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990 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2014
Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the T * Do not enter social security numbers on this form as it may be made public. Open to Public
s Sy * [nformation about Form 990 and its instructions Is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Checkif applicable C Name of organzaton (Great Northern Services D Employer identification number
Address change Doing business as 94-2562423
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Imtla!retum 310 Boles St. (530) 938-4115
. Final relumitermnated City or town, state or province, country, and ZIP or foreign postal code
Amendedretum Weed CA 96094 G Grossrecepts $1,971,398. ]
l Application pending F Name and address of pnncipal officer H{a) Is this a group retum for subordinates? HY” ﬁ No
Bonnie Kubowitz 310 Boles St. Weed CA 96094 | prealsuboranates mcuged> | [ves | INo
| Tax-exempt status ]XI501(c)(3) l ] 501(c) ( )™ (nsertno) [ l4947(a)(1) or I |527
J Website: * www.gnservices.org H(c) Group exemption number
K Form of organization IXlCorporauon l ITmst I I Association l I Other ™ | L Yearoffomaton 1978 | M State of legal domicle CA
[Part! |Summary
1 Brefly describe the organization’s mission or most significant activities Great Northern Serv _1 ces's
@ mission is to invigorate communities by initiating positive social change _______
g to 1mprove economic conditions. _ _ _ _ _ ____ __ _____ _ _ _ _ _ _ ___ ______________
=
S| 2 Checkitisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of its netassets
G| 3 Number of voting members of the governing body (Part VI, lIine1a). . - . . . . . . ... ... ....... 3 4
ﬁ 4 Number of iIndependent voting members of the governing body (PartVl,lime1b) . . . . . . ... ... ... 4 4
:g 5 Total number of individuals employed in calendar year 2014 (PartV,hne2a). . . . . . . . .. .. .. ... 5 24
=| 6 Total number of volunteers (estimateffnecessary) . . . . . . .. ... ... Lo oo oL 6 1
<| 7a Total unrelated business revenue from Part VI, column (C}, liﬁ'gjg.*._._.\. ................ Ta 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . .~ (7 N‘\\; ........ 7b 0.
= l Prior Year Current Year
° 8 Contnbutions and grants (Part VIII, ine 1h) :B (@ 1,813,769. 1,948,361.
2| 9 Program service revenue (Part VIll, ine 2g) - - - . . pool SEP 192615 8
% 10 Investment income (Part VilI, column (A), ines 3,4, and7q) . . . . . ... ... 3 . U')l 35,638. 452 .
& | 114 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, }94 re r_\—-..\,lt.’ 215,931. 17,853.
12 Total revenue — add lines 8 through 11 (must equal Part VIIR blﬁm_q}(l;\),,rhq'e 2057 - - 2,065,338. 1,966,666.
13 Grants and similar amounts paid (Part IX, column (A}, ines M
14 Benefits paid to or for members (Part IX, column (A), ined4) . . . . . . ... ... .. ..
> 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 841,884. 901,963.
§ 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . . . . .. .. ...
§ b Total fundraising expenses (Part iX, column (D), ine 25) * 0.
147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢). . . . . . . . . .. ... .. 1,080,635, 1,089,983,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Iine25) . . .. .. ... 1,922,519. 1,991,946.
19 Revenue less expenses Subtract ine 18 fromhne12 . . . . . . . . ... ... 142,819. -25,280.
2 § Beginning of Current Year End of Year
§L§ 20 Totalassets(Part X, lne16) . . . . . .« . o i v i i i i e e e e e e e e 569,507. 531,013.
22 21 Totalhabiittes (Part X, IN@26) . . . « ¢ v v v v v b e e e e e e e e e e e 249,521. 236,307.
fé 22 Net assets or fund balances Subtracthne 21 fromlne20 . . . . . . ... ... .. ... 319, 986. 294,706.
|Part ll__[Signature Block r

Under penaites of pel 71 declare have examned this retum, incidding a panying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaratiol pyirer er than officer) 1s b3sed on all inforrhation of Which preparer has any knowledge
<
|  F4—2S

Pl a
Date

e W ow {*Qé EX("CJJX-(&’DEPC

Ty, nnt name and utle

Sign
Here }

PnniType preparers name Date Check U i |PTIN

Preparer’s signat re' . a
Paid R.J. Ricciardi, Inc. R? @cammﬁ, Ine. 8/27/15 |setempoyes  |P01346204

Preparer [Frmsname " R. J. Ricciardi, Inc.

