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y Return of Or anizatsiggré)f:r:lmt From Income Tax OV, ToeT0
Form 990'EZ u g p

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 3
(except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.

Open to Public

E\fg;’;:"g::g;&esz;?ggw » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. . Inspéction
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
Check if applicable C Name of organization D Employer identification number
Address change
Name change Bigfork Museum of Art & History 36-6212000
Initial return Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Terminated PO Box 734 (406) 837-6927
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Apphicatron pending |Bjgfork MT 58911 Number
G Accounting Method* Cash DAccrual Other (specify) > H Check > @lf the organization 1s not
I Website: > bigforkmuseum.org required to attach Schedule B
J  Tax-exempt status (check only one) — @ 501()3) D 501(c) ( ) “(nsertno) |_' 4947(a |:| 527|  (Form 990, 980-EZ, or 990-PF)
K Form of organization Corporation D Trust [:| Association D Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total
assets (Part 1, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . N 83,072.
lPart I_|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check If the organization used Schedule O to respond to any question in this Part | .
1 Contributions, gifts, grants, and similar amounts received. . . . . ... ... ... 1 3,278.
2 Program service revenue including government feesandcontracts . . . . . . . . .. ... ... 2
3 Membershipdues and assessments . . . . « .« .« oo oo a e L e e e e . 3 16,125,
4 InvestMEeNnt INCOME . « « ¢ v v+ vt o e e e e e e e e e e e e e e e e e e e e e e 4 49 .
5 a Gross amount from sale of assets other than inventory . . . . . . . . ...| 5a
b Less' cost or other basis and sales expenses. . . . . . . . . .. ... ... 5b
c Gainor {foss) from sale of assets other than inventory (Sublract line 5b fromtne 5a). . . . . ... ... .00 5c
-—6- Gaming and fundratsing events )
g a Gross iIncome from gaming (attach Schedule G if greater than $15,000) . . . . l Ga|
‘é b Gross income from fundraising events (not including  $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15000) . . .. .. .. .| 6b 24,534.
¢ Less direct expenses from gaming and fundraisingevents . . . . . . . .. 6¢c 10,931. )
d Netincome or (loss) from gaming and fundraising events (add lines 6a and '
Bbandsubtractine®c) . . . . . . ... oo e e . 6d 13,603,
7 a Gross sales of inventory, less returns and allowances . . . . . ....| 7a 39,086. |
b Less costofgoodssold . . . . .. ... ... .. e e e 7b 22,754,
c Gross profit or (loss) from sales of inventory (Subtract hne 7b fromline 7a) . . . . . .. .. 7c 16,332,
8 Other revenue (describe in Schedule O) . . . . ... .. . 8
9 Total revenue, Add lines 1, 2, 3, 4, 5¢c, 6d, 7c,and 8. . . . R < <. > 9 49,387.
10 Grants and similar amounts paid (Istin ScheduleO) . . . . . . . ... .. 10
11 Benefits paid to or for membeﬁl;1 ................... e e 11
; 12 rSalaﬁes otfer. compeqsatfin and\employee benefits . . .. ... L L. 12 29,119,
2 13 Professnonal\fees and bth ts to iIndependent contractors . . . . . . .. ... .. T A 2,122.
g 14 \OcqupancyfFént utlhtles and em\enance ................... e e . . |14 12,462.
g 15 \ﬁrl?‘tmgt\pubhcatlons ?osﬁge Qi‘shlppnng ......................... 15 1,977.
16 Other expenses (describe in Sciugdqle 0) e e e See Form 990-EZ, Part |, Line 16 Other Expenses 16 4,225,
17 Total expenses Add’!'n%s um),through 1B v e e e e e e e e e e e e e e e e e e e e e e e e e e e e »| 17 49,905,
. 18  Excess or (deficity for@}e Ydak (Subttact ine 17 fromine 9). . . .. .. ... .. .. . 18 _518.
= Ng 19 Nét assets or funmnmg of year (from hne 27, column (A)) (must agree with end- of—year -
!§r$ figure reported on prioryear'sreturn). . . . . . . .. oo oo . |19 21,283.
s | 20 Other changes in net assets or fund balances (explain in Schedule O) . . . . . ... .. ... 120
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . .. ... .. ..o 20,765.

BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEAOB12 1%/27/13




Form 990-EZ (2013) Bigfork Museum of Art & History 36-6212000 Page 2

[Part Il |Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any questoninthus Part i . . . . . . . . .

{A) Beginning of year l {B) End of year
22 Cash, savings,and investments . . . .. ... ... L. e e e 14,729. |22 14,833.
23 Landandbuldings . . . .. ... .. .. e e e e e e e e e e e 4, g.]23 4, ]
24 Other assets (descrbe in Schedule O) . . ... .See L-24 Stmt 1, 2;8 124 1, ?123
25 Totalassets . . . . . . . . . ... e e e e e 21,355. 25 20,825.
26 Total liabilities (describe In Schedule O). . . . . . See L-26 Stmt. .. ... .. 72.]26 60.
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . .. 21,283.]27 20,765.
[Part 1l | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check If the organization used Schedule O to respond to any questoninthisPart lll. . . . . . . . . D (Required for section 501
What s the organization's pmary exempt purpose? pPromote art and cultural interest gz;(gr)niggosn?écn)gis?ecnon
Describe the organization's program service accomplishments for each of its three léarges't1 program sefrvnces, as 4947(a)(1) trusts, optional
Dmaition. i othar relevant miarmaaton for oatn program Wie.~ e Scrvices provided, ihd namber of persons for others )
28 Exhabits, Tours, Auctions_and_various_prolects are _ _ __________.
used to further the community’s appreciation of the __________ |
arts and history of the area _ _ __ _____ ___________________
(Grants $ 0 . ) If this amount includes foreign grants, check here . . . . . .. > |—[ 28a 49,905.
2
(Grants 5~~~ 7 7 77 7)ifthis amount includes foreign grants, check here . .~ . .. ... ! » [ ]| 29a
3
(Grants 5~~~ 7 7 77 7 7)If this amount includes foreign grants, check here .. . . . ... > [ ]| 30a
31 Other program services (descrnbe in Schedule O). . . . . . . .. .. .. 0 Lo
{Grants § ) If this amount includes foreign grants, check here . . . . ... .. > D 31a
32 Total program service expenses (add lines 28a through 3ta). . . . .. ... ... .. . .... . > 32 49,905.

Part IV | List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the nstructions for Part IV) D

Check if the organization used Schedule O to respond to any question in this Part IV. . .

b) Average hours per (c) Reportable compensation (d) Health benefits,
(a) Name and Title ( )weekp%ggmsd © (Fgmz tv;/)-azllg.oesginﬁl_sog)) gg:mﬁ'%‘;{ :1:5 rﬁ:féggf:d (e)og]zét:rggggeirggxgé of
Goxdon Graham_ _ _ _ ___ _____
President 2.00 0 0. 0.
Dee Dee Cooper  _ _ ____ ____
Vice president 1.00 0 0. 0.
Marilyn Graham_ _ _ _ ____ ___
Secretary 1.00 0. 0. 0.
Gary Riecke _ _ __ __ _______
Treasurer 1.00 0. 0. 0.
Tammy_Riecke _ _ ___ _ ______
Board member 1.00 0. 0. Q.
Diana_Neville Knowles__ _ ___
Board member 1.00 0. 0. 0.
Valerie Bomer _ _ __ __ _____
Board member 1.00 0 0. 0.
Betty_ Violette _ ___ ______
Board member 1.00 0. 0. 0.
Shadowhawke _ _ _ _ _ ________
Board member 1.00 0. 0. 0.
Anna Dwyexr _ _ _ _ _ _ _ ______
Board member 1.00 0. 0. 0.
Marnie Forbis _ _ _ __ ______
Directore 35.00 24,000. 2,372, 0.

