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I
rom 990

Retum of Organization Exempt From Income Tax

Under section 501ic), 527, or 4847(a){1) of the internal Revanue Code (except black ung

| OMB No. 1545-0047

2012

benefit trust or private foundation) Open to Pubiic
Department of the Treasury . . " . - H
internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar or tax January 1 22012, and ending December 31 , 20 12
B Check f applicable: §C Name of organization Harney County Library Foundation D Employer identification number
O Address change Doing Business As 93-1298975
D Name change Number and street {or P.O. box if mail 8 not deliverad to street address) Room/suite € Telephone number
O nivat retum 80 West D Street 541-573-2829
] verminated City, town or post office, siats, and ZIP code
O Amended retum  §Burns, Oregon 97720 G Gross receipts $ 69,488.75
[ Apptication pending |F Name and address of pnncipal officer Hita) 1s this a group cetum for atitates? [ ] Yes (I No

H) Are all affilates included? [ 1ves [InNo

Tax-exempt status: 501{c)3)

Oso1ge)( )< gnsert no) [ asargayt) or [ s27

J Website: > NA

i "No,” attach a list. (see instructions)
Hi{o) Group exempion number »

K Form of organization: [/] Comoration [ ] Trust  [[] Association [[] Other»

] L Year of tormation: 2000 _| M State of legai domicile.

OR

Summary

Briefly describe the organization’s mission or most significant activities: Promotion and support of the Harmey County Library

and Literary Programs

8
| -1
g 2 Check this box [ ]Hf the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the governing body (Part Vi, ine 13) . . 3 6
g| 4 Number ofindependent voting members of the goveming body (Part V1, fine 1b) 4 6
5 Totalmmberofhcﬁvi&:alsemplayadhcalendaryearZOﬁ(PanV fine 2a) 5 0
% 6 Total number of volunteers (estimate if necessary) . . Coe . 8 0
7a Total unrelated business revenue from Part Vill, column (C),he12 7a 0
b Net unrelated business taxable income from Form 990-T, ne34 . . . . ... Tb 0
//\\ Prior Year Current Year
) 8 Contributions and grants (Part VIII, line 1h) . . ////:4/\Wij\ o 3321 18,016.25
B 9  Program service revenue (Part VIll, ine 2g) . . ‘,, "-‘;\'-4”-/5,‘ 0 0
& 10 Investment income (Part VIll, column (A), lines 374, .7d)* g T 25,417 63,526.65
11 Other revenus {Part Vill, column (A), lines5,6d,80,~9c, 10c,and 119) .f«'w\ 0 0
12 Total revenue—add lines 8 through 11 (must equal'| Part VIII»’column {A), ﬁna 12) T\ 28,738 81,542.90
13 Grants and similar amounts paid (Part IX, column (A), nes1-3)... .3y, L1b.- L3 65,000 60,000.00
14  Bensfits paid to or for members (Part IX, oolumn(A) Iine4)"‘ ‘“"-'f/ ] 0
« | 15  Salaries, other compensation, employee benefits (Part.lX”column (A), lines 5-10) 0 0
16a Professional fundraising fees (Part IX, column (A), fine 11e) .. 0 0
b Total fundraising expenses {Part IX, column (D), line 25) » 669.03 )
17  Other expenses (Part IX, column (A), ines 11a-11d, 111-24¢) . 40,023 14,039.23
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 105,022 74,708.33
19  Revenue less expenses. Subtract line 18 from fine 12 -64,999 6834.57
5 Beginning of Curvent Year End of Year
§§ 20 Total assets (Part X, fine 16) 1,866,163.00 1,810,611.98
§E 21  Total liabilities (Part X, line 26) . . . 0 0
22 Net assets or fund balances. Subtract kne 21 ﬁom line 20 1,866,163.00 1,910,611.98
Signature Block

Under penaities of penqury, { deciare that | have examinad the retum, i
true, correct, and complete. Declaration of preparer (other than

including accompanying schedules and siatementis, and 1o the baat of my knowladge and belief, it is
is basad on all information of which preparer has any knowladpe.

r] a rd L

~~ ‘Helenr) ‘Handautc B/ [O4-869- 13
= Sign Signature of officer Dete
~ Here

(=] ’ Type or priat aame and titte

N = paid Print/Type praparer's name Praparer's signature Date check [ # TN

O- Preparer seti-amployed

Use Only Fim's name  » Firm’s EIN »

‘- Firm's address » Phone no.

UJMay the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . [1Yes [INo

—=For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 980 2042)

<,
€2
R



Forn) 880 012) Page 2
Statement of Prograsn Service Accomplishments

Check if Schedule O contains a response i any questionnthisPat®@ . . . . . . . . . . . . . . [

1

Briefly describe the organization’s mission:
Promotion and Suppont of the Hamey County Library and Literary Programs

2 WNWMWWMMMNmMMMWmM
prior Form 990 or 990-EZ7 . . e e e .. OYes [INo
if “Yes,” Mﬂmmmmmo

3 Dmmemmmamwmhmnmm any program
services? . . . - - - [OvYes [[INo
if “Yes,” descrbemased\angesonsmedtbo

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(ck3) and 501{c)4) organizations are required to report the amount of gramts and allocations to others,
the total expenses, and revenus, if any, for each program service reporied.