Use Only |fmsadess ™ 1000 Fourth Street, Suite 400 FrmsEIN> 20-1398210
San Rafael CA 94901 Phoneno  (415) 457-1215
May the IRS discuss this retum with the preparer shown above? (See INSIFUCHONS) « « - . . « « - ¢ v v v o v v v v o e o [X[ yes T [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 05/28/1 l- 2 Form 990 (2014)
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Form 990 (2014) Great Northern Services 94-2562423 Page 2
[Part - | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany inenthisPartlll . . . . . . . . . . ... oo i it v o i o il D
1 Bnefly descnbe the organization’s mission

Great Northern Services's

2 Did the organization undertake any significant program services durnng the year which were not listed on the prior

FOrM 990 0r990-EZ2. « + « + v e v e e e e e e e e e e e e e e e e [] ves No
If "'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . |:| Yes No

If "Yes,' descrnibe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4 a (Code ) (Expenses $ 1,022,442, including grantsof  $ 0. )(Revenue § 0.)

4b (Code ) (Expenses S 26,548 . including grantsof  $ 0. )(Revenue §$ 0.)
The U.S. Department of Energy (DOE) Weatherization Assistance

el LI § ke AN g g el b —_—— s e L e e . . o o L e e e _—E— e — -

4.¢ (Code. ) (Expenses $ 863,936 . including grantsof  $ 0. )(Revenue $ 0.)

4 d Other program services (Describe in Schedule O )
(Expenses $ including grantsof  $ ) (Revenue $ )
4 e Total program service expenses > 1,912,926.
BAA TEEA0102 0S/28/14 Form 990 (2014)
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Form 990 (2014) Great Northern Services 94-2562423

iPart IV: | Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

> !SS t’t:edon;gai:lzaUOn described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
1o 1= 17 = - Y

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . ... ... ...

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘'Yes, complete Schedule C, Partl. . . . . .« « ¢ o o i i i i i i e e e i e e e e e e e e e

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
n effect during the tax year? /f 'Yes, complete Schedule C, Partll . . . . . . . . . . v i i i i it i i e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partill . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pr(I)wde advice on the distribution or tnvestment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
1= 2 3

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partll . . . . . . . . . . ... .. ..

Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . « . « o o 0 0 i e e e e e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,'complete Schedule D, Part 1V . . .« v« o« o i i i i e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . .« . v v

If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Bldpthe arganlzatlon report an amount for land, bulldings and equipment in Part X, Iine 10? If 'Yes,’ complete Schedule
T - T R

b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167? If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . « .« o i i i v i i v vt o v

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, PartVill . . . . . . .. .. ... .. ..

d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
In Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . . . . . .« .« i i i i i i e e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization’s separate or consoldated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xll. . . .« © o v i e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . .. ...

Is the organization a school described in section 170(b)(1){(AXu)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. . ...
a D the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . .. . . i i

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . . . . o 0 v i i i e

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . .. . . oo i vt it i i i o

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) . . . . . . ... ... ... ... ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . v o v v v o i v o e e e e e e e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIlt, ine 9a? /f 'Yes,'
complete Schedule G, Partlll. . . . . o o« o i i i i e i e e e e e e e e e e e e e e e e

a Did the organization operate one or more hospital facilties? /f 'Yes,’ complete Schedule H . . . . . . . . . .. ... ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . .. ... ..

Page 3
Yes | No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X'
E
11a| X
11b X
11¢ X
11d X
11e| X
11fF| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 05/28/14

Form 990 (2014)



Form

990 (2014) Great Northern Services 94-2562423 Page 4

[ParIVE] Checklist of Required Schedules (continued)

21°

22

23

24a

Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland i . . . . . . .. .. ... ..

Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,' complete Schedule |, Partsland lll . . . . . . . . ..« oo v v v ool e

Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzation’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J .« & v v v ot e i 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 e e e e e e e e e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If'No, 'gotolne 25a. . . . . . . . . . i it e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ...

c

d
25a

b

26

27

28

Did the organization maintain an escrow account other than a refunding escrow at any ime dunng the year to defease
any tax-exemptbonds?. . . . . . . L L e e e e e e e e e e e e e e e s

Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year? . . . .. .. ... ..

Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . ... .. ... ..

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . o o v o i o 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 s

Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
If Yes', complete Schedule L, Partll . . . . . . o i i v i e e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,' complete Schedule L, PartIll . . . . . . . . . . v v vt v v

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

A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . ... ..

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedulo L, PartIV. « v « v o o o i e 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 s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartiV . . . . . . ... .. oo oo o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,'complete Schedule M . . . . . . . . . oo oL i d s e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part/. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . o o o i i i i e e i e e e e e e e e e e e e e e s e s e s 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part] . . . . . . . . .. . v v v i v oo n 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Ii, Ill, or IV,
ANAPArt VN8 T. o v o o o o e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . oo v v v v b 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,line 2 . . . . . . . . . .« v v oo 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,"complete Schedule R, Part V,lIne@2 . . -« . « .« o« ot vt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . .. . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, knes 11b and 197
Note. All Form 990 filers are required to complete Schedule O . .+ . . . . .« ¢ ¢ v vt v v e e e s 38 X
BAA Form 990 (2014)

TEEA0104 05/28/14




.Form 990 (2014) Great Northern Services 94-2562423

{ Rart:Vi| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponseornotetoany hnemmthisPartV.. . . . . . . . o o0 oo i iiv e v vt n v
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplcable . . . . ... ... 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings tO PRIZE WINNETS? .« v+« v v v v v vttt it e ettt s v v e s e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one 1s reported on line 23, did the organization file all required federal employment tax returns? . . . . . ... ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-filfe (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . ... .. ..
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanationin Schedule O . . . . . . « . . « o v o o v v v v v v

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . .

b If 'Yes,’ enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .. . . ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. ..
c If Yes,'to line 5a or Sb, did the organization file Form 8886-T? . . . . . . . . ¢ ¢« ot v i i o v i i e s e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . .. ... o000

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . v i 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 e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tOthe payor?. . . . o« o v v o i i e e e e e e e e e e e e e e e e e e e e e s
b if 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. .. ... ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 . . & i i i i 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 e e e e e e e e

6a X

6b

PR
f‘ !
o

k!

Ta

7b

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
E2 T -1 -Y o

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C 2 & . . o i it et 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 e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time dunngtheyear?. . . . . . . . . ... .o oo oo
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . .« . . . . L

10 Section 501(c)(7) organizations. Enter.

a Imtiation fees and capital contributions included on Part VI, hne12. . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . .. .0 oo oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ..o oL oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 . . . . . . . . .
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... ... . ....... ..

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in

which the organization i1s licensed to issue qualfied healthptans . . . . . . . ... .. .. .. 13b
c Enterthe amountof reservesonhand . . . . . . . . ... . oo e oo 13¢ e
14 a Did the organization receive any payments for indoor tanning services durnng thetaxyear? . . . . . . . . . . . oo o0 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . ... .. 14b

BAA TEEAO105 05/28/14

Form 990 (2014)



Form 990 (2014) Great Northern Services 94-2562423 Page 6
[‘—P"a‘i‘t»VIxiJ Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornote toanylinemmthisPartVI. . . . . . . . ... v v 0 v v i o i v i i i v e Iﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 4f -
If there are matenai differences in voting nghts among members o
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members ncluded in line 1a, above, who are independent . . . . . 1b 4