BAA TEEA0812  11/27/13

Form 990-EZ (2013)



Form 990-EZ (2013) Bigfork Museum of Art & History 36-6212000 Page 3

| Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V. . .. R D

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detalled description of each activity in Schedule O . . . . . ....... 33 X
34 Were any significant changes made to the organizing or governing documents? If ‘Yes, altach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) . . . . . . . . - . . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business actlvmes
{such as those reported on lnes 2, 6a, and 7a, among others)?. . . . . . . el R 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ prowde an explanatlon in Schedule O . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If 'Yes,' complete Schedule C, Partiil . . . . . . . .o . | 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of ScheduleN . . . . . . . . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . ’! 37a| 0.
b Did the organization file Form 1120-POL forthisyear? . . . ... ........ e . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? .. 38a X
b If 'Yes, complete Schedule L, Part Il and enter the total
amountinvolved - - . . . .. Lo oo o e e e e 38b ’
39 Section 501(c)(7) organizations Enter. :
a Imihation fees and capital contributions includedon line9 . . . . . ... .. . .. |39a
b Gross receipts, included on line 9, for public use of club facilities . . e e e . | 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 > ; section 4912 * , section 4955 >
b Section 501{c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,” complete Schedule L, Part! . . . . . . e e e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons durning the year under sections 4912, 4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . . . . . . ... L e e e >
e All organizations At any time during the tax year, was the organization a party toa prohlbl’(ed tax
shelter transaction? If 'Yes,' complete Form8886-T . . . . . ... .. .. ..... e e e ... L | a0e X
41 List the states with which a copy of thisreturnis filed ®  Montana
42 a The organization's
booksareincareof * Marnie Forbis _ _ _ _ _ _ __ _ _ _ _ _ _ __________ Telephoneno ™ (406)_837-6927
locatedal ™ 525 Electric Avenue _________| Bigfork ____ ____ MT ZP+4¥ 59911
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . ... | 42b X
»

If 'Yes,' enter the name of the foreign country

See the mstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? . . . . . c. 42c X

If 'Yes,’ enter the name of the foreign country >
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . . . . . . > D
and enter the amount of tax-exempt interest recetved or accrued during the taxyear . . . . . . . RN ’l 43 ’
Yes | No
44a Did the organization maintain any donor advised funds during the year7 If "'Yes,' Form 990 must be completed instead
Of FOrm 990-EZ . . . o i e e e e e e e e e e e e e e e e e e e e . 44a X
b Did the organization operate one or more hospltal facilities during the year? If 'Yes,’' Form 990 must be completed
nstead of FOrm 990-EZ . . . . . . . . .. e e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year?. . . . . Ce . . .. . . |44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments’7
If 'No,’ provide an explanationin Schedule O . . . . . . . . .« .. .. Lo . . 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . .. 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(1 3H71f ‘Yes, '
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . . . . . . . . . . 45b X

TEEA0812 11/27113 Form 990-EZ (2013)




Form 990-EZ (2013) Bigfork Museum of Art & History 36-6212000 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes, complete Schedule C, Part1l. . . . . . . e e e . 46 X
Part VI ' | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check If the organization used Schedule O to respond to any questioninthisPartVl . . . . ... . .... . R H
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’ Yes | No
complete Schedule C, Part!l . .. .... ... e e e e e e .| 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(i1)? If Yes,’ complete ScheduleE . .. . .. . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . ... .. .... | 4%a X
b If 'Yes, was the related organization a section 527 organization? . . . . . . .. 49b

50 Complete this table for the organization’s five highest compensated employees (other than offcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organizatton If there 1s none, enter '‘None ’

(b) Average hours (¢) Reportabl t e 10 amplo {e) Estimated tof
¢) Reportable compensation | contnibutions to employee ) Estimated amount o
(a) Name and title of each employee per v::el;gﬁ;gled (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
P compensation
None _ _ _ _ _ _ _ _ ____________.
f Total number of other employees paid over $100,000. . . . . . "0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None ’

