11 0
@ |12  Salanes, other compensation, and employee benef|ts 12 12,152
2|13  Professional fees and other payments to independent contractors 13 5,774
:-’. 14  Occupancy, rent, utiites, and maintenance 14 0
w (415 Printing, publications, postage, and shipping . 15 1,354
16  Other expenses (describe in Schedule Q) . . . . | 16 2,459
17  Total expenses. Add lines 10 through 16 . . .. .. > | 17 67,139
» | 18  Excess or {deficit) for the year (Subtract line 17 from I|ne 9) 18 22,424
'5; 19  Net assets or fund balances at beginning of year (from Iine 27, column (A)) (must agree with ’
& end-of-year figure reported on prior year's return) 19 410,140
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) 20 0
% |21 Net assets or fund balances at end of year. Combine lines 18 through 20 L. k21 432,564
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2010)
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Form 990-EZ (2010)

Page 2

Balance Sheets. (see the instructions for Part Il')

Check if the organization used Schedule O to respond to any question in this Part || O
{A) Beginning of year (B) End of year

22 Cash, savings, and investments A . . 410,140[22 432,564
23 lLand and bulldings . . . .. . e . 0{23 0
24  Other assets {(describe in Schedule O) 0/24 0
25 Total assets .o . . . . . . . 410,140|25 432,564
26  Total liabilities (descnibe in Schedule O) .o .o 0{26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 410,140{27 432,564

Statement of Program Service Accomplishments (see the instructions for Part lil }
Check if the organization used Schedule O to respond to any question inthis Partlll . . [

What Is the organization’s primary exempt purpose? See Schedule O, Statement 1 ,//\\\
Descnbe what was achieved 1n carrying out the organization’s exempt purposes. In a clear and concise manner;-descnbe | 447
the services provided, the number of persons benefited, and other relevant information for each program tgl_e\

Expenses

(Required for section
501(c)(3) and 501(c){4)
organizations and section

(a)(1) trusts, optional

for others )

28a 1,964
29a 1,597
(Grants $ 1,000) If this amount includes foréign,grants, check here » [] |30a 0
31 Other program services (describe in Schedule O) : <;\) )
(Grants $ 0) If this amount mcludesﬁﬁ;@gn grants, check here > [] |31a 0
32 Total program service expenses (add lines 28a through'31a)>” . . . ... P> |32 9,561

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV }

Check If the organization used Schedule Q}téire:gpond to any question In this Part [V O
@ {b) Title and average {c) Compensation {d) Contnbutions 1o (e) Expense
{a) Name and address hours per week (If not paud, employee benefit plans & account and
“ devoted to position enter -0-.) deferred compensation | other allowances

Loren Roase .\, |President/Director, 2 0 o o
PO Box 25, Seeley Lake, MT 59868-0025 o N
CarolynMen \ \_2}‘“ Treasurer/Director, 4 0 o o
PO Box 25, Seeley Lake, MT 59868-0025 /7 hd
Mark Williams AN Secretary/Director, 1 0 0 0
PO Box 25, Seeley Lake, MT 59868-002,5’/:»
Stan Nicholsen ~S Director, 1 0 0 0
PO Box 25, Seeley Lake, MT 59868-0025~"
AddrienMarx_ Ry Director, 1 0 0 0
PO Box 25, Seeley Lake, MT59868:0025
_Kevin Wetherell SN Director, 1 0 0 0
PO Box 25, Seeley Lake,MT 59868-0025
_Dick Seale ) <&y Director, 1 0 o 0
PO Box 25, Seeley Lake, MT 59868-0025
Lee BOWMAN Director, 1 0 0 o
PO Box 25, Seeley Lake, MT 59868-0025
ScottKennedy Director, 1 0 0 0
PO Box 25, Seeley Lake, MT 59868-0025

Form 990-EZ (2010




Form 990-EZ (2010)

Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

Check If the organization used Schedule O to respond to any question in this Part V . ]
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detalled
description of each activity in Schedule O .. . . 33 4
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organlzatron's name Otherwise, explam the v
change on Schedule O (see instructions) . . 34
35  If the organization had income from business activities, such as those reponed on lines 2, 6a, and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It a segt\lon 501(c)(4), /
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 35a
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? g . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant drsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N f\ 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b |37a| ]
b Did the organization file Form 1120-POL for this year? 37b v
)
38a Did the organization borrow from, or make any loans to, any officer, director, trustee\or key employee or were ) J
any such loans made n a prior year and still outstanding at the end of the tax.y\e\ar,)gvered by this return? 38a - A/
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved ﬂ@ . 38b
39  Section 501(c)(7) organizations Enter &
a Intiation fees and capital contributions inciuded on line 9 [ . 39a
b Gross receipts, included on line 9, for public use of club facilities K\/ . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon during the year under #
section 4911 » 0 , section 4912 o (\ ) 0 . section 4955 b 0
b Section 501(c)(3) and 501(c)(4) organizations Did the organlzatron engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess beneflt\transactlon In a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes'ccomplete Schedule L, Part | . 40b v
c Section 501(c)(3) and 501(c)(4) organizations E\r)ter\a\mount of tax imposed on W
organization managers or disqualified persons dunng\the year under sections 4912,
4955, and 4958 o \m. o > 0
d Section 501(c)(3) and 501(c)4) organrzatlons’ Enter amount of tax on line 40c
reimbursed by the organization %j . | 0 e
e All organmizations At any time during the @ear was the organization a party to a prohtbited tax shelter
transaction? If “Yes,” complete Form 8886 .o . . . 40e v
41  List the states with which a copy of this return 18 filed. >
42a The organization's books are In care of » *CarolynMehl Telephone no » ¢ 406-677-0257
Located at P _;’.gg_!?_;orderlands,jSeeIey‘Lake, MT 59868 ZP+4» 59868
b At any time during the calendar year,"c”ird the organization have an interest in or a signature or other authorty
over a financial account in a“fgreign country (such as a bank account, securities account, or other financial Yes| No
account)? . /\\\\7 .o 42b v
Ve N4 ARy
es,” enter the name.of" t\n{a foreign country » 7
See the mstructrons\fg,r,eg(&eptlons and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ]
and Financial Accounts N
c Atanytime durrng the*calendar year, did the organization maintain an office outside of the US ? . 42c v
if “Yes,” enter the‘name of the foreign country- »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here > (]
and enter the amount of tax-exempt interest received or accrued during the tax year . . . | I 43
Yes| No
443 Did the organizatton maintain any donor advised funds during the year? If “Yes,” Form 990 must be I
completed instead of Form 990-EZ 443 v
b Did the organization operate one or more hospital facrlmes durrng the year'7 If "Yes " Form 990 must be - ¥ }
completed instead of Form 990-EZ . - .. 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? . 44c¢ v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an | ., 4
explanation in Schedule O . . . 44d

Form 990-EZ (2010)




Form 990-EZ (2010} Page 4

N Yes| No

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v

a Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) . . . . .. . 45a
46 Did the organization engage, directly or indirectly, in polmcal campaign activities on behalf of or in opposition i
to candidates for public office? If “Yes,"” complete Schedule C, Part | L. Lo 46 v

m Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4347(a)(1) nonexempt chantable trusts must answer questions 47-48b

and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . . . . - O

Yes| No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part || @9 . 47 v
48 Is the organization a school as described in section 170(b)(1)}(A)()? If “Yes,” complete Schedule l§> 48 v
49a Did the organization make any transfers to an exempt non-charitable related organlzatlon/i\. .o 49a v

b If “Yes,” was the related organization a section 527 organization? N & 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
N “
employees) who each received more than $100,000 of compensation from theor orgamzatlon If there I1s none, enter “None "
(b) Title and average (c)‘-Compensatlon (d) Contnbutions to {e) Expense

{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position D}\ deferred compensation | other allowances

NOMe e ffby

............................. @
-------------------------------------- N

f  Total number of other employees paid over $1 OO,D:OO\Q.V . >
Vot
51 Complete this table for the organization's five ﬁlg’_tlést compensated independent contractors who each received more than
$100,000 of compensation from the organization=If'there 1s none, enter “None "
(a) Name and address of each independent cor}l_[g‘cf,o\r paid more than $100,000

(b) Type of service (c) Compensation

d Total number of'éthe\/}r",/lnaependent contractors each receving over $100,000 . .»
52  Did the organizatiofjcomplete Schedule A? Note All section 501(c)(3) organizattons and 4947(a)(1)
nonexempt chartable trusts must attach a completed Scheduie A . . . » [/l Yes []No