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :",.’. I o

officer, director, trustee, orkey employee? . . . . . v v v i v it i e e e e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . ... .. 3 X
4 Dud the organization make any significant changes to its governing documents

sincethe pnor Form 990 was filed? . . . . . . &« vt o i i e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . .. .. .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . 0 L L o o e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

membersofthe governing body? . . . . . .« o o i e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermingbody? . . . . . . . . . o v oo h i nh s s e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverniNg DOdy? . .« v v v o i i i 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
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. . . . .. o oo o
9 Is there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . o0 v v Lo o s e 10a X
b If 'Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rganization’s eXemplpuIPOSEST. + « « « v v« & v v b s e b e e s e e e e e e e e e e e s 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . .. .. .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, AR p
12a Did the organization have a written conflict of interest policy? /f No,"gotolne 13. . . . . . . . .. . . .. ... .o .. . | 12a) X
X

i

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
LT o 11T = 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ descnibe in
Schedule OROW RIS WBSHOME + « v « v v « & e 4 s vt e e s e e e s ot i n a st e e e e e e e
13 Did the organization have a wnitten whistleblowerpolicy? . . . . . . . . . . . . . . . oL e e e
| 14 Dd the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . v v oo oo
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . ... o v v v v oo
b Other officers or key employees of the organization. . . . . . . . . . . . .. 0 i e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . . . . . . . o o i i i i e e e e e e e e e e e e e

| b If Yes,’ did the orgamization follow a written policy or procedure requining the organization to evaluate its

| participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

} organization's exempt status with respect to such arrangements?. . . . . . . . ... o oL L0 c oo e
|
|

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » California

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that appty

Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how) the organization made ils goveming documents, conflict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records 4
Bonnie Kubowitz 310 Boles St. Weed CA 96094 (530) 938-4115
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) Great Northern Services 94-2562423 Page 7
|E’a7.t§lll,§] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a responseornote toany lineinthisPart VIl . . . . . . . .. . ..o o 0o i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Reporl compensation for the calendar year ending with or within the
organization’s tax year
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® |ist all of the organization’s current key employees, if any See instructions for definition of 'key employee.’
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® | ist 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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest compensated
employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

)
k
(B) | e one b, umess person (D) (E) (F)
Name and Title Average 1s both an officer and & Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
2 BIESE RIS sommny | s | <
(hstany | % =siIals e g § organization
hours for |3 &l g @ "3" e 2|2 and related
relallecla g_ S =} B (8 al- organizations
organiza- |2
%ons g = % 5
below @ g @ F.?
dotted Ba g
line) 8 g
~()_Bonnie Kubowitz ___________ 40.00
Executive Director X 72,800. 0. 0.
2 Heather Weldon ___________ _0.50
President X X 0. 0. 0.
_0)_Robert Menzies ___________ ~0.50
Vice President X X 0 0 0
-@_Terri Mazingo_ ____________ -0.50
Secretary/Treasurer X X 0. 0. 0.
_()_Frank Goulart ____________ _0.50
Director X 0 0 0
e ____ e
O o __
. ——
e ————
L R
oy ———
w__ _ o
o N
e - ———

BAA TEEAD107 02727/14 Form 990 (2014)




F_qu 990 (2014) Great Northern Services 94-2562423 Page 8
| Part:Vil*|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contived)

(B) (€
Positi
N (A) AI:erags lgcm notlchegkmm%?e lh:n nt]:na {D) (E) (F)
ours 0x, unless person i1s both an Reportabl Reportabl Estimated
Name and ttle u’f:;k officer and a directorftrustee) oomp:r?:auonefrom comp:ﬁgahonefrom amo\sm;noaf zlher
wiey R ZQ [Ba]S| wamiet, | heoemeT | e
hours Q- 2 als=®a 3 organization
for 3 &l § o g 12 & & and related
related g. Sl S S |8 a organizations
organiza | = & k=) o
- tons sl = -3 =
below @ g «© @
dlotte;! g8 2 §
ine,
® g
a8 ] N
ae o ___
L ___
as, L ______
as .
0 ______
ey _____
ey _____________
@) _____
ey ___________
25 o ______ _
1bSubtotal. . . . . . . .. e e e e e e e e e e e e e > 72,800. 0. 0.
c Total from continuation sheets to Part VII, SectionA . . . . . ... ... .. >
dTotal (add lines1band 1c) - - « « « « v v o v vt e e e > 72,800. 0. ' 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated employee [ PO L
on line 1a? If 'Yes,’ complete Schedule J for such indvidual . . . . . . . . . . . . . o L0 e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from q : 'J
the organization and related organizations greater than $150,000? If *Yes’ complete Schedule J for ’ !
SUCh INAIVIAUAT . .« o o o 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 e e e e e e e e e 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual DRI TR, RS
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . ... .. ... .. 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than :;)’._"; s g\'e o
$100,000 of compensation from the organization » g a. RS AR