{a) Name and business address of each independent contractor {b) Type of service {c) Compensation
None _ _ _ _ _ _ o _____
d Total number of other independent contractors each receiving over $100,000. . . . . . e e e "0
52 Did the organization complete Schedule A? Note. All section 501 (c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attech a completed Schedule A. . . . . . . ... .. . 000 0 Lo . DYes DNO
Under penalties of penury, | dec], t | have examined this retur| cludmg a nying schedules and statements, and to the best of my knowledge and belief,
true, correct, and complete De ar;‘db of preparer (other than o] cer) is bas mformatlon of which preparer has any knowledge /I j /
777737 Fo¥
. Signi lcer Date 7 ”
Sign 9 /

Here ) X /[ DEH(SE ,4( ( 00%//

Type or pnnt name and title

Pnnt/Type preparer's name Prepa) gnatyre Date D PTIN
% Check if
Paid Joanne B. Smith 11/06/14 seff-employed  |PO0006881

. . . rd ~—
Preparer |F™sname »  Smith & Smith CPAs, PC

Use Only |Frmsaddress » 2423 Highway 2 East FrmsEIN > B81-0488919
Kalispell MT 59901 Phoneno  (406) 755-4567
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . .. .. .. - Yes DNo

Form 990-EZ (2013)

TEEA0812 11/27/13




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 930 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No 1545-0047

2013

'

Open to Public
Inspection

Name of the organization

Bigfork Museum of Art & History

Employer identification number

36-6212000

[Part | |Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

2 A school described In section 170(b)(1)(A)ii). (Attach Schedule E )

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

4 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

170(b)(1)(A)(iv). (Complete Part Ii.)

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

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

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

8 A commuruty trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

10 An organization 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 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
descnbes the type of supporting organization and complete lines 11e through 11h
a DType | DType Il [ D Type lll — Functionally integrated d D Type Ill = Non-functionally integrated
By checking this box, 1 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) or
section 509(a)(2).

f If the organization received a written determination from the IRS that 1s a Type | Type Ifor Type Il supportlng orgamzatlon

check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (m)
below, the governing body of the supported organization? . . L

(i) A family member of a person descnbed in (1) above?
A 35% controlled entity of a person described in (1) or (it) above? . . . . . .

(iii)

h Prowvide the following information about the supported organization(s)

[]

Yes | No

11g (1)

i1g (n)

11g(mn)

(1) Name of supported () EIN (ni) Type of organtzation (v} Is the {v) Did you notify (V1) Is the (vn) Amount of monetary
organization (described on lines 1-9 organization in the organization :n organization in support
above or IRC section column (1) isted in  jcolumn (1) of your column (1)
(see instructions})) your governing support? organized 1n the
document? us-»
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
N 4 : "2‘ Tl Tt N B N
- § ok B U ' - > - T
Total AU Vv ! : s

BAA For Paperwork Reduction Act Notlce see the Instructlons for Form 990 or 990-EZ.

TEEA0401

06/28/13

Schedule A (Form 980 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Bigfork Museum of Art & History 36-6212000 Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifis, granis, contributions, and
membersmp fees received SDU not
include any 'unusual grants

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .....

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

4 Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person . T S
(other than a governmental O A s .
unit or publicly supported Y . N ) : .
organization) included on hne 1 N o e . - )
that exceeds 2% of the amount | ~ : . MR
shown on line 11, column (f) . .

6 Public support. Subtract ine 5 ot I j:‘ ST .

fromlned . .. ... ... R S B . )
Section B. Total Support
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

beginning in) >
7 Amountsfromlined4 . . ...

8 Gross thcome from interest,
dividends, payments received
on secunties loans, rents,
royalties and iIncome from
similarsources . . . . . .. ..

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
carried on .