4a (Code: ) Expenses $ including grants of $ 60,000.00 ) (Revenuse $ )
Harney County Library General Support

4b (Code: ) Expenses $ 288.00 including grants of $ ) (Revenue $ 10,425.00 )
Upgrade Puhlic Computers

4c (Code: ) (Expenses$ __ 5967.34 including grants of $ ) Revenue $ )
Program Support

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) Revenue $ )

4e Total program service expenses P 66,255.34

Form 980 012
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Forrm 990 (2012)

EEiI  Checkist of Required Schedules

~

1

12

138
14

15

16

17

18

19

20

Page3

lsﬁveorganlzaﬂondescrbedhsewonm(c)(a)wmnam)(wwvmapriva:efomdaﬂon)?lf"Yes
complete Schedule A . . -
lsmmmmmwawmbdmmw - .
Did the organization engage in direct or indirect poiftical mmbddfduhmb
candidates for public office? I “Yes,” complete Schedule C, Part | . .
mmimmwummhmm«Mamsmm
election in effect during the tax yaar? If “Yes,” complete Schedule C, Part 1] . ..

Is the organization a section 501(c)4), 501(cX5), or501(c)(6)orgarﬂmﬂmmatmoaivesnmnber§ipdues
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 i “Yes,” cumbtanladeC
Parttl . . . . . . .

Dldmemmmwmmm“wmm“mhmm
have the right to provide advice on the distribution or investmant of amounts in such funds or accounts? #
“Yes,” compiete Schedude D, Part | . ..
DHMMMUMaWMMMbMWW
the environment, historic land areas, or historic structures? i “Yes, " complete Schedule D, Part Il

Did the organization maimain collections of works of art, historical treasures, or other similar assets?  “Yes,”
complete Schedule D, Partlli . . . . .
Dldmeorgamznﬁonreportanmmmhpmx.lnem forewuworaatodialammlabﬁy’masa
custodian for amounts not listed in Part X; or provide credit counsaling, dd)tmarmenmt.aaditmpairor
debt negotiation saenvices? # “Yas,” camplete Schedwle D, Part iV . . . .

MMMM«Mammwmhwm
endowments, permanent endowments, or quasi-endowments? i “Yes,” complete Schedule D, PartV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, Vill, IX, or X as applicable.

a Did the organization report an amount for land, bdclngs and equipment in Part X, ine 10?7 I “Yes,”
complete Schedule D, Part VI . .

b Didmeorgmizaﬁonraponanmnuforiwasmm oﬂweearﬂnshPmX.haﬂMIss%orma
of its total assats reported in Part X, fine 162 i “Yes,” complsete Schedwle D, PasrtVE . . . . . . . .
c Dmmmmmmmum-mmhmxnwtahsxam

of its total assets reported in Part X, ine 167 if “Yes,” complete Schedule D, Part ViIl .

d Dldtheommmmmiananmbrmermhmx.lm15ma!i55%ormomdltsmm

reported in Part X, line 167 If “Yes,” complete Schedide D, Part IX .

Did the organization report an amount for other Habliities in Part X, line 257 i “Yes,” completeSdledlbD PanX

Did the organization's separate or consolidated financial statements for the tax year include a fooinots that addresses

the organization's Eability for uncertain tax positions under FiN 48 (ASC 740)? ¥ “Yes,” compleie Scheduls D, Part X .

@ Did the orgenization obtain separate, independent audited financial staternents for the tax year? ¥ “Yes,” compiete

Schedule D, Parts Xl and XI . .

b W&MWWmMWMWMMNMM If‘Yes"andlf
the arganization answerad "No" to fine 123, then complefing Schedide D, Parts Xland XHisoptional . . . . . .

Is the organization a school described in section 170(b)}{1}A))? /f “Yes,” complete Schedue E . . .

a Did the organization maintain an office, employees, or agents outside of the United States? . . .

b Dﬂtheagamhntaveaggmgﬁemuwdmﬁmﬁommm
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? I “Yas,” complete Schedide F, Partsiand V. . . .
MﬁewgambmrmthaﬂX,odmmW,h&mﬂmS&Mﬂdmaﬂsumww
organization or entity located outside the Unitad States? i “Yes, " compiate Schedule F, Partsland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes, " complete Schedide F, Parts lll and IV ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? i “Yes,” compiste Schedwie G, Part | {see instructions) . . .
Mmmmmmmﬂsmmmmmmmmmm
Part Vili, fines 1c and 8a? f “Yes,” compilete Schedude G, Part il .
DidtMugmizﬂimmpatnmﬁmﬂSMdmmtmmePlel inesa?

If “Yes, " complete Schedule G, Part I e e .

a Dldtheorganlzatronoparatemeormorahomnalfwﬁbes?lf'Yes, completeScheduleH . .

b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

- @

Yes | No

117

2 v
3

4 v
5 v
6 v

7

8

9 v
10 | v
11a v
11b
11¢c v
1dj v
11e v
11f v
12a d
12b Y
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 p012)
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Page 4

BB Checldist of Required Schedules (continued)

mmmmmmmsmamwmmmmmum
fn the United States on Part X, column (A), ine 1? ¥f *Yes, " complete Schedule |, Parts | and Il
ommemmmmmmdmmmmmmmatsmmumsm
on Part IX, colurnn (A), tine 27 if “Yes,” compiete Schedule I, Parts land fll .