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, tt1s
true, correct, and complete Declaration of preparer (other than offxcer) 1s based on all information of which preparer has any knowledge

/A//}/M //)W | 57/13/2041

Sign
9 §|gnature of offifer Date
Here

Carolyn Mehl, Treasurer
Type or prnint name and title

f 4 ! t PTIN
Paid Print/Type preparer’s name Preparer's signature Date Check [] i
Prepa rer self-employed
Use Only Firm's name  » Firm's EIN »

Fim's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions . . . . . » [OYes [JNo
Form 990-EZ (2010)




| OMB No 1545-0047

2010

Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization i1s a section 501(c)(3) organization or a section

4947(a){1) nonexempt charitable trust.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions.

Inspection
Employer identification number

31-1711576
IEZIH  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

Name of the organization
SEELEY LAKE COMMUNITY FOUNDATION

The organization Is not a private foundation because it 1s* (For lines 1 through 11, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

[ A school described 1n section 170(b)(1)(A){ii). (Attach Schedule E )

[] A hospital or a cooperative hospital service organization described in section 170(b){1)(A){iii).

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

[J An organization operated for the benefit -6-f__é-Ealié-é-é-af-ﬁ-ﬁﬁlé}_s-l-ty-a\ﬁﬁ-éa-ar operated.. by\/governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I }

[ A federal, state, or local government or governmental unit described in sectlon/1 70(b)(1)(A)(v)

7 [ An organization that normally receives a substantial part of its support from a, E;Bvernmental unit or from the general public

described in section 170(b)(1)(A}(vi). (Complete Part Il )

2
3
4

o

8 [¢] A community trust descrbed in section 170(b){1)(A)(vi). (Complete Part I}

9 Oan organization that normally receives (1) more than 33'/3% of its suppgrtifrom contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certaln*e&ceptlons, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taXablé¥income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(g)@. (Complete Part Ill)

10 [J An organization organized and operated exclusively to test for pubh% afety See section 509(a)(4).
11 [JJ An organization organized and operated exclusively for the@eflt of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organlzanons“descnbed in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of suppomng*organlzatlon and complete lines 11e through 11h.

a [ Typel b [0 Typell D(Type llI-Functionally integrated d [J Typelll-Other
e [J By checking this box, | certify that the organlzatlo,g ls%zcontrolled directly or indirectly by one or more disqualified persons

other than foundation managers and other than0 ondy or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).
f If the organization received a wniten determ@on from the IRS that it 1s a Type |, Type Il, or Type lll supporting

organization, check this box . : .o O
g Since August 17, 20086, has the orgamzat%‘n accepted any gift or contribution from any of the

following persons? m

() A person who directly or indirectiycontrols, either alone or together with persons described in (n) and Yes | No

() below, the governing body-of the*supported organization?

(1i) A family member of a person“dgscrnibed In (1) above? .
(i1i} A 35% controlled entity; of‘g,person described in (1) or (1)) above?
h Provide the following lnforhagp_n about the supported organization(s)

11g()
11g(u)
11g(m)

(1) Name of supported () EIN ﬁlu) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the {vi) Amount of
organization % (described on lines 1-9 | 1n col (1) isted in your | the organization In organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
Y simieing (see instructions)) support? us?
Pr— Yes No Yes No Yes No
@y
&)
(B)
(C)
(D)
(E)
N T &»» Y. 7
M ] : %ﬁr ’*’/ M : ”*S}’ ’ ""f" i ﬁ?’é‘)’i\&v -FF *
Total ’ S ?&’Xw o S Gl R - 4,