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

PartiV) .. ... ... ..
R IS RS e - B

11 Total support. Add lines 7 NI R oo N

through10 . . . . .. ... .. . PN | A ’ -
12 Gross recelpts from related actlvmes etc(seeinstructions) . . . . . .. . ... Lo L . UZ
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501( )(3)

organization, check thisbox and stop here. . . « . . . v« v v v e v . L - D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (Iine 6, column (f) divided by line 11, column (f)) . . . 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . . ... .. > D
b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .- D
17 a 10%-facts-and-circumstances test — 2013. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organmzation . . . » D
b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on hine 13, 16a, 16b, or 17a, and Iine 1515 10%
or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

BAA Schedule A (Form 890 or 990-EZ) 2013

TEEAQ402 06/28/13




Schedule A (Form 990 or 990-EZ) 2013

Bigfork Museum of Art & History

36-6212000

Page 3

Part il . [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part il If the organization fails

to qualify under the tests listed below, please complete Part Il )

Se

ction A. Public Support

Calendar year (or fiscal yr beginning in) >

1

6
7

8

Gifts, grants, contributions

and membership fees

received (Do not include

any 'unusual grants.’). . . . . .
Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilihes
furmished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . . .

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

Tax revenues levied for the
organization's benefit and

etther paid to or expended on
its behalf . . . . .. .
The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .

Total. Add Iines 1 through 5

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

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

cAddhnes7aand7b . ... ..

Public support (Subtract line
7cfromlne6.). . . . ... ..

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

19,115.

16,391.

20,935.

20,584.

15,403.

96,428.

59,133.

51,754.

66,352.

64,499.

63,620.

305,358.

78,248.

68,145,

87,287.

85,083.

83,023,

401, 786.

0.

0.

401,786.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

9
10

11

12

13
14

Amounts fromline6 . . .. ..

a Gross iIncome from interest,
dividends, payments received
on securtties loans, rents,
royalties and income from
similarsources . . . . . . . ..

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

c Addlines 10aand10b . . . . .
Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camedon . . . . . . ..
Other income Do not include
gain or loss from the sale of
capital assets (Explamn in
Part IV )

Total Support. (Add Ins 9,10c, 11 and 12)

78,248.

68,145.

87,287.

85,083.

83,023.

401,786.

801.

396.

87.

80.

49.

1,413.

801.

396.

87.

80.

49.

79,049.

68,541.

87,374.

85,163.

83,072,

403,199,

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year asa sectnon 501(c)( }

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2012 Schedule A, Part Ill, ine 15

.............. 15

99.65

16

oe | oo

998.22

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column {f} divided by line 13, column (f))

18 Investment income percentage from 2012 Schedule A, Part Ill, line 17

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 151s more than 33-1/3%, and line 17

.......... 17

18

(@}
w
w
a2 | o

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
line 18 ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

A\
[]

i

BAA

TEEAQ403 06/28/13

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Bigfork Museum of Art & History 36-6212000 Page 4

[PartiVv -| Supplemental Information. Provide the explanations required by Part il, line 10, Part Il, ine 17a
or 17b; and Part I, line 12. Also complete this part for any additional information
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404 06/28/13




) Supplemental Information Regarding OMB No 1545-0047
SCHEDULE G Fundraisi G ; Activiti
(Form 990 or 990-E2) unaraising or Gaming Activities 201 3
Complete if the organization answered 'Yes’ to Form 990, Part IV, ines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. =
» Attach to Form 990 or Form 990-EZ, * See separate instructions. "~ Open to Public
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions i1s * Inspection
Internal Revenue Service | at www.irs gov/form990.

Name of the organization Employer identification number

Bigfork Museum of Art & History 36-6212000
@ Fundraising Activities. Complete if the organization answered Yes' to Form 890, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply
a H Malil solicitations e Solicitation of non-government grants
b ﬁ internet and email solicitations f Solicitation of government grants
c E Phone solicitations g D Special fundraising events
d D In-person sohcitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? . . . . . DYes DNo

b If 'Yes,' list the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(1) Name and address of individual (i) Activity (ii1) Did fundraiser (v) Gross receipts (v) Amount paid to (vi) Amount paid to

or entity (fundraiser) have custody of control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization

column (1)

Yes No

10

Total . . . R I I >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-E2) 2013

TEEA3701 06/26/13




.