e
BAA TEEA0108 03/09/15 Form 990 (2014)



Form 990 (2014) Great Northern Services 94-2562423 Page 9
[Part.Villj. Statement of Revenue
Check if Schedule O contains aresponseornotetoany inemmthisPart VIl . . . . . . .. oo v oo v oo v i v i oo oo D
- T n T T (A) (B) © (D)
L > - : | Total revenue Related or Unrelated Revenue
exempt business excluded from tax
e function revenue under sections
L revenue 51 %-514

O AN Bl

\
<
.
-

v
Y, -

and Other Similar Amounts |

. O WO USRI 2. S

1a Federated campaigns . . . . . 1a e
b Membershipdues . . . . . .. 1b )
¢ Fundraisingevents. . . . . . . 1c ol
d Related organizations . . . . . 1d L . .
e Government grants (contnbutions) . . | 1e| 1,735,041, " ee-¥ i

v

f Al other contnbutions, gifts, grants, and
similar amounts not included above . . 1f 213,320.

g Noncash contnbutions included i ines 1a-1f  $ TV R
h Total. Addlnes 1a-1f . . . . . ... ... ...... »| 1. 948,361.]

Business Code N 7 - - —

. N

r

BT

Contributions, Gifts, Grants [.”

2a

c
d

e

f All other program service revenue - . -

gTotall Addlnes2a-2f . . . ... ..o uv v > S R AR T

Program Service Revenue

3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . ... ... ... . ... > 452 . 452 . 0. 0.

4 Income from investment of tax-exempt bond proceeds . . ®

5 Royalties. . . . . . . . . . i i e >
(1) Real (n) Personal

6a Grossrents . . ... 20,219,
b Less' rental expenses 4,732.
¢ Rental income or (loss) . . 15,487.

d Netrental ncomeor(loss) . . . . ... ... .. ....
(1) Secunties (1) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)
d Netgainor(loss). . . . . . .« o v o v oo >

8 a Gross income from fundraising events
(notincluding. $
of contributions reported on line 1c)
SeePartIV,lne18. . . . . . .. .. a

b Less directexpenses . . . . . . .. b
c Netincome or (loss) from fundraisingevents . . . . . .. >

[a-tr s il o b

AN
s
P

D
-

Other Revenue

9 a Gross income from gaming activities
SeePartIV,lIne19. . . . . ... .. a

b Less directexpenses . . . .. ... b
¢ Net income or (loss) from gaming activites . . . . . . .. >

10a Gross sales of inventory, less returns - R o
andallowances . . ... ...... a Co

b Less costofgoodssold . . . .. .. b ot -
¢ Net income or (loss) from sales of inventory . . . . . . . 4
Miscellanesus Revenue Busliness Code ‘o I3 L e T .-

11a Miscellaneous Revenue 900099 2,366 2,366. 0. 0.

e Total. Addlnes11a-11d . . . . . .. . ...... ... 4 2.366. 5. . ' SRS |
12 Total revenue. Seeinstructions . . . . . . ... ... . *| 1.966,666. 18,305, 0. 0.
BAA TEEA0109 11/13/14 Form 990 (2014)




Form 990 (2014)

Great Northern Services

94-2562423

Page 10

[Part:IX} | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A)

. Check if Schedule O contains a response or note to any ine in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

(C
Management and

(D)

Fundraising

expenses

1

9
10

1
a

c

Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,lne21. . . . .. ... ... ..