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or5daouteurpamhnoftha
ommmsammwmmmmmwww
employees? If “Yes,” complaete Schedule J . .
WheomminﬁonMwahxmbaﬂb&anMngmﬂdeMmmm
$100,000 as of the kast day of the year, that was issued after December 31, 20027 {f “Yes,” answer fines 24b
through 24d and compisate Schedude K if “‘No,"goto kne 25 . . . . - -
DIdtMWMdemﬂmmWaWWW? .
DIdMeaManmmﬂMﬁmamemmymmmm
to defease any tax-exemptbonds? . . . . . . . . . . .

Did the organization act as an mbdﬂfd’!anﬁrbaxbaﬂﬂa&gdwmdlhghyaaﬂ .
MmSM(cMS)uﬂ&ﬂcﬂﬂmMﬁm&DﬁﬁmagmhaﬁonmehmmbmeﬁMn
with a disquatified person during the year? f “Yes,” complete Schedude L, Part |
Ishemgaﬁzaﬁnmﬂﬂlawsdhmbanﬁttzmﬂmwﬁadn;ﬂﬁedmmam
year, ammammmmmmdmwdmmmsmmm«m -EZ7?
i “Yes,” complete Schedule L, Part] .

Wasabantnorb;awnuﬂormofﬁcarm mmmwmma
disqualified person outstanding as of the and of the organization’s tax year? i “Yes, * compiate Schedule L, PartB . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employse thereof, a grant salection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes, " complete Schedule L, Part lll .
WasmemgadmﬁonapmwmammmsaMWmedﬁnfdwhgpmuas(seanwdubL
Part [V instructions for applicable filling thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee? i “Yes,” complste
Schedule L, Part IV
MeMdMamammmmammhammw
was an officer, director, trustee, or direct or indiract owner? ¥ “Yes,” complete Schedule L, Part iV .

Did the organization receive mare than $25,000 in non-cash contributions? ¥ “Yes, " compiete Schedule M
DidemmmdmmmammaM&mwm
conservation contributions? If “Yes,” compiete Schedule M . . . .

Did the organization liguidate, terminate, or dissolve and oeasaopemuons? lf "Yes, camplem Sehedula N,
Parti . . . .

Dmmeomaﬁmﬁa\ml.mmm ammimzsxoflsmm?lfﬁs.
complete Schedide N, Partll . . .
DHMO@MMMMWO%NM&WW&WMWWMW
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part!. . . . - -
Wastheorganlzaﬁmrelatsdtoanyhx—axam!ortaxﬂabatty?ﬂ'Yes, oorrpbdeledeR Patll III
orlV,andPartV,line1 . . .
wm«mmamaﬂymmmmmmz@mm ...

f "Yes" wna&.wm«mmwmm«mbwmwa
controfied entity within the meaning of section 512(b)}{13)? & “Yes, " compiete Schedule R, Part V, ne 2 .
WWMMMMMWNMWMMMWMW
related organization? ¥ “Yas,” complate Schedule R, Part V, line2 . . . . . .
Dmmemgaﬂmﬂmoaunmaﬂms%dhsadﬂhsﬂmghmaﬂyﬂdbmiamm
and that is treated as a partnership for faderal Income tax purposas? ¥ “Yes,” complelaSchaduleR

Part Vi .

Mmmmmmommmhwowpmw hesﬂband
197 Note. All Formn 990 filers are required to compiete Schedule O . . . . ..

Yes | No
ra B K4
v
23 v
243 v
24b v
24c v
24d v
25a v
25h v
26 v
27 v
28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
%) v
35a v
35b
36 v
a7 v
8|V




Form 890 (2012)

memwuram

Check if Schedule O contains a response to asaw questioninthisPatv . . . . . . . . . .

18 Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable . . . . 1a

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . 1b 0

c wmmmmmmmmmmwmmmm
reportable gaming (gambling) winnings to prize winners? . e e e
2a Enter the number of employees reported on Form W-3, TransmnalofWageandTax

Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

1ic

b If at least one is reported on line 2a, did the organization file all required federal employment tax redums? .

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? .

if “Yes,” has # filed a Form 880-T for this yaar? If “No,” provide an axplanation in Schedile O . . .

At any time during the calendar year, Mhmmmmhaamaoﬂnm

over, aﬁnandalaccoumhaforalgncounhy(sudwasabankaccounnsewﬁuasaccountoromarﬂnamtal

account)? . . - N

if “Yes,” enter the name of theforewgn oountry | 2

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? . .

Did any taxable party notify the organization that t was or is a party to a prohibited tax shelter transaction?

if “Yes” to ine 5a or 5b, did the organization fle Form 8886-T2 . . .

Doesthomﬁmﬁmhavammiqussmuﬂlsﬂﬂmwnﬂymmﬂo&m mdcidthe

organization solicit any contributions that were not tax deductible as charitable contributions? . . .

f “Yes,” dhﬁemganlmﬂmhmhﬁewﬂhevaysoﬁcﬁahonmwassstmmmwwnwmsor

gifts were not tax deductible? . . . .

7 Omardzaﬂonsmatmaymedvededucﬂhlecomﬂhuﬂonsunderwwonﬁom

a Dldmeorganlzaﬂonrewveapaymamhexcessof$75madepanlyasacmhibuﬁmmdpanlyforgoods
and services provided to the payor? . ..

If “Yes,” did the arganization notify the donor of the value ofthegoodsorservicos provlded? ..

Did the organization sell, exchange, ammdmmmmmnm

required to fite Form 82827 . . .

“Yes"indimtethemmberofFonnsBZBZMdmhgﬂmyear e e I7d]

#c%’

-3

Socf

o

ov

&R
<

&
AN

NS

Did the organization recelve any funds, directly or indirectly, to pay premiums onapersonal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, abrplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizationas maintaining donor advised funds and section 509{a}(3) supporting
organizations. Did the supporting organization, oradmoradvsedﬁmdmamtamedbyaspormrg
organization, have excess business holdings at any time during the year? .

9 Sponsoring organizations malntalning donor advised funds.

a Did the organization make any taxabie distributions under section 49667 . . . . e e e e e A

b Did the organization make a distribution to a donor, donor advisar, orrelatedperson?
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capfital contributions included on Part Viil, lire12 . . . . 10a

m:rrn-on.

AN

b Gross recsipts, inctuded on Form 990, Part Vill, tine 12, forpl.ltilcwaafdubfadhues . 10b

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 112

b Gmssincomeﬁomothersomces(Donotnetamwmsdueorpaidtoo!hersomces
agalnst amounts due or received fromthem.) . . . . 11b

12a Section 4947(a)(1) non-exomptchamablemmlstheorganlza!ionﬂlingFoanBOlnlleuof Form 10417
b i “Yes,” enter the amount of tax-exempt interest received or accrued duringtheysar. . [12b]

12a

13  Section 501(c)(29) quaiified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Nomwmmmwmmmmaganmmrepmmmo
b Entarmeamoumofreservestheorganlzaﬂonlsrequlredtomahtalnbythestaleslnwhlch
the organization is ficensed to issue qualified healthplans . . .. 13h

13a

¢ Enter the amountofreservesonhand . . . . 13c

14a Dldtheorganzationreoeivaanypayrnantsiorindoortanmngservioesduﬂngthetaxyear? ..
b Y "Yes," has it filed a Form 720 to report these payments? Jf "No, pmwdeme.mwubmmsmeduleo

14a v

14b

Form 980 (2012)



Forrh 990 {2012) Page 6
Govemnance, Management, and Disclosure For each -Yes® response fo énes 2 through 7b below, and for a “No”
. response fo line 8a, 8b, ar 10b below, mm&mmamhmo.&emswwons
Check if Schedule O contains a response to any question inthis Partvi . . . . . . . P N |
Section A. Goveming Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . . 1a 6|
if there are matarial differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an exscutive commiltee or similar
committes, explain in Schedule O.
b Enter the number of voting members included in line 12, above, who are independent . 1b 6
2 wmmmmwmmmammmammm N
| any other officer, director, trustee, or key employee? . . 2 v
: 3 mmmmmmdmmmmmwamwm
| supervision of officers, directors, or trustees, or key employees to 8 management company or other person? 3 v
| 4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
| 5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
| 6 Did the organization have members or stockholders? . . . . 6 v
‘ 7a Did the organization have members, stockholders, oroﬂwpevaomwholadmepmrtoeledorappoim
one or more members of the govemingbody? . . . 78 v
bmwgmmmmmmmwmmmmm 7
stockholders, or persons other than the goveming body? . . . 7
8 Mmmmmmmmmmwmmmmmm 1
the year by the following: .
a The govemingbody? . . . 8a{v
b Ead\comnmmmmat:onbdnuom\egovmbody? - . 8|V
8 Is there any officer, director, trustes, or key empioyee listed in Part Vi, SecﬂonA,%owaeraachedat
theorgauﬂm‘stmﬁtgaﬁtmﬂ ¥ “Yes,” provide the names and addresses in Schodue Q. . . ) v
Section B. Poficies (This Section B requests information about policies not required bythelntamal Revenue Code.)
Yes | No
\ 10a Did the organization have local chapiers, branches, or affiliates? . . 10a v
i b i “Yes,” MMWWWM“MM“dem
affiliates, and branches t0 enswre thelr operations are consistent with the organization’'s exemnp! purposes? 10b v
‘ 11a Has the organization provided a complets copy of this Form 990 to all membars of its goveming body bsfore filing the fom? [11a| v/
‘ b Describe in Schedule O the process, #f any, used by the organization to review this Form 980. ’ - '
\ 12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a v
‘ b Waere officers, directors, or trustees, andbyunpbyeesmmhadbdsebsemmaﬂymtaemthmwndgweﬂsetocmﬂms? 12b
c DwmeommhaﬁmwaMwMyMawaﬂorwmmwmmpdcﬁﬂWes
describe in Schedule O how thiswasdone . . . . . . . 12¢
13  Did the organization have a written whistieblower policy? . . . 13 v
14 Dldtheagaruatmhaveawrhtendocwmmmanddawuctonpohcy? .. 1]lvy
15 mdmawmhrdaanmmdﬂwﬁﬂbwhgmmmammmw
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization’s CEQ, Executive Director, or top management official 158 v
b Other officers or key employees of the organization . . 15b v
if “Yes" to line 15a or 15b, desmbemepwcasshSd\eddoO(seenstwcha\s) ' "
16a Did the organization invest in, contribute assets to, orpamdpatelna)olmvemeorslmilaranangammt )
with a taxable entity during the year? . 16a v
b If “Yes,” didttworganlzatbnfoﬂowawdnmptiacyorhWereqtnru\gmeorgmﬂzmbnmavaluatens
participation in joint venture arrangements under applicable federal tax law, mdtakestepstosabguardlhe
orgamzatlonsexempt status with respect to such arrangements? . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 330, and 880-T (Section 501{c)k3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[J Ownwebsite [ Another's wabsite 7] Uponrequest [ Other ¢explain in Schedule O)

Describe in Schadule O whether {and if so, how), the organization made its govemning documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » caria d. Burnside, 688 W. Washington, Burns, Oregon 97720, 541-573-2828

Form 990 012)



Form 980 Q012) _ _ Page 7
IEEZTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check if Schedule O contains aresponse to any questioninthisPartvtt . . . . . . . . . . . . . . [1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this tahle for all persons required o be fisted. Report compensation for the calendar year ending with or within the
organization’s tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five curremt highest compensated employeas (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 1098-MISC) of more than $100,000 from the
organization and any related arganizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List afl 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 compeansation from the organization and any related organizalions.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employess; and former such persons.
Check this box if neither the organization nor any related orpanization compensatad any current officer, director, or trustes.

©

Positi
W L {do not check more than one Lol ® "
Name and Title Average | box, uniees person s bothan | Reportable Reportablo Estimated
ook (istD:* enda from refated ﬁunﬂ other o
houstor | 8 2l3 2 S 5% g the organizations compensaton
miated | §2 g2 3 organization | (W-2/1098-MISC) from the
gg‘ %_ 4 TN—MM organuzation
Ehd ] and related
fine) E g i organizations
8
3
{1) Fred Flippence
President 0 v 0 0 0
(2) Helen Hardwick
Vice President 0 v 0 0 0
{3) Florence Merritt
Secretary 0 v 0 0 0
{4) Carla Bumside
Treasurer 0 v/ 0 0 0
(5) Linda Beck
Grants Coordinator 0 v 0 0 0
(6) Donna Schnitker
Outreach Coordinator 0 v 0 0 0
)
8)
)
{10)
f11)
12)
(13)
(14)

Form 990 2012)



Forrt 990 (2012) Page 8 |
WAMMTMMWNWWWM i

©
A Lo ﬂomtdn:kmﬂma:e © ® B
Name and titie Awerage | box, uniess peracn isboth an | Reportable Raportable Estimated
howrs por | afficer and a director/inustes) | COMpensation |compensaton from amount of
pvools fist o=l = = from sokaded aother
hours for ;3 gs % § the organizations mm !
P— s LA € |
== HHNHIHE Saas e ;
ne) E § ] g organizatons
(15)
16)
f17)
(18) |
{19) |
(20)
21)
22)
23)
29 |
i25) i
b Subtotal. . . . . . . . . . . . ... .. 00000 0 0 0
¢ Total from continuation sheststo PartVil,S8ectionA . . . . . » 0 0 0
d Total {fadd ines tband1c). . . . » 0 0 0

2  Total number of individuals (including butnotllmned to those hsted above)whorecelved more than $100,000 of
reportablecompersahonfrwnmeovptzatmb 0

Yes| No

3 DHﬂwagwhonhﬁanyhmwofﬁwdiedmekeymﬂoysewhghe&mpMed ) )
empioyee on fine 1a? I “Yes, " complete Schedufe J for such individual . . . 3 v
4 Foranvadmlhstedmw1abﬂwsmofmmnabbwnpamwmwnpammm
orgmuahonandrdatedorgmizaﬁotsgmatartfm$150000?lf‘¥es, complateSd:adwanorsud:

4

5 deypmiﬂedmbnehmmheaamwnpawaﬁonﬁunwwdﬂodmaaﬁmmmdmdud L '
for services rendered to the arganization? if “Yes, ° compisete Schedide J forsuchperson . . . . . . 5 v

Section B. Independent Contractors

1 Gomplete this table for your five highest compensatad independent contractors that received more than $100,000 of |
compensation from the organtzation. Report compensation for the calendar year ending with or within the organization's tax |
year.

()] =) )
Mame and business addvess Description of services Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who | . . .
recelved more than $100,000 of compensation from the organization P S
Form 990 2012)
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Check if Schedule O contains a response to any question in this Part Vill. .

0

Totai%’fewe

-
funchon
revenue

Revenue
exctuded from tax
under sections
512, 513, or 514

-o0oaQao0ovC

and Other Similar Amounts{ -

*a

Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and simitar amounts not included above | 4¢

16,200

Noncash contribufions included in lines 1a-1£ $
Yotal. Add fines 1a—1f .

W e e

18,016.25

«, 'I’

Program Service Revenye |Contributions, Gifts, Grants| .

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

»

“Q"OQ.OGB,

;‘ﬂﬂﬂ'g o &

o

Other Revenue

oo

-

-2

and other similar amounts)

lncomeﬁommvaﬂmtoﬂax-exemptbmdpmcaedsb

Royalties

63,526.65

63,526.65

>

(i)Raal

(ii)Pemma!

Gross remts

Less: rental expenses

Rental income or floss)

Net rental income or (0ss)

P o
POk
E) ,

Gross amount from sales of §) Securites

i Gther

assets othes than inventory

Laess: cost or other basis
and sales expenses .

Gain or floss) .

Net gain or (loss)

Gross income from fundralsing
events (not including $
ofcontﬂtwhmsraportedmhnem)
See Part V, line 18 a
Less: directexpenses . . . b
Nethcomeor(bss)fromftmdraising
Gross income from gaming activitias.
SeePartiV,line19 . . . . . g

Less: directexpenses . . . b

events . »

Net incoms or (loss) from garmng activities . . »

Gross sales of inventory, less
retumsandallowances . . . g

less:costofgoodssold . . . b

Net income or (loss) from sales of inverntory . . b

Mscellansous Revenue

Business Code

t1a

o anon

12

All other revenue
Total. Add #ines 11a-1 1d
Total revenue. See instructions.

vy

81,542.90

63,526.65

Form 990 2012
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Statement of Functional Expenses

mwmmmwrmmmmumnwmmmmw

Check#ScheduleOcontalnsarespometoanyquesbonlnmisPanD( .

Do not Include amounts reported on lines 6b, 7b,
&b, gb, and 10b of Part Viil.

Totaiw

ngrmmm
EXpanses

Marmnuﬂand

1

2

10
11

oo OCO®

12
13
14
15
16
17

RBRR33

[ - S I - ]

Grants and other assistance to govemments and
organizations in the United States. See Part IV, ine 21
Grants and other assistance to individuals in
the United States. See Part IV, ine 22 .

Grants and cother assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
Benefits paid to or for members . .
Compersahonofunuﬂoﬁcars,dkms.
trustees, and keyemployees . . . . .
Compensation not included above, to disqualified
persons (as defined under section 4958(fy1)) and
persons described in soction 4958{c)3)B) . .
Other salariesand wages . .
Pens:mplmawualsmdcumhmm
saction 401(k) and 403{b) employer contributions)
Payroll taxes . -

Fees for services (non-amployoes)
Lobbying .
meess:onalftmdtamgservms.SeaPaﬂNtmeﬁ
Investment management fees . .
omerafmugmmmw%dmzs.owmn
{A) amount, list ine 11g axpenses on Schedule 0} .

Advertisingandpromotion . . . . . .
Officoexpenses . . . . . . . . .
lnfon'nation technology

Occupancy

Travel . . .

Payments of navel or entanainment axpanms
for any federal, state, or local public officials
Conferances, convantions, and rneethgs .
Interest . .
Payments to aﬂilates ..

Depreciation, depletion, and amomzation
insurance . .

Other expenses. ltemize expensas not covered
above (List misceflaneous expensss in fine 24e. if
line 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expensas on Schedule O.)

Library Improvements

60,000.00

pgeneral expenses

-

6672.89

6672.89

744.00

744.00

288

Fundraising Expenses

669.03

669.03

Programs Expenses

5967.34

5967.34

All other expenses Membershipsfiling fee

367.00

367.00

Total functional expenses. Add lines 1 through 24e

74,707.89

65967.34

8071.89

669.03

2

Joint costs. Complete this #ne only if the
organization reported in column (B} joint costs
from a combined educational and
fundralshgopsoﬁcnatm Choeck here > D L §
following 98-2 (ASC 958-720) . . .

Form 890 (2012)



Form 0080 Q012)

Paga 11

Balance Sheet

Check if Schedule O contains a response to ary question in this Part X

0

. W
Beginning of year

®
End of year

NdHWN=

Cash —non-interest-bearing

18,975.51

29,197.48

Savhgsandta‘nporaymhm .

Pledges and grants recelvable, net

Aococounts receivable, net

SN ]-

Loans and other receivables from curmnt and former ofﬁcers, directors
trustees, key employees, and highea oompmsa!ad emuoyoes.
Complete Partllof Schedulel. . . .

mammtdomermmhabhsﬁnmmhardhquaﬂfadpem(asdaﬂnedmdmwbn
4958{f)(1)), persons described in section 4358{c}3}B), and contributing employers and
sponsoring organizations of section 501(cX9) woluntary employees’ beneﬁmry
organizations (see instructions). Complete Part Il of Schedule L. . ..

Notes and loans receivable, net

inventories for sale or use

Prepald expenses and deferred cha'ges

oo,

tand, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedute D 10a

Less: accumutated depreciation 10b

10c

Investments — publicly traded securmes

Investments —other securities. See Part IV, ine 11

13

Investments — program-telated. See Part iV, e 11 . . . . . .

14

Other assets. See Part IV, !ine11 .

1,847,187.89

15

1,881,414.49

TMMAddlhes1thoggh15(must.equallin334L

1,866,163.00

18

1,9810,611.98

Liabilities

17

18

19

Tax-exempt bond liabﬁhes

Escrow or custodial account liability. CompletePanNofSchedMeD

21

Loans and other payables to cument and former officers, directors,
trustess, key employees, highest compensated amployoes. and
disqualified persons. Compiete Part il of Schedule L. . .

mmwmmmmmm -

Unsecured notes and icans payable to urvelated thid parties . . .

R8BI

Othar Eabiities @ncluding federal income tax, payables fo related thind
panlesandoharllabﬂhhsnothchdedonﬂnesﬂ-ﬂ) CompletePanX
of Schedule O . e e .

Total liabilitles. Add lines 17 throuthS

Net Assets or Fund Balances

eBBLE

2By

wmms&mnuséoﬁ,mm» D and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

Temporarily restricted net assets .

Parmanently restricted nat assets .

BIBN

OrganlzaﬁonsﬂiatdonotfoﬂowsFASﬁHAscm ehwkharob [Z] and
complets lines 30 through 34.
Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, bullding, or equipment fund .

Retained eamings, endowiment, accumulated income, or other funds .

1,866,163.00

1,910,611.98

Totalnetassetsorfmdbdames

1,866,163.00

1,910,611.98

1,866,163.00

L1B|8|218

1,910,611.98

Form 990 2012)
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Im_necommaﬁon of Net Assets

Page 12

0

3

QOO NDONSWON =

Check if Schedule O contains a response to any question in this Part Xi .
Total revenuse (must equal Part Vill, column (A), ine 12) . e e e

81,542.90

Total expenses (must equal Part IX, column (A), ne 25)

74,707.89

Revenue less expenses. Subtract [ine 2 from lne 1

6835.01

1,866,163.00

Nmmemammmmm@ﬁanxmm oolumn(A))
Net unreafized gains (osses) on investments .. .

37,613.97

Donated services and use of facilities

0

Investment expenses .

Prior period adjustments . .

Olo|N[P|N|d|D NG|,

mmmmm«mmmmmm

0
0
0

Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Pan X Ilne
33, column (B)) . e e e e .

b
(-]

1,910,611.98

Flmlneialsmwmemsandneporthg
Check if Schedule O contains a response to any question in this Part XlII .

0

Accounting method used to prepare the Form 990: [Z1Cash [JAccrual [JOther

H the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.

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

if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

O Separate basls [ Consolidated besis [} Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accounttart? . .

If “Yas,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[OSeparate basis [1Consolidated basis [] Both consolidated and separate basis

f “Yes™ to fine 2a or 2b, does the organization have a committee that assumes responsibifity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent acoountant?
if the organization changed efther its oversight process or selection process during the tax year, explain in
Scheduls O.
Mamﬂdahﬂaﬂm&mmmmﬁhmmm“m“mmm
the Single Audit Act and OMB Circular A-1337. . .

if “Yes,” MNMWNWMUWHMWMMWW
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2c




o e, Public Charity Status and Public Support | oupte rees oo

Complete if the organization is a section 501(c}{3) organization or a section
4847¢a){1) nonexempt charitable trust. Open to Public
Department of the Treasury N N )
tntema! Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

Harney County Library Foundation 93-1298975
lmil Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

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

[ A school described in section 170(b)(1)(A)(if). (Attach Schedute E.)

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

[ A medical research organization operated in conjunction with a hospital described in section 170(M){(1{A)(@). Enter the

hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

6 []A federal, state, or local govemment or govemnmental unit described in section 170{b){(1)(A){v).

7 [J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A}{vi). (Complete Part il.)

8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part 11.)

9 Oan organization that normally receives: (1) more than 33'% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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. Ses section 509(a)(2). (Complete Part lll.)

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

11 [Z] 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 508{a){2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [dType! b [ Typel ¢ [ Type li-Functionally integrated  d Type li-Non-functionally integrated
e [¢] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

o OWN -

[})]

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type R Type i, or Type in supporhng
organization, check thisbox . . . . 0O
g Since August 17, 2006, has the orgamzatlon accepted any glﬂ or contnbutlon from any of the
following persons?
@ A person who directly or indirectly controls, either alone or together with persons described in (u) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . 11g() 7
(if) A family member of a person described in () above? . . . . e e e e e e e e e 11gfl) v
(ili)ASS%oontmﬂedenmyofapersondesmbedln()or(u)above? e e e e e e e e e e 11905)[ v
h  Provide the following information about the supported organization(s).
() Name of supported (@) EIN (i) Type of organization | (W) Is the organzation {v} Did you notify {wi) Is the Amoumnt of monstary
organization {described on ines 1-0 | incol {) bsted inyour | the organization in | organization m col. support
above or IRC section goverming document? col. (i) of your @) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)Harney County
Library 6 / 7/ v 60,000
(B)
©
(D)
(E)
Total AR et IR e ety IR AL IR, IS YOE B R I 60,000
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 890-E2) 2012

Form 990 or 990-EZ.



SCHEDULE D | omsNo 1545-0047
(Form 990) Supplemental Financial Statements 2012

. » Compilete if the organization answered “Yes,” to Form 890, i
Department of the Treasury PartlV,iine 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to_ Public
Intemal Revenue Service > Attach to Form 890. P> See separate instructions. Inspection

Name of the organization Employer Ident

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year . .
2 Aggregate contributions to (during year)
3 Aggregate grants from {during year)
4 Aggregatevalue atendofyear . . .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . - O Yes [ No
m Conservation Easements. Complete if the orgamzatlon answered "Yes” 1o Form 990, Par IV, fine 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
(T Protection of natural habitat [ Preservation of a certified historic structure
J Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . co.e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, relea.sed extlngwshed or terrmnated by the organization during the
tax year P

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic momtonng, lnspectlon handiing of

violations, and enforcement of the conservation easements it holds? . . . . .« « « - O Yes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
Y
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reponed on line 2(d) above satlsfy the requ:rements of section 170(h}{4)(B)
@) and section 170h)AB)i)? . . . . -« -« [OYes O No

9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xilj, the text of the footnote Y0 s financial staterments that describes these iterns.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVill,line4 . . . . . . . . . . . . . . . . ®» §
(i) Assets included in Form 990, Part X . . . .. > 3