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2Z) 2010

L=  Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A}{vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not 55,998 56,226 130,107 127,912 65,658 435,901
include any “unusual grants.") .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf .
3 The value of services or facilities Q\
furnished by a governmental unit to the ? D
orgamization without charge A&\ <
Total. Add lines 1 through 3 . 55,998 56,226 130,107] (( Y27.912 65,658 435,901
The portion of total contributions by ) ’
each person (other  than a
governmental unit or publicly 90.000
supported organization) included on '
line 1 that exceeds 2% of the amount 2 % &
shown on hne 11, column (f) .
6  Public support. Subtract ine 5 from line 4 Lt il & & 345,901
Section B. Total Support SN
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007\, (c) 2008 (d) 2008 (e} 2010 (f) Total
7 Amounts from line 4 ) 55,998 ~ 56,226| 130,107 127,912 65,658 435,901
8 Gross Income from interest, dividends, \:S'/
payments received on securities loans,
rents, royalties and income from similar 18,505 @07'876 -46,287 49,703 35,630 75,421
sources ,\%\
9 Net income from unrelated business 'Qb\)
activities, whether or not the business
15 regularly carried on @Q
10  Other income. Do not include gain or ~
loss from the sale of capital assets .
(Explain in Part IV.) . e )
11 Total support. Add lines 7 through 10\( * . - ki S 511,328
12 Gross receipts from related actlvmes etc™(see |nstruct|ons) 12 |
13  First five years. If the Form 9907 IS for the organization’s first, second, thlrd fourth or fufth tax year as a section 501(c)(3)
£
organization, check this box and.stop* ‘here . > [
Section C. Computation of Public.Support Percentage
14  Public support percentag’e;fBrQO\fO {ine 6, column (f) divided by line 11, column (f)) 14 6765 %
15  Public support percentage from 2009 Schedule A, Part Il, hne 14 15 80 %
16a 33'3% support test- 2010 If the organization did not check the box on line 13, and l|ne 1415 333% or more, check this
box and stop hedre Qg\.grgamzanon qualifies as a publicly supported organization . >
b 33'3% supportﬁ:(\est ’2009 If the organization did not check a box on line 13 or 16a, and line 15 IS 331/3% or more,
check this box and: stop here. The organization qualifies as a publicly supported organization » O
17a 10%-facts-and- cwcumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . . . R >
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization >
18  Private foundation. If the organlzatlon dld not check a box on line 13 16a, 16b 17a or 17b check thls box and see
instructions > OdJ

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part H
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributtons, and membership fees
receved (Do notinclude any °"unusual grants *)

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished 1in any activity that is related to the
organization's tax-exempt purpose

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

Tax revenues  levied for the
organization’'s benefit and either pad
to or expended on its behalf

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
recelved from disqualified persons

Amounts ncluded on lnes 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b
Public support (Subtract line 7¢ from
line 6.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

Vi

~Z
&

§O

&
5 (O

A

7 ]

£

e
“ \g ”%?

5

Section B. Total Support

AN

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6

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

Unrelated business taxable income (Iess(«
section 511 taxes) from busmesses

acquired after June 30, 1975 //g\

Add hines 10a and 10b

Net income from unrelateg b}xsmess

activities not included in line 10b*whether
P, \"55

or not the bustness s regularlyggmed on

Other income. Do zynciuge gain or

loss from the sale off’%ca\pital assets

(Exptain in Part IV,
10c, 11,

Total support/(Add lines 9,
and 12) . . Q4

(@) 2006 ]

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part Hll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2010 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33'1% support tests—2010. If the organization did not check the box on line 14, and line 15 1Is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33'3%, and
Ine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Pnwvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 11, ine 10,
Part II, line 17a or 17b, and Part Ill, ine 12. Also complete this part for any additional information. (See
instructions).

Schedule A {Form 990 or 990-EZ) 2010



Supplemental Information Regarding | omBNo 1545-0047

SCHEDULE G

(Form 990 or 990-E2) undraising or Gaming Activities 2010
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, ine 6a. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Name of the organization Employer identification number

SEELEY LAKE COMMUNITY FOUNDATION 31-1711576

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

a [ Mail solicitations e [ Solicitation of non-government grants
b [ internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [J Special fundraising events

d [ In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including ofﬂcers’ednge\ctgrs trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundrajsmg services? [Jyes ONo

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization (\;/

N {v) Amount paid to
() Gross receipts (or retained by)

(m) Did fundraiser have {v1) Amount paid to

(i) Name and address of individual

or entity (fundraiser) (n) Activity cuségﬂ{r&]%%:lsrgl of from:agivity/ fundraiser listed in (oér;eati:gzgozw
}\\ col (i)
Yes No &
1 ¢
K7 AN

2 N S
o {0
=/

‘ &@9

10

Total......m..........b

3  List all states in whléh

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ} 2010




Schedule G (Form 990 or 990-EZ) 2010
Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

Page 2

{a) Event #1 {b) Event 82 (c} Other events (d) Total events
Annual Banquet-Auc (add col sa) through
{event type) (event type) {total number) col (e
211 Gross recelpts 53,913 53,913
€| 2 Less Chantable
contributions 37,031 37,031
3 Gross income (line 1 minus
line 2) 16,882 A2 16,882
NG
4 Cashprizes . 0 RS 0
5 Noncash prizes 0 L . 0
~
[%1]
S| 6 Rentffacility costs . 654 é%\g@ 654
: N
a S
&S| 7 Food and beverages 3,980 @ kY 0 3,980
5 NEES
(0]
S| 8 Entertanment 0 @ 0 0
*«%V
9  Other direct expenses 23,973 \\%\ 23,973
10 Drrect expense summary. Add lines 4 through 9 In colum‘%@) > | 28,607 )
11 Netincome summary Combine line 3, column (d), and line 1_6? . . > 411,725
Gaming. Complete If the organization answered$¥%,€5” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a. @
7
[ (b} Pull tabs/instant (d) Total gaming (add
g (a) Bingo bblngo/progresswe bingo {c) Other gaming col (a) through col (c))
2
@
1 Gross revenue .
$| 2 Cashprzes .
&| 3 Noncash prizes
W
§ 4 Rent/facility costs
=)
5  Other direct expense%
‘% 0 Yes %| [ Yes % .. 0 % %
6 Volunteer labor & ¢’ (J No [J No . L e
7 Direct expense s ary Add hnes 2 through 5 in column (d) > |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 | 4
9 Enter the state(s) in which the organization operates gaming actvites: .
a Is the organization licensed to operate gaming activities In each of these states? Oves [ONo
b N, OXPIaIN,
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? OYes [INo
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 930-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . {TTves [No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity
formed to administer chantable gaming? . . . . . - R . OYes [JNo
13 Indicate the percentage of gaming activity operated in
a The organization’s facility Lo . .o . .o 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon S gammg/spemal events books and
records’
NaIE B
<
ALAIESS B NN
&)
15a Does the organization have a contract with a third party from whom the orgamzahon%rgg;enves gaming
revenue? . ) . .. ) . . ‘3 . [(Oyes [INo

b If “Yes,” enter the amount of gaming revenue received by the organization »
amount of gaming revenue retained by the third party »  $
¢ If "Yes,” enter name and address of the third party

$ and the

16  Gaming manager information

Gaming manager compensation »

Description of services provided »

(] Director/officer (] Employee [ Independent contractor
17 Mandatory distributions- A
a Is the organization required under state«law toamake chantable distnbutions from the gaming proceeds to
retain the state gaming license? S . . . . [OYes []No
b Enter the amount of distributions, requnred~under state law to be d|str|buted to other exempt organizations or
spent In the organization’s own&xempt activities during the tax year »  §

m Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and {v), a’n'leart Il, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide an{/zaddltlonal information (see instructions)

pariad

Schedule G (Form 990 or 990-EZ) 2010



;i’:j';;’;i? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2010

Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SEELEY LAKE COMMUNITY FOUNDATION 31-1711576

Form 990-EZ, Part |, Line 10 - Seeley Swan High School - $1025, Alpine Artisans - $4300, Seeley Lake Historical Society - $2500, Sparrow's

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010}




.

Schedule O, Statement 1 SEELEY LAKE COMMUNITY FOUNDATION
Form 990-EZ 31-1711576
Page 2
Line Number Part Il

Primary Exempt Purpose

Primary Exempt Purpose

The Seeley Lake Community Foundation 1s dedicated to improving the quahty of ife in the Seeley Lake region by collecting and distnbuting funds
for community projects and programs, and providing leadership to the community to advance its future

S
&
©)

o
o§ '

&

ﬂs@s
&
o5
QS

Page 1



Value-
Insurance

Package

Prepared for:
CAROLYN MEHL

May 05, 2011

RGH) FARMERS

Prepared by:
Emily Rindal
PO Box 567
Seeley Lake, MT 59868-0567
Telephone: (406) 677-3090
e-mail: erindal@farmersagent.com
website: www.farmersagent.com/erindal