Grants and other assistance to domestic
individuals See Part IV, lne22. ... .. ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, lines 15and 16 . .

Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descnbed

In section 4958(c)(3)(B). . . . . . . . .. ..

Other salaries andwages. . . . . .. .. ..

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . ... ... ..

Other employee benefits . . . . . ... ...
Payrolltaxes . . . . . . .. .. ... ....
Fees for services (non-employees)

Management. . . . . . ... ... ..

Accounting . . . . .« ... ..ol

dlobbyng. . . . .. ... . oo oL

e

f
g

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Professional fundraising services See Part IV, line 17 .
Investment managementfees . . . ... ..

Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0). . .

Advertising and promotion . . . . .. .. ..
Officeexpenses . . . . . . ... ... ...
Information technology . . . . . ... .. ..
Royalties . . . . . ... .. .. ...
OceupanCy -« « - v v v h e e e e
Travel . . . . . .. e

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . .. .. ... ........

Conferences, conventions, and meetings . . .
Interest. . . . ... .. oL
Payments to affihates. . . . . . . ... ...
Depreciation, depletion, and amortization . . .

Insurance . . - . . . . ... L o e e .

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
In line 24e If hine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O )

Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here » if following
SOP 98-2 (ASC 958-720). . . . . . ... ..

general expenses

72,800.

71,173 .

1,627,

617,945.

604,138,

13,807,

141,500.

138,247.

3,253.

69,718,

68,160.

1,558,

16,435,

83,376.

81,321,

17,210.

16,877.

21,574,

20,668.

21,289.

20,831.

o o |o |o

28,863.

28,143,

o

11,739,

9,117.

o

o

'

788,279

773,008

15,271

15,376

15,047

329

2,656

8,232

1,424

23,967

28

23,939

1,991,946.

1,908,340.

83,606.

BAA

TEEAQ110 05/28/14

Form 990 (2014)



Form 990 (2014) Great Northern Services 94-2562423 Page 11
[Part'X: -{Balance Sheet
Check if Schedule O contains a responseornotetoany linemthisPart X . . . . . . . . . oo v v v v v i v v v D
) (A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearng . . . . . . . . .. v it i e e 147,253.1 1 58,395.
2 Savings and temporary cashinvestments . . . . . ... ... ... L0, 2
3 Pledges and grantsrecewvable,net. . . . .. . ... . o oo 3
4 Accountsreceivable, net . . . . . . . L i L e e e e e e e 4 274,567.
5§ Loans and other recetvables from current and former officers, directors, i T 'f’,“ ‘
trustees, key employees, and highest compensated employees Complete =
Part 10f SChedule L -« « v v v e v et e e e e e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under A
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing -
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ P B e s
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
@] 7 Notesandloansreceivable,net . . . ... ... ... ..o, 39,546.] 7 29,506.
§ 8 Inventonesforsaleoruse . . . . .. . . oot i it e e 30,734.| 8 14,304,
< 9 Prepad expenses anddeferredcharges . . . . . . . .. ... oo o0
10a Land, buildings, and equipment cost or other basis . L [ t‘:.‘? i v
Complete Part Vil of ScheduleD . . . . . ... . 10a 177,429, |&F R T W e T ]
b Less accumulated depreciation . . . . . ... ... . 10b 29,725, 97,067. 147,704,
11 Investments — publiclytradedsecunities . . . . . . . . .. oo o000 e s o
12 Investments — other secunites See PartIV,lne11 . . . . . ... ... ... ...
13 Investmenis — program-related See PartIV,lne11 . . . . . . .. .. ... ...
14 Intangbleassets. . . . . . . . . L Lo e e e e e e e
15 Otherassets. SeePartiV,line 11 . . . . . .« . . v i o i i i it i e e 5,592, 6,537.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . .. ... ... ... 569,507. 531,013,
17 Accounts payable and accrued expenses. . . . . . ... Lo 211,034, 211,160.
18 Grantspayable. . . