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SCANNED DEC 1§ 2012

(7";@/\'9.4 o/ e unZ/Qj f(/q,&/

Form 990 Returnof Organization Exempt From Income Tax |omB No_1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
Department of the Treasury lung benefit trust or private foundation) Open to Public
Internat Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning JAN 01,2011, and ending JUN
B gggﬁg{jle C Name of organization NORTH LAKE COUNTY LIBRARY D Employer identification number
] Address change Doing Business As FOUNDAT ION 36-3814551
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/Sutte E Telephone number
] Inihial return PO BOX 74 406"887—2219
1 terminated City or town, state or country, and ZIP + 4 G rcérectggls $ 158467.
|| Amended return POLSON MT 59860- H(a) s this a group return
: {_‘g’,‘,’j,'f,ff” F Name and address of principal officer ROBERT BUSHNELL for affilates? D Yes E\ No
PO BOX 74 POLSON MT 59860~ H(b) Are al affiiates included?
| Tax-exempt status  [X| 501(c)3) | | 501(c)( ) 4(nsertno) || a9a7@tyor || 527 e 2 [ ]Yes []No
J Website: » H(c) Group exemption number
K Form of organization IXI Corporation Ll Trust l I Association ] l Other P> l L Year of formation l M State of legal domrcile
Summary
1 Brnefly descrbe the organization’s mission or most significant activities
o SUPPORT THE NORTH LAKE COUNTY PUBLIC LIBRARY DISTRICT
18]
% 2 Check this box » l_l'f the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, ine 1a) ... . . . 3 10
z 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) . . .. . . .. |4 10
g 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . .. . 5
5 6 Total number of volunteers (estimate if necessary) . . . . . .. . .. L. . 6
< 7a Tota! unrelated business revenue from Part VIII, column (C), line 12 . . e 7a
b Net unrelated business taxable income from Form 990-T, hne 34 .. .. . .. |7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part llmﬁD . , ..... L. 50000.
g 9  Program service revenue (Part Y1l fine 2g) . ’ O 1010.
é 10 Investment income (Part vm.ocnl@ M@‘,ne? 3@4 c??"d) I 21384. 5781.
11 Other revenue (Part VIli, columi) (A), ines 5, 6d, 8c 9c 10c, a@ 11e) ... . 788. 29526.
12 Total revenue - add lines 8 throuxgh 171 fmust:eaual, Part MITTZcolurhn (A), ine 12) 22172. 86317.
13 Grants and similar amounts pm%ﬁk)ﬁa . . 3811lo0. 15341.
14 Benefits paid to or for members (Part IX, column (A), hne 4) .
@ 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), ne 11e)
é’- b Total fundraising expenses, (Part IX, column (D), line 25)»
W | 97 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 217756. 2468.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Iine 25) . . 65872. 17809.
19 Revenue less expenses Subtract line 18 fromhne 12 ... .. .. . -43700. 68508.
P Beglnm@a{ Current End of Year
2 £| 20 Total assets (Part X, line 16) . e e 022631. 691139.
23| 21 Total habilties (Part X, line 26) .. L
25| 22 Net assets or fund balances Subtract line 21 from Ilne 20 o . ©622631. 691139.

F1s4!@ Signature Block
Under penalties of perjury, | declare that | Have examu this retur luding accompanytng ules and statements, and to the best of my knowledge
and behef it 1s true, correct and compleie] Declaratighf of prepar her than ofﬁcex |sXased all ;nformation of which preparer has any knowledge
N

N K 2V A 4N AAY| Xt~ rory

Sign Signature of officer / Date
Here ROBERT BUSHNELL TREASURER

} Type or print name and title
Paid Print /Type preparer's name P er's signature * Date Check PE] if PTIN
Preparer PATRICIA A DEVRIES %ﬁm 11/12/2012|self-employed [PO0070676
UseOnly | Firmsname » BERGH & DEVRIES CPAS PLLP Frm's EINe 20-3948676

Fum's address » 405 FIRST STREET WEST Phone no

POLSON MT 59860- 406-883-9250

May the IRS discuss this return with the preparer shown above? (See instructions) . . .. ... [X] Yes ] | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
BCA US990881
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Form 990 (2011) NORTH LAKE COUNTY LIBRARY 36-3814551 Page 2
XA Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l . L. l—]
1 Briefly describe the organization's mrssion

SUPPORTS THE NORTH LAKE COUNTY PUBLIC LIBRARY DISTRICT

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? e e e e AN . D Yes g] No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. D Yes @ No
If "Yes," descrnibe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 15341 . including grants of $ ) (Revenue $ )

CASH CONTRIBUTIONS TO THE NORTH LAKE COUNTY PUBLIC LIBRARY DISTRICT

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ 29526.)

INCREASE IN FAIR MARKET VALUE OF SECURITIES

4¢c (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ )(Revenue $ 9135. )
4e Total program service expenses P 15341.