2 if the organization received or held works of art htstonwl treasum or other snmllar asets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues mciuded in Foom 990, PartVill, lire1 . . . . . . . . . . . . . . . . .¥» §

b Assetsincluded in Form 990, Part X . . . . e

For Paperwork Reduction Act Notice, aeemelnsu'ucuonsforFonnsoo Cat. No. 52283D Schedute D (Form 990) 2012



Schaedule D (Form 990) 2012 Page 2
manhaﬂons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a [ Public exhibition
b [J Scholarly research

d [ Loan or exchange programs
e [ Other

¢ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

1 Yes [I1No

IEEXIYA  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . .o O Yes [ No
b If “Yes,” explain the arrangement in Part XIil and oomplete the followmg table:
Amount
¢ Beginmningbalance . . . . . . . . . . . . . . L. 0.0 . oo ic
d Additionsduringtheyear . . . . . . . . . . . . . . o . o .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . o . . . . 1o
f Endingbalance . . . Coe . 1
2a Did the organization mclude an amount on Form 990 Part X Ilne 21? . O Yes [ No
b _If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been prowded in Pan Xt . |
Endowment Funds. Complete if the organization answered “Yes” to Form 980, . Part IV, line 10.
{a) Curent year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,847,187.89
b Contributions
¢ Net investment eammgs, galns and
losses . . . . 63,526.65
d Grants or scholarsh»ps . 60,000.00
e Other expenditures for facﬂmes and
programs . e e e
f Administrative expenses . 6672.52
g End of year balance 1,881,414.49
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Pemanent endowment » 96%
¢ Temporarily restricted endowment »_ %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes!| No
() unrelated organizations . 3afi)| v
(1) related organizations . [Ba(ii)
b If “Yes" to 3a(ii), are the related orgamzatlons hsted as requmed on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Bulidings, and Equipment. See Form 990, Part X, fine 10.
Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ta Land .
b Bunldmgs . .
¢ leasehold lmprovements
d Equipment
e Other
Total. Add lines 1a through 1e ICqumn (d) must equal Form 990, Part X, column B), line 10(c).) . . . .W»

Schedute D (Form 990) 2012
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Pme3

Iinvestments —Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

{c) Method of vatuation
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

®8)

©

D

®)

)

@)

H

0

Total.ﬁma))nusfeqw!anQO,PmX, col. (B) Ine 12) »

Investments—Program Related. See Form 990, Part X,

line 13.

(8) Descnption of investment type

(b} Book value

{c) Method of valuation.
Cost or end-of-year market value

M

(&3]

3

4

(5)

(€)

@

@)

©

(10)

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

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1) _Claire McGill Luce Endowment

1,881,414.49

@

(&)

()

(&)

(6)

U]

®

(]

(10)

Total. (Column (b) must equal Forrm 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2

&

@

(&)

6

@

®

©)

(10)

(M)

Total. (Column (b) must equal Form 990, Part X, col. (B} Ime 25.) &>

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart Xiit . . . . . []
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IS Reconciiiation of Revenue per Audited Financial Statements With Revenue per Retumn

. 1

OU‘D“QOQOUO”

&
MOUU uOﬂ.OU’NM

Page 4

Total revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 890, Part VII), fine 12: Fed
Net unrealized gains on investments . 2a .
Donated services and use of facilities 2b tou 22
Recoveries of prior year grants . 2¢ v
Other (Describe in Part XIIl.) . 2d »
Add lines 2a through 2d . 20
Subtract line 2e from line 1 . 3
Amounts included on Form 990, Part Vlll lme 12 but not on lme 1 e ¥
investment expenses not included on Form 990, Part Vill, line 7b 4a s
Other (Describe in Part XL . b b
Add lines 4a and 4b . 4c
Totalrevenue AddllmaandmﬂmsnwstequalFOIme Partlhne12) .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
Total expenses and losses per audited financial statements .. 1
Amounts included on line 1 but not on Form 880, Part IX, line 25: i,
Donated services and use of facilities 2a p
Prior year adjustments 2%b il
Other losses . . 2c
Other (Describe in Pan Xlll ) 2d -
Add lines 2a through 2d . 20
Subtract line 2e from line 1 . 3
Amounts included on Form 990, Part IX Ime 25 but not on Ilne 1- )
Investment expenses not inciuded on Form 990, Part VIl line 7b 4a ’Z‘,EJA:'
Other (Describe in Part XHl.) . 4b N
Addlinesdaand4b . . 4c
Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Partl Ime 18 ) 5

Ee @A} Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1}, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xi, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional
information.

The endowment is held in support of the Harney County Library. Funds are dispersed to Harney County and are used for direct support of the

library. Disbursements are negotiated with the county government annually based on how the endowment is increasing or decreasing.

8chedule D (Form 990) 2012
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Supplemental Information (continued)
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SCHEDULE O OMB No. 1545-0047
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ '

. Compilete to provide information for responses to specific questions on 2(@12
Department of the Treasury Form 980 or 880-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 890 or 890-EZ. Inspection
Name of the organization Employer identification number

Harney County Library Foundation 93-1298975

Part VI - Line 11b - Form 990 is reviewed by the Board of Directors prior to submission to the IRS

Part VI - Line 19 - Governing Documents for the Foundation are held at the Harmey County Library and are available for public review

upon request to the Board of Directors or the Library Director.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2012)