L Srmitent of Speartes Sk -t
 ——

Coverage Cost Comparison*

Prepared For: CAROLYN MEHL

Automobile Coverages (Per Unit) Number of vehicles = 3 VIP Annual Premium
BIPD (1000s) 500/500/500
Uninsured Motonst (1000s) 500/500
Medical Coverage/PIP 10000
Comprehensive 500
Collision 500 $1,365.60 ***
Glass Deductible Buyback Covered
Towing & Road Service Covered
Rental Reimbursement / Loss of Use Covered
Other Coverage Yes
Cost per $1,000 (liability coverage)t ) $0.30

Summary™* VIP

Combined Household Liability $4,500,000
Household Liability Cost per $1,000 $0.30
Annual Combined Cost $1,365.60
Monthly Combined Cost $113.80
Multi-Line Discount Potential Total Annual Savings $233.05




Prepared For CAROLYN MEHL

Proposal Date: 05/05/2011

Prepared By

Emily Rindal

PO Box 567

Seeley Lake,MT 59868-0567
(406) 677-3090

Automobile Insurance Cost Estimate Estimate Number: 58694323
Policy 1
Estimate Number 58694323 58694323 58694323
Vehicle(s) V1 2006 DODGE TRUCK RAM V2-1995 DODGE TRUCK RAM V3-2009 SUBARU FORESTER
3500 CREW C PU 4X4 QU 1500 PU 4X4 REG CAB 4D 4WD 2.5X VDC
Coverages Limit/Deductible Premium  Limit/Deductible Premium  Limit/Deductible Premium
BODILY INJURY 500/500 $4190  500/500 $29 10  500/500 $19 50
PROPERTY DAMAGE 500 $4770 500 $3290 500 $28 60
UNINSURED MOTORIST 500/500 $000  500/500 $0.00  500/500 $74 70
UNDERINSURED 500/500 $000 500/500 $000 500/500 $3350
MOTORIST '
MEDICAL COVERAGE 10000 $000 10000 $000 10000 $27 10
COMPREHENSIVE 500 $65.40 500 $61 20
COLLISION 500 $37 90 500 $34 90
GLASS DEDUCTIBLE Yes - $1310 Yes $1310
BUYBACK
TOWING AND ROAD Yes $430 Yes $430 Yes $4 30
SERVICE
COLLISION PLUS/LOSS Yes $43.40 Yes $43 40
OF USE - K5
Automobile Premium Estimate Summary
Term Length 6 months 6 months 6 months
Term Premium $253 70 $66 30 $340 30
Vehicle Fee $15 00 $15 00 $15.00
Total Premium $268 70 $81 30 $355 30
Monthly Premium $42 28 $11 05 $56 72
Liabiity Cost/ $1,000 $0 35 $0.10 $0 46
Multi-line Savings $44 77 $1170 $60 05
Discounts/Surcharges
AUTO/HOME DISCOUNT
EARLY SHOPPING DISCOUNT
EFT DISCOUNT
GRP DISC - SCIENTIST
MULTI CAR DISCOUNT
TRANSFER DISCOUNT
Rating Information
Effective Date June 29,2011 June 29,2011 June 29,2011
Company Farmers Auto 2 0 Farmers Auto 2 0 Farmers Auto 2 0
Policy Type/Tier Standard Standard Standard

Multiple Lines Discount}ttt not yet determined. Additional saving may be available on your Auto policy when you buy:

Homeowner Policy.

Life** Policy $5 00

$2 10

$6 10

Homeowner and Life**
Policies




Billing Options

AUTO Policy 1
Policy/Account Pay Plan Next Payment Term
Number Due Premium
193647508 1-Pay 06/29/2011 $614 40
2-Pay 06/29/2011 $676 90
Monthly EFT 06/29/2011 $660 30
Monthly 06/29/2011 $676 90
Credit/Debit Card
Monthly 06/29/2011 $676 90
“Includes Service Charges **Excludes Service Charges

*Instailment

Amount

$614 40
$343 45
**$110 05
**$112.85

**$169 25

Note Future Dated Quotes will display $0 00 for **Inital Installment and Amount Due Today

**Initial
Instaliment
$0 00

$0 00

$0 00

$0.00

$0 00

Policy
Fees

$45.00
$45 00
$45 00
$45 00

$45 00

Amount
Due
Today

$0 00
$000
$0.00
$0 00

$0 00