Form 990 (2011)
BCA US990$82




Form 990 (2011) NORTH LAKE COUNTY LIBRARY 36-3814551 Page 3
ELBVA Checklist of Required Schedules

Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A ) L. 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contnbutors? (see lnslructlons) 2 X
3 Did the organization engage in direct or indirect pohtical 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(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in
effect dunng the tax year? If "Yes,” complete Schedule C, Part il . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C,Part Il ...... .. ... .... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part | . e e .. e e eee e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes," compliete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 1l} A, 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,”
complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . 10 X
11 If the organization's answer to any of the following questions i1s "Yes,” then complete Schedule D, Parts VI,
VI, VIIL IX, or X as applicable R L
a Did the orgamzaton report an amount for land, bulldings, and equipment in Part X, hne 107 if “Yes," complele
Schedule D, Part V! .. 11a X
b Did the organization report an amount for investments - other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part VIl . 11b X
¢ Did the orgamization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more
of its total assets reported n Part X, hne 1672 If "Yes,"” complete Schedule D, Part Viil . 11c X
d Dud the orgamzation report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the orgamization report an amount for other habilities in Part X, line 252 If “Yes,” complete Schedule D, Part X ] 11e X
f Did the orgamization's separate or consoldated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, X}, and Xili . .. . |12a X
b Was the organization included in consohdated, independent audited fmancnal statement for the tax year’? If" Yes." and f
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIlI is optional 12b X
13 Is the orgamzation a school described in section 170(b)(1)(A)(1)? 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 Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F,Partfland iV . ...... . .. ... | 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Part Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) .. ... ............ .. .. .......... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI Iine 937
If "Yes,” complete Schedule G, Part lli .. . 19 X
20a Dud the organization operate one or more hospital facnmes’? If “Yes complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
BCA US990$33




Form 990 (2011) NORTH LAKE COUNTY LIBRARY 36-3814551 Page 4
pPart iv Checklist of Required Schedules (continued)

Yes No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 172 If "Yes,” complete Schedule !, Parts | and |l .. . 21 | X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals 1n the
United States on Part X, column (A}, line 27 If “Yes,” complete Schedule |, Pacts land Il ... ... . ... ... .. ......... 22 X

23 D the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? {f "Yes,"
complete Schedule J e e . .. e i . | 23 X

24a D the organization have a tax—exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer lines

24b through 24d and complete Schedule K If "No," go to line 25 . e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ..... .... . ...| 24b

¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds? . L. . I 2 1

d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time dunng the year?.... . ... .. 24d !

252 Section 501(c)(3) and 501{c){4) 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 organization's prior Forms 990 or

990-EZ7 If "Yes," complete Schedule L, Part | . . ... ...| 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly oompensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part It ... .| 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes", complete Schedule L, Part Ili - 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. ... .l28Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV ce e . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV e 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedute M . .1 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 1 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Part | . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If “Yes,” complete Schedule N, Part il . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . L. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts il,
M, IV, and V, ine 1 ...... ... .. . e e 34 | X
35a Did the organization have a controlled entity wnhm the meaning of section 512(b)(13)7 35a X
b Did the organization receive any payment from or engage in any transaction with a controtled entity within the meaning
of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 - e .. .| 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, PartV, tine2 . . . . . .. ... ... .. ] 36 X
37 Did the orgamization conduct more than 5% of its activities through an ent:ty thatis not a related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, PartVI. .... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O .. .. . 38 | X

Form 990 (2011)

BCA US9903%4




Form 990 (2011) NORTH LAKE COUNTY LIBRARY 36-38
EIAA Statements Regarding Other IRS Filings and Tax Compliance

14551 page §

Check If Schedule O contains a response to any question n 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 in ine 1a Enter -0- if not applicable . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winmings to prnize winners? . .... . .. .. . . .. ... 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? .... .. . 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions).
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,” provide an explanation in Schedule O e . 3b
4a At any ime dunng the calendar year, did the organization have an interest n, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securnties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country  »
See the instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the orgamzation a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organmization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If "Yes" to ine 5a or 5b, did the orgamzation file Form 8886-T? . .. 5¢
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 deductibie? . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170{(c)
a Did the orgamization recewve a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? . R 7a
b If "Yes,” did the organmization notify the donor of the value of the goods or services provided? 7b
Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d if "Yes,” indicate the number of Forms 8282 filed dunng the year Ild I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or mdirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the orgamization file Form 8899 as requnred P 79
h if the organmization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a
Form 1098-C? e e e e R 7h
8 Sponsonng organizations mamtammg donor advised funds and section 509(a)(3) supporting
orgamzations Did the supporting organization, or a donor advised fund maintained by a sponsonng organization,
have excess business holdings at any time during the year? 8 X
9 Sponsonng organizations maintaining donor advised funds.
a Did the orgamzation make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b X
10 Section 501{c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VI, hne 12 - . | 10a
b Gross recelpts, included on Form 990, Part Viil, line 12, for public use of club faciliies 10b
11 Section 501(c){12) organizations. Enter-
a Gross income from members or shareholders . . . ........... . . L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them) ; U 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁhng Form 990 in heu of Form 10412.... . ....... 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng the year. | 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers. . =
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to i1ssue qualified health plans . . 13b
¢ Enterthe amountof reservesonhand .. . ... ... ... oL L0 L. ..} 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a
b ¥"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b
BCA US990855 Form 990 (2011)




Form990 (2011  NORTH LAKE COUNTY LIRRAR £ _2014561

_._..uux\ 90 TO00CLaII L rdgeo
movernance, Management, and Dlsclosure 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 in Schedule O See nstructions
Check if Schedule O contains a response to any question n this Part VI . . . 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 10
If there are matenal differences in voting nghts among members of the governing body, or if the governing -
body delegated broad authority to an executive committee or similar committee, explain mn Schedule O
b Enter the number of voting members included in line 1a, above, who are independent A .. 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? e e . e R . 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Fonm 990 was filed?.. . .. 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? .o . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . .. . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons 7b X
other than the governing body? . . . .
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a The governing body? . . 8a | X
b Each committee with authority to act on behalf ofthe governing body7 L . : gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VHl, Section A, who cannot be reached
at the organization's mailing address? if "Yes,” provide the names and addresses in Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the orgamization have a wnitten conflict of interest policy? If "No", go to line 13 . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b X
¢ Dd the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe m Schedule O how this was done R .. . 12¢ X
13 Dud the organization have a written whistleblower policy? . . . . 13 X
14 Dud the organization have a written document retention and destruction pohicy?. . . . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organmization's CEQ, Executive Director, or top management official L .. . . . 15a X
b Other officers or key employees of the organization . . . .o . .. 15b X
If " Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? .. R e e e Cee el A . .| 16a X
b If "Yes,” did the organization follow a written pohcy or prooedure requining the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . .. . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
I:I Own website D Another's website D Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton »ROBERT BUSHNEL 31595 MCGR POLSON MT 59860~ 406-887-2219

BCA US990$56 Form 990 (2011)




Form 990 (2011) NORTH LAKE COUNTY LIBRARY 36-3814551
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question mn this Part Vi .. ﬂ_
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year
® List all of the orgamization’s current officers, directors, trustees (whether individuals or orgamizations), regardless
of amount of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the orgamization's current key employees, if any See instructions for definition of "key employee "
® List the organization’s five current huighest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List ali 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 orgamzations
® |ist 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
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
ﬂ Check this box if neither the orgamzation nor any related organizations compensated any current officer, director, or trustee

Page 7

Section A.

€
Position
{do not check more than one
(A) (B) |box, unless person is both an (D) (E) (F)
Name and Title Average | officer and a dwrector/trustee) Reportable Reportable Estimated
hoursperl o3| 5 [O| X|e x| m compensation compensation amount of
a2l 2 | X236 8
week | =< E la 512213 from from related other
oa| S e onl|l®
descrbe | £€1 & _3 "‘fgf— = the organizations compensation
sl Tl 2 2 § organization | (W-2/1099-MISC) from the
organiza- 2 ¢ @ § (W-2/1099-MISC) organization
;occ‘sg) @ T g’._ and related
2 orgamzations
(HhSUE MCCORMICK
PRESIDENT 3 X 0 0 0
(2MARSHA ANSON
VICE PRES 3 X 0 0 0
(3ROBERT BUSHNEL
TREASURER 3 X 0 0 0
@BEV REYNOLDS
REP 31X 0 0 0
(5)JACKTE GRAN
EX OFFICIO 31X 0 0 0
(6)MARILYN TROSPE
DIRECTOR 31X 0 0 0
(HRICK LAPIANA
MEMBER 3| X 0 0 0
(8)JOELLEN ESTENS
MEMBER 31X 0 0 0
(99CAROLYN HEINZ
SECRETARY 3 X 0 0 0
(10)RON HONE
MEMBER 31X 0 0 0
(11)
(12)
(13)
(14)
Form 990 (2011)
BCA US990§$7




Form 990 (2011) NORTH LAKE COUNTY LIBRARY 36-3814551 Page 8
ET4 @YW Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
y
()
Position
(do not check more than one
(A) (8) box, uniess person is both an (0) (E) (F)
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperf o5| 5 |O| xX|[ex| ™ compensation compensation amount of
a2l 2 | 2362
week 52| 2 2l a '% F|3 from from related other
al § @ ®
{describe g. S g g ® (9;— - the organizations compensation
= =| o
“r"e‘;':;d“ - = ® % g organization (W-2/1099-MISC) from the
organiza- 2 ¢ of 3 (W-2/1099-MISC) organization
tions n L @ 3
Sch 0) 3 4] and related
a organizations
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total .. ) > 0 0 0
¢ Total from continuation sheets to Part Vll, Section A > 0 0 0
d Total (add lines 1b and 1c) . > 0 0 0

2 Total number of individuals (including but not Iim

from the organization »

ited to those listed above) who received more than $100,000 of reportable compensation

Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

individual . e AU . 4 X
5 D any person listed on hne 1a receive or accrue compensation from any unrelated orgamization or individual for

services rendered to the organization? If "Yes," complete Schedule J for such person 5 X
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 imited to those listed above) who received more than

$100,000 in compensation from the organization »

BCA

US990338

Form 990 (2011)




Form 990 (2011) NORTH LAKE COUNTY LIBRARY 36-3814551 Page 9
Statement of Revenue
(A) (B) {C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
c £ | 1a Federated campaigns .. 1a
(1]
o é b Membership dues . ..{1b
g_;‘q: ¢ Fundraisingevents . . ..{1¢c
0] _t:_\i d Related organizations . .. |1d
SE | e GIUINOSTC L. 1e
O | # Alother contnbutons, gitts,
sSo grants, and similar amounts
-5'5 notincluded above .... . .. 1f 50000.
EO g Noncash contributions
ST ncluded in bnes 1a-1f - - . ....$
O & | h Total. Add lines 1a-1f .. . > 50000.
Business Code
¢ |(2a LECTURE SERIES 900099 1010. 1010.
c b
33
c
ES
S3|d
g% | o
o f All other program service revenue . .
g Total. Add lines 2a-2f } . > 1010.
3 Investment income (including dividends, interest, and
other similar amounts) . > 9135. 9135.
4  Income from nvesiment of 1ax-exempl bond proceeds »
5 Royaltes. . . »
(1) Real () Personal
6a Gross rents
Less rental
expenses
c Rentat ncome
or (toss)
d Net rental income or (loss) »
7a CGross amountfrom () Secunities (1) Other
sales of assets
other than inventory 6 8 7 9 6 .
b Less cost or other
basis and sales
expenses . 72150.
¢ Gan or (loss) . -3354.
d Netgain or (loss) . . »> -3354. -3354.
8a Gross income from fundraising events
q:c.,) {not including 3
2 of contnbutions reported on Iine 1c)
© See Part IV, ne 18 .. .a
2 b Less' direct expenses . . b
o) ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming
activities See Part IV, line 19 . a
b Less dwectexpenses. .... .. b
¢ Net income or (loss) from gaming activies... . »
10a Gross sales of inventory, less
returns and allowances ... .. a
b Less. costof goodssold . ..... b
¢ Netincome or (loss) from sales of inventory.... P
Miscellaneous Revenue Busmness Code T
11a CHANGE IN FMV 900099 29526. 29526.
b
c
d All other revenue .
e Total. Addhnes 11a-11d ... ....... ..... > 29526.
12 Total revenue
See instructions . .. > 86317. 36317.
BCA US990559 Form 990 (2011)




Fom990(é011) NORTH LAKE COUNTY LIBRARY

36-3814551

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), {(C) and (D}

Check if Schedule O contains a response to any question in this Part IX

(c

Do notinclude amounts reported on lines 6b, Total é/;p))enses Progra(g)semce Managem)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses _expenses
1 Grants and other assistance to governments and org} B I ] LR
anizations in the United States See Part IV, line 21 . 15341. 15341.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 ... .. )
4  Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees R
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Penston plan accruals and contnbutlons (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payroll taxes . R
11 Fees for services (non-employees)
a Management
b Legal
c Accounting
d Lobbying .....
e Professional fundraising services See Part IV, hine 1y
f  Investment management fees 1403. 1403.
g Other . ..
12 Advertising and promotion 380. 380.
13  Office expenses . = ..... 303. 303.
14  Information technology
15 Royalties
16 Occupancy
17  Travel . R ..
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 382. 382.
20 Interest . . . ... . .. ...
21 Payments to affiliates ... . .
22  Depreciation, depletion, and amortization
23  Insurance e e e el . ..
24  Other expenses [ltemize expenses not covered
above (List miscellaneous expenses In line 24e. if
line 24e amount exceeds 10% of ine 25, column
(A) amount, hist hne 24e expenses on Schedule O)
a
b
c
d
e Allotherexpenses .. .... ..
25  Total functional expenses. Add Imes 1 lhrough 246 17809. 15341. 2468.
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 [ | if following SOP 98-2 (ASC 958-720)
BCA US990$ 10 Form 990 (2011)




Form 990 (2011) NORTH LAKE COUNTY LIBRARY

36-3814551  page 11

L9 9 Balance Sheet
{(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearnng 2651.1 1 51095,
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net L e e e 3
4  Accounts recewable, net - . .. e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of Sch L 5
[ Recewvables from other disqualified persons (as defined under section 4958(f)(1)) persons
described in section 4958(c)(3)(B) and contributing employers and sponsoring organizations
of section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) 6
@2 7  Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Pant VI of Schedule D 10a
b Less accumulated depreciation . 10b . 10c
11 Investments - publicly traded secunties ©619980.f 11 640044 .
12  Investments - other securnties See Part IV, line 11 12
13  Investments - program-related See Part IV, hne 11 13
14  Intangible assets . 14
15  Other assets See Part IV, line 11 15
16  Total assets Add lines 1 through 15 (must equal line 34) 622631.1 18 691139,
17  Accounts payable and accrued expenses 17
18  Grants payable 18
19  Deferred revenue 19
20  Tax-exempt bond habities 20
» 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified
- persons Complete Part Il of Schedule L 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 habiliies (including federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24) Complete Part X
of Schedule D 25
26  Total liabilities Add lines 17 through 25 26
Organizations that follow SFAS 117, check here) l_l and
4 complete lines 27 through 29, and hnes 33 and 34.
"é 27  Unrestncted net assets 622631.| 27 691139.
g 28 Temporarily restricted net assets 28
o 29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117, check here » BI
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
= | 32 Retaned earnings, endowment, accumulated ncome, or other funds ... 3 622631.] 32 691139.
Z | 33 Total net assets or fund balances 622631.] 33 691139,
34  Total liabiities and net assets/fund balances 622631 .| 34 691139.

BCA

US990%11

Form 990 (2011)




. Form990(2‘011) NORTH LAKE COUNTY LIBRARY

36-3814551 page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi rl
1 Total revenue (must equal Part VIil, column (A), ine 12) . . . .. .. 1 86317.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 178009.
3 Revenue less expenses Subtract line 2 from hine 1 3 68508.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) .............. 4 622631.
5 Other changes in net assets or fund balances (expiain in Schedule O) C. 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33
column (B)) ... .. .. . . ... 6 691139.

IEZXN Financial Statements and Reporting

Check If Schedule O contains a response to any question in thus Part Xil

2a

3a

Accounting method used to prepare the Form 990 D Cash D Accrual @ other CASH FMV

If the organization changed its method of accounting from a prior year or checked *"Other,” explain in
Schedutle O

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

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

If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O

if "Yes" to tine 2a or 2b, check a box below to indicate whether the financial statements of the year were
1ssued on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in
the Single Audit Act and OMB Circular A-133? - .

If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explamn why in Schedule O and describe any steps taken to undergo such audits.

2a

2b X

2c

3a

3b

BCA

US990812

Form 990 (2011)




SCHEDULE A | oMB No 15450047

(Form 990 or 990-EZ) Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
NORTH LAKE COUNTY LIBRARY 36-3814551

mm;ason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s: (For ines 1 through 11, check only one box )
1 : A church, convention of churches, or association of churches descrnibed in section 170(b)(1)}{A)i).
A school described in section 170(b){1)(A)(si). (Attach Schedule E )
A hospitatl 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

-

2
3
4

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)iv). (Complete Part Il )
A federal, state, or local government or governmentat unit described in section 170(b)(1)(A)(v).

7 | | Anorganization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
__ described in section 170(b){(1){(A)(vi} (Complete Part II.)
8 A community trust described in section 170(b){1){A)(vi) (Complete Part i )

An organization that normally recetves (1) more than 33 1/3 % of its support from contnbutions, 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 I )

10 An orgamzation organized and operated exclusively to test for public safety See section 509(a)(4).

11 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 that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type ti c E Type Hll - Functionally integrated d D Type Il - Other

e @ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

509(a)(1) or section 509(a)(2)

f If the orgamzation received a written determination from the IRS that it 1s a Type I, Type Il or Type ill supporting
organization, check this box . S e e . A . D
g Since August 17, 2006, has the orgamzatlon accepted any g|ft or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and () below, the governing body of the supported organization? . . . . . . .. ... . . .. . .. | 1Mg(i) X
(i)} A family member of a person described in (1) above? . el e . . .. .. 11g(ii) X
{iii) A 35% controlled entity of a person descrnibed 10 (1) or (1) above” . L. . .. L 11gliii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (iv) EIN (iii) Type of organmization | (iv) s the organ- {v)Dud you (vi) Is the (vii) Amount of
organization (descnbed on hnes 1-9 ization i col noty the organization in support
above or IRC section (i) vsted in your orgamzation in col (i)
(see instructions)) governing cob (i) of your organized
document? supporn? intheUS?
Yes No Yes No Yes No
(A)
NORTH LAKE C [90-0036306] GOVERNMENT X X X 15341.
(B)
©)
(D)
{E)
Total 15341.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2011

or Form 990-EZ.

BCA US990AS1
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SCHEDULE O
{Form ?90 or 990-EZ)

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

2011

Department of the Treasury Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
NORTH LAKE COUNTY LIBRARY 36-3814551

PAGE 2 D OTHER PROGRAM REVENUE,

INTEREST, AND DIVIDEND INCOME 9135

PART VI SECTION A 9:

MARSHA ANSON

RICK LAPIANA

1901 WOODBINE WAY

109 GALLATIN STREET

POLSON MT 59860

POLSON MT 59860

ROBERT BUSHNELL

SUE MCCORMICK

31595 MCGREW LANE

36584 NARROWS ROAD

POLSON MT 59860

POLSON MT 59860

JOELLEN ESTENSON

BEV REYNOLDS

PO BOX 141

38896 PARKER LANE

ROLLINS MT 59931

POLSON MT 59860

CAROLYN HEINZ

JACKIE GRAN

1413 HILLCREST DRIVE

34612 DIXON LANE

POLSON MT 59860

POLSON MT 59860

RON HONE

MARILYN TROSPER

101 EAGLE DRIVE

37956 KERR DAM ROAD

POLSON MT 59860

POLSON MT 59860

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

BCA

Schedule O (Form 990 or 990-EZ) (2011)

US99003%1




Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

NORTH LAKE COUNTY LIBRARY

Employer identification number

36-3814551

PART VI SECTION B 11B:

THE BOARD INDIVIDUALLY READS AND STUDIES THE 990 TAX RETURN

PART VI SECTION C 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL

STATEMENTS ARE ALL AVAILABLE TO THE PUBLIC UPON REQUEST TO ANY

BOARD MEMBER

BCA

uS9900%2

Schedute O (Form 990 or 990-EZ) (2011)
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o 1128

(Rev January 2008)

Department of the Treasury
Internal Revenue Service

t'vi\’b

Application To Adopt, Change, or Retain a Tax Year

» See separate instructions.

T ilED

(3"

OMB No 1545-0134

Attachment
Sequence No 148

General Information
Important: All filers must complete Part | and sign below See instructions

Name of filer (if a joint retumn is filed, also enter spouse’s name) (see nstructions)

Filer’s identifying number

NORTH LAKE COUNTY LIBRARY FOUNDATION 36-3814551

Number, street, and room or suite no. (if a P O box, see instructions) Service Center where income tax return will be filed
PO BOX 74 OGDEN, UT

City or town, state, and ZIP code Filer’s area code and telephone number/Fax number
POLSON, MT 59860 ( 406 ) B887-2219 /( )

Type or Print

Name of apphcant, if different than the filer (see instructions)

Applicant’s identifying number (see instructions)

Name of person to contact (if not the applicant or filer, attach a power of attomey)

Contact person’s area code and telephone number/Fax number

( ) /t )

1 Check the appropriate box(es) to indicate the type of applicant (see instructions).

O indvdual

- Partnership

J Estate

/1 Domestic corporation

ds corporation

[] Personal service
corporation (PSC)

O Cooperative (sec 1381(a))

O controtied foreign corporation (CFC) (sec. 957)

| Foreign sales corporation (FSC) or Interest-charge
domestic international sales corporation (IC-DISC)

[] specified foreign corporation (SFC) (sec 898)

1 1or50 corporation (sec 904(d)(2)(E))
O Trust

O passive foreign investment company (PFIC)
(sec 1297)

O other foreign corporation

| Tax-exempt orgamzation

7] Homeowners Association (sec. 528)
O other oo
(Specify entity and apphcable Code section)

2a Approval 1s requested to (check one) (see Instructions).

{1 Adopt a tax year ending »
/1 Change to a tax year ending »..._.: JUNE 30 . [ Retan a tax year ending »

b f changing a tax year, indicate the date the present tax year ends. »

(Partnerships and PSCs Go to Part Ill after completing Part 1.)

DECEMBER 31

c If adopting or changing a tax year, the first return or short period return wili be filed for the tax year

beginning »

JANUARY 1

,20 12 | and ending »

JUNE 30 , 20 12

3 Is the applicant’s present tax year, as stated on line 2b above, also its cumrent financial reporting year? » ¥l Yes

If “No,” attach an explanation.

J No

4 Indicate the applicant’s present overall method of accounting.

[0 cash receipts and disbursements method

[ Accrual method

5 State the nature of the applicant’s business or principal source of income.

TO SUPPORT THE NORTH LAKE COUNTY PUBLIC LIBRARY DISTRICT

Signature—All Filers (See Who Must Sign in the instructions.)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than filer) 1s based on all information of which preparer has any knowledge.

Filer*

Preparer (other than filer)

Signature of individual preparing the application and date

JODI BERGH

Name and title (pnnt or type)

*If the application s filed on behalf of a controlled foreign corporation or a

10/50 corporation by a controling domestic shareholder, see instructions

Name of firm prepanng the application

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

Cat No 21115C Form 1128 (Rev. 1-2008)




Form 1128 (Rev 1-2008) Page 2
m] Automatic Approval Request (see instructions)

® Identify the revenue procedure under which this automatic approval request 1s filed »

Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc 2006-45, or its

successor)
Yes| No
1 Is the applicant a corporation (including a homeowners assoctiation (section 528)) that i1s requesting a change in :
tax year and 1s not precluded from using the automatic approval rules under section 4 of Rev. Proc. 2006-45
(or its successor)? (see instructions) . . . . . N Y
2 Does the corporation intend to elect to be an S corporat|on for the tax year ummednately followmg the short period? v

If “Yes” and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553,

3 _Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) » v

Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc.
2006-46, or its successor)

4 Is the applicant a partnership, S corporation, PSC, or trust that 1s requesting a tax year and i1s not precluded from
using the automatic approval rules under section 4 of Rev. Proc. 2006-46 (or its successor)? (see instructions) . W

5 Is the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? »

6 Is the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that
comncides with its natural business year described in section 4 01(2) of Rev Proc. 2006-46 (or its successor)?
Attach a statement showing gross receipts for the most recent 47 months (See instructions for information

required to be submitted) . . . . . e e N
7 Is the S corporation requesting an ownershnp tax year? (see mstructlons) .. . .o |
8 Is the applicant a partnership requesting a concurrent change pursuant to section 6 09 of Rev Proc. 2006 45

{or 1ts successor) or section 5.04(8) of Rev. Proc. 2002-39 (or its successor)? (see instructions) . . . . »
Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instructions)
9 Is the applicant an individual requesting a change from a fiscal year to a calendar year? . . .. . >
Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions)
10 Is the applicant a tax-exempt organization requesting a change? . . ... v

Ruling Request (All applicants requesting a ruling must complete Sectlon A and any other section that
apples to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor)

Section A—General Information Yes| No

1 Is the applicant a partnership, S corporation, personal service corporation, or trust that 1s under examination by
the IRS, before an appeals office, or a Federal court?, . . N v
If “Yes,” see the instructions for information that must be mcluded on an attached explanatnon

2 Has the applicant changed its annual accounting penod at any time within the most recent 48-month penod
ending with the last month of the requested tax year? . . .. .. . v

If “Yes” and a letter ruling was issued granting approval to make the change, attach a copy of the letter ruling,
or if not avallable, an explanation including the date approval was granted If a letter ruling was not Issued,
indicate when and explain how the change was implemented.

3 Within the most recent 48-month period, has any accounting penod application been withdrawn, not perfected,
denied, or not implemented? . . e S T v
If “Yes,” attach an explanation.

4a |Is the applicant requesting to establish a business purpose under section 5.02(1) of Rev. Proc. 2002-39 (or its
successor)?. . . . . N v

if “Yes,” attach an explanatnon of the Iegal bas:s supportlng the requested tax year (see mstructlons)

b If your business purpose 1s based on one of the natural business year tests under section 5.03, check the
applicable box.

O Annual business cycle test [] Seasonal business test [ 25-percent gross receipts test

Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test
period. (see instructions)

5 Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change a r the short
pernod. If necessary, estimate the amount for the short period. s\ WV
Short period B e 0 Furst precedingyear $ ............... W n Wi
Second preceding year $ ... ... 0 Third preceding year $ 0

Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordinary income. Section
501(c) organizations, enter unrelated business taxable income. Estates, enter adjusted total income. All other -
applicants, enter taxable income before net operating loss deduction and special deductions.

Form 1128 (Rev 1-2008)



Form 1128 (Rev 1-2008)

Page 3

6 Corporations only, enter the losses or credits, if any, that were generated or that expired in the short penod: Yes| No
Generated Expiring
Net operatingloss . . . . . . . $ LU 0
Caprtal loss . e ... % 0 s 0
Unused credits . . . ... 8 0 3 0
7 Enter the amount of deferral, if any, resulting from the change (see section 5.05(1), (2), (3) and 6.01(7) of
Rev. Proc. 2002-39, or its successor) . T O S ')
8a Is the applicant a U.S. shareholder in a CFC? L. > v
If “Yes,” attach a statement for each CFC providing the name, address, |dent|fymg number tax year, the
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the applicant under section 951 for the 3 tax years immediately before the short penod and for the
short period.
b Will each CFC concurrently change its tax year? . . . . . S v
If “Yes” to line 8b, go to Part Ii, line 3.
If “No,” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S.
shareholder.
9a Is the applicant a U.S. shareholder in a PFIC as defined in section 12977 . . . N v
If “Yes,” attach a statement providing the name, address, identifying number, and tax year of the PFIC, the
percentage of interest owned by the applicant, and the amount of distnbutions or ordinary earnings and net
capital gain from the PFIC included in the income of the applicant
b Did the applicant elect under section 1295 to treat the PFIC as a quahfied electing fund? L. » v
10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation,
a shareholder of an IC-DISC, or a shareholder of an FSC? . A € v
If “Yes,” attach a statement providing the name, address, identifying number type of entlty (partnershlp, trust,
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year
and for the short penod. Indicate the percentage of gross income of the applicant represented by each amount.
b Wil any partnership concurrently change its tax year to conform with the tax year requested? N & v
c If “Yes” to hine 10b, has any Form 1128 been filed for such partnership? P
11 Does the applicant or any related entity currently have any accounting method, tax year, ruling, or technical
advice request pending with the IRS National Office?. . . . v
If “Yes,” attach a statement explaining the type of request (method tax year, etc ) and the specmc Issues nvolved
In_each request.

12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this applicaton? . . . » v
13 Does the applicant request a conference of nght (in person or by telephone) with the IRS National Office, If the |- —(——
IRS proposes to disapprove the application? . L. . .. » v
14  Enter amount of user fee attached to this application (see mstructlons) L. . ... > $ 350

Section B—Corporations (other than S corporations and controlled foreign corporatlons) (see instructions)
15 Enter the date of incorporation. »
16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short Yes| No
period? . . . . S v
b If “Yes,” will the corporatlon be gomg to a permxtted S corporatlon tax year’7 ; - N
If “No” to Iine 16b, attach an explanation.
17 Is the corporation a member of an affiliated group filing a consolidated return? . . A v
If “Yes,” attach a statement providing {(a) the name, address, identifiying number used on the consohdated return, =
tax year, and Service Center where the apphcant files the return; (b) the name, address, and identifying number
of each member of the affiiated group; (c) the taxable income (loss) of each member for the 3 years immediately
before the short period and for the short period; and (d) the name of the parent corporation.
18a Personal service corporations (PSCs): Attach a statement providing each shareholder’s name of entity
(individual, partnership, corporation, etc.), address, identifying number, tax year, percentage of@ P
amount of income received from the PSC for the first preceding year and the short period Y
b If the PSC 1s using a tax year other than the required tax year, indicate how it obtained its tax year. -
[0 Grandfathered (attach copy of letter ruling) [J Section 444 election (date of election _________ _ )
[J Letter ruling (date of letterruling ______________ (attach copy))

Form 1128 (Rev 1-2008)




Foro 1128 (Rev 1-2008) Page 4
Section C—S Corporations (see instructions)
19 Enter the date of the S corporation election. b Yes| No

20 Is any shareholder applying for a corresponding change in tax year? . . .o »

Iif “Yes,” each shareholder requesting a corresponding change in tax year must fsle a separate Form 1128 to get
advance approval to change its tax year.

21 If the corporation Is using a tax year other than the required tax year, indicate how 1t obtained its tax year.

[] Grandfathered (attach copy of letter ruling) [ Section 444 etection (date of election ________ )
[} Letter ruhng (date of letterruling ________ (attach copy))

22 Attach a statement providing each shareholder’'s name, type of shareholder (individual, estate, qualified
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying
number, tax year, percentage of ownership, and the amount of income each shareholder receved
from the S corporation for the first preceding year and for the short period.

Section D—Partnerships (see instructions)
23 Enter the date the partnership’s business began. » Yes| No
24 Is any partner applying for a corresponding change in tax year? e e e e .

25 Attach a statement providing each partner’s name, type of partner (ndividual, partnership, estate, trust,
corporation, S corporation, IC-DISC, etc ), address, identifying number, tax year, and the percentage of interest
in capital and profits

26 Is any partner a shareholder of a PSC as defined in Regulations section 1.441-3(c)? . . . . . . . . »

If “Yes,” attach a statement providing the name, address, identifiying number, tax year, percentage of interest
In capital and profits, and the amount of income received from each PSC for the first preceding year and for the

short period.

27 If the partnership 1s using a tax year other than the required tax year, indicate how it obtained its tax year.
[ Grandfathered (attach copy of letter ruling) [] Section 444 election (date of election ___ )
[] Letter ruling (date of letterrulng _________ (attach copy))

Section E—Controlled Foreign Corporations (CFC)

28 Attach a statement for each U.S. shareholder (as defined in section 951(b}) providing the name, address, identifying
number, tax year, percentage of total value and percentage of total voting power, and the amount of income
included in gross income under section 951 for the 3 tax years immediately before the short period and for the

short period.
Section F—Tax-Exempt Organizations
29 Type of organization. Corporation 3 Trust [] Other (specify) » Yes| No
30 Date of organization. » May 23, 1988
31 Code section under which the organization 1s exempt. b 501 (C) (3)

32 Isthe organization required to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? » v

33 Enter the date the tax exemption was granted. »_._ Nov. 5, 1996 _  Attach a copy of the letter ruling granting
exemption. If a copy of the letter ruling is not available, attach an explanation.

34 If the organization is a private foundation, i1s the foundation terminating 1ts status under section 5072 . . »

Section G—Estates

35 Enter the date the estate was created. »

36a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who
1Is an interested party of any portion of the estate

b Based on the adjusted total income of the estate entered in Part lll, Section A, line 5, attach a statement showing the
distribution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immediately before the
short_period and for the _short penod. _

Section H—Passive Foreign Investment Companies

37 Ifthe applicant I1s a passive foreign investment company, attach a statement providing each U.S. shareholder's name, address,
identifying number, and percentage of interest owned.

Form 1128 (Rev. 1-2008)

COPY




NORTH LAKE COUNTY LIBRARY FOUNDATION EIN: 36-3814551
Form 1128

Section A - General Information #2

The North Lake County Library Foundation had an automatic change in accounting
period changing the year end from June 30 to December 31. They filed a short form
990 EZ for the period July 1, 2010 — December 31, 2010.