Schedule G (Form 990 or 990-EZ) 2013 Bigfork Museum of Art & History 36-6212000

Part Il |Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b

List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. : (add column (a)
Auction Festival of Trees THREE through column (c))

2 (event type) {event type) (total number)
v
E
N 1 Grossreceipts . . - v - - o w00 .o 6,478. 6,376. 11,680. 24,534,
E

2 Less Charitable contributions . . . . . . .

3 Gross income (hne 1 minusline 2). . . . . 6,478. 6,376. 11, 680. 24,534.

4 Cashpnzes. . . . .« v o v v v v v v -

5 Noncashprizes . .... ...
D
.'q 6 Rentfaciitycosts . . . . . . ... ...
E
c
T 7 Foodandbeverages . . ... ... ...
E
x| 8 Entettanment . .............
E
g 9 Otherdrectexpenses. . . . . . . . . .. 2,786. 1,226. 6,919. "10,931.
s

10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . ... ... . .... ... > 10, 931.
11 Netincome summary Subtract line 10 from line 3, column({d). . . . . .. ... .. ... .. ... > 13,603.

Part Il Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming

2 bingo/progressive (add column (a)
v bingo through column {c))
E
N
u
€ 1 GrossSrevenue . . .« « v+ v v v v o v -

2 Cashpnzes. . . . . .. .. ... .. ..

E

D X
L Bl 3 Noncashpnzes. .............
E N
cs
T E| 4 Rentfacitycosts. . . . ... ......

5 Otherdrectexpenses. . . . . .. ...

Yes % Yes % Yes %
6 Volunteerlabor . . . . . .. . .. .. .. No No No

7 Direct expense summary Add lines 2 through 5 incolumn (d). . . . .

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) 1n which the organization operates gaming activities®
a s the organtzation licensed to operate gaming activities in each of these states?

b If 'No,’ explain

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 Bigfork Museum of Art & History 36-6212000 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . e e . .. D Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . . .0 .o e e e et e e e e e . D Yes DNO

13 Indicate the percentage of gaming activity operated In
aTheorganization'sfacthty . . - . . . . . . . . ... Lo Lo e e e
bAnoutsidefaciity. . . . .« ... ... e e e e e e e | 13 bl
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o\ | o

Name ™ _ Ll ___

Address ~

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization O and the amount

of gaming revenue retaned by the tird party > $
¢ If 'Yes,  enter name and address of the third party

16 Gaming manager information
Descnption of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to retain the
state gaming hicense? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
orgamzatlon’s own exempt activities during the tax year > S

[Part IV~ [ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (n) and (v),
and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information (see lnstrucnons)

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is _ Open to Public

at www.irs.gov/form990.

Inspection

Name of the organization

Bigfork Museum of Art & History

Employer identification number

36-6212000

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013

Schedule O (Form 990 or 890-EZ) 2013



Depreciation and Amortization
(Including Information on Listed Property)

Fo‘rm 4562

Department of the Treasury

OMB No 1545-0172

2013

Attachment 1 79

Internal Revenue Service  (99) » See separate instructions. > Attach to your tax return. Sequence No
Name(s) shown on retumn Identifytng number
Bigfork Museum of Art & History 36-6212000
Business or activity to which this form relates
Form 990 / Form 980EZ
]Part I. .| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (See INSITUCHIONS) .+« « « « v v v ittt et e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3
4 Reduction in imitatron Subtract line 3 from line 2 If zero or less, enter -0- . . 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married f|l|ng
separately, see instructions. - - . . . .. ... e N . | 5
6 (a) Description of property (b) Cosl (business use only) (c) Elected cost
7 Listed property Enter the amountfromhne29 . . . . . .. ... .. .. ... ... .. [ 7
8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 . . . . . ... .. 8
9 Tentative deduction. Enter the smaller of ine5orhne8 . . . .. .. ... ... ... .. 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . .. .. ... 10
11 Business income imitation. Enter the smaller of bustness income (not less than zero) or line 5 (see mstrs) .. 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanine 11. . . . . 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less ine 12. . . . . . . > 13 |
Note: Do not use Part Il or Part Ill below for Iisted property Instead, use Part V
[Part I | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See mstructions )
14 Spectal depreciation allowance for quallf'ed property (other than listed property) placed in service dunng the
tax year (see instructions) . e e e e e e e e e e e e e e e e e e . .. . 14
15 Property subject to section 168(f)(1) election . . . . . . L e e e e e e e e e e 15
16 Otherdepreciation (Including ACRS) . . . . . . . . . o o v v v v i e e e e 16
[Part Il | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2013. . . . 17 I 413.
18 if you are electing to group any assets placed in service durnng the tax year into one or more general :
assetaccounts, checkhere. . . . . . . . . . o o i o e e e e e e e e e e N D

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(a) {b) Month and (c) Basts for depreciation (d) (e) (g) Depreciaton
Classification of property year placed (businessfinvestment use Recovery period Convention Method deduction
n service only — see Instructions)
19 a 3-year property . - . . . . ’
b 5-year property . . . . . . s
c 7-year property . . . . )
d 10-year property . L ‘ .
e 15-year property . . . . . .
f 20-year property . o T
g 25-year property . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . .. ... 27.5 yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property . - . .. MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasshfe. . . . ... .. - E S/L
b12-year . ....... . v 12 yrs S/L
c40-year . . . .. ... 40 vyrs MM S/L
[Part IV '| Summary (See instructions )
21 Listed property Enter amount fromlne28 . . .. ... ... .. e e e e e e e e 21
22 Total Add amounts from line 12, Iines 14 through 17, lines 19 and 20 in column (g}, and line 21 Enter here and on
the appropriale ines of your return Partnerships and S corporalions — see instructions . - . . . . . . . . . 22 413.

23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs .

23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13

Form 4562 (2013)



Form 4562 (2013) Bigfork Museum of Art & History 36-6212000 Page 2
Part V. ] Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? . . . . . D Yes D No | 24b If 'Yes, 15 the evidence written? . |_|Yes rl No
(a) (b) {c) {d) (e) (f (9) (h) (M
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) In service investment other basis (business/investment period Convention deduction section 179
peréjesr%age use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% In a qualified business use (see instructions) . . . . . . . . ... . 25
26 Property used more than 50% in a qualified business use-
27 Property used 50% or less in a qualified business use
28 Add amounts in column (h), ines 25 through 27. Enter here and on hne 21, page 1 . . . . .. .. ] 28
29 Add amounts in column (1), hne 26 Enter here andonine 7, page1 . . . . . . .. 29

Section B — Information on Use of Vehlcles

Complete this section for vehicles used by a sole propnetor, partner, or other 'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven Vel'(uac)le 1 Ver(1t|)gle 2 Velgﬁ:)le 3 Ver(nc.’c)le 4 Vetle 5 Vetible 6
during the year (do not include
commutngmiles) . ... ... oo

31 Total commuting miles driven dunng the year . . . . .

32 Total other personal (noncommuting)
milesdrniven . . . . .. ... oL

33 Total miles driven durning the year. Add
ines 30 through32. . . . . ... ... ...

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
dunng off-duty hours? . . . . .. .. .. ..

35 Was the vehicle used pnimarnly by a more
than 5% owner or related person? . . . . ..

36 Is anather vehicle available for
personaluse? . . . .. .. ... ...
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determime If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see nstructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by youremployees? . . . . . i . .t e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the mstructions for vehicles used by corporate officers, directors, or 1% or more owners. . . . .
39 Do you treat all use of vehicles by employees as personaluse?. . . . ... .. ... ... e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the infformationreceved?. . . . . . . . ... L0000 o000 .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . .. .. ..
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes,’ do not complete Section B for the covered vehicles
[Part V1| Amortization
a) (b) (c) (d) (e)
Descnption of costs Date amortization Amortizable Code Armortization Amortization
begmns amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see nstructions)
43  Amortization of costs that began before your 2013 taxyear. . . . . . . . . ... .. e R 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . .. .. N . 44

FDIZ0812 06/10/13 Form 4562 (2013)




.Bigfork Museum of Art & History 36-6212000 1

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Bank/credit card fees 1,824.
Depreciation 413.
Dues and memberships 130.
Office supplies 899.
Registrations 141.
Supplies 789.
Board lunch 29.
Total 4,225.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Employee advance 1,034. 0.
Inventory 654. 841.
Prepaid payroll tax 0. 626.
Total 1,688. 1,467.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part Il, Line 26

Beginning End of
of Year Year

Line 26 - Total Liabilities:

Payroll taxes payable I 72. ’ 60.

Total 72. 60.




Fom;'88‘68 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department of the Treasury ) > File a separate a'ppl_ication for ez'mh return..

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . ... ... . L.

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS 1n paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

Part‘l,‘if:;*;%| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only R S D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file

income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print . .

Bigfork Museum of Art & History 36-6212000
File by the Number, street, and room or surte number If a P O box, see instructions Social secunty number (SSN})
due date for
filing your PO Box 734
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

Bigfork MT 59911
Enter the Return code for the retum that this application is for (file a separate application foreachreturn). . . . . . . . .. .. e
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® Thebooks areinthecareof » Maynie Forbis

Telephone No. » (406) 837-6927 _ _ _ _ _ FaxNo.>
® If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . .. e > D
@ If this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,
checkthisbox . .. » D . If it 1s for part of the group, check this box. . . . *» Dand attach a list with the names and EINs of all members

the extension ts for.

1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 15 _ _ - 20 14 . tofile the exempt organization return for the organization named above
The extension is for the organization’s return for.
> calendaryear20 13 or
> D tax year beginning ,20 _ _ _,andending 200 .

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason- Dlnmal return DFmal return
DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SEe instrUCHONS . -« v v v v v i e e e e e e e e e e e e e e 3afs 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed asacredit . . . . . . . . ... ..., 3b[$ 0.

¢ Balance due. Subtract line 3b from Iine 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. . . . . . .. ... .. .. 3ci$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

" @ [@V
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Form 8868 (Rev 1-2014) Bigfork Museum of Art & History 36-6212000 Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . . . . . -
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are fiing for an Automatic 3-Month Extension, complete only Part I (on page 1)

|Fart Ilﬁ Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer’s identifying number, see instructions
Employer identification number (EIN) or

Name of exempt organization or other filer, see instructions

Type or
print Bigfork Museum of Art & History 36-6212000
Social security number (SSN)

Number, street, and room or suite number if a P O box, see instructions

File by the
extended
due date for
fihng your PO Box 734
::;ltjrr\?ctf)ies Cily, town or post office, state, and ZIP code For a foreign address, see instructions

Bigfork MT 59911
Enter the Return code for the return that this application s for (file a separate application for each return) .. ..
Application Return ]Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 R Y
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than indvidual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ Thebooksareincareof ™ Marnie Forbis

® |f the orgamzatlon does notFaT/e_a; office or p_laEe_of-busmess in the United States, check this box . R .. . >

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) L
whole group, check thisbox . . *» D If it 1s for part of the group, check this box > |:| and attach a hist with the names and EINs of all

members the extension is for.

If this 1s for the

4 | request an additional 3-month extension of time until Nov 17 ,20 14
For calendar year 2013 . orother tax year beginning ___ __ ____ _— : _— : . 20_ B ,andendng .20
If the tax year entered in Iine 5 1s for less than 12 months, check reason. D Inmal return D Final return
Change in accounting pernod
7 Staten detall why you need the extension - . . pdditional time 1s needed in order to_ _ _ _ _ _ __ _ _ ______

8 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seemstructions . . . . . . L L L L L0 e e e e

b If thus application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated
tax payments made Include any prior year overpayment allowed as a credit and any amount pa|d
previouslywith Form 8868 . . . . . . . . . . . . . ... ... L. 8b|$

¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if requnred by usmg
EFTPS (Electronic Federal Tax Payment System) See instructions. . . . . . . . L. 8cis

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief 1t s true,

correct, and comple I ama thonzed to prepare this form
A
Signature > - Tte » CPA Date » (08/15/14

BAA FIFZ0502 12/31113 Form 8868 (Rev 1-2014)
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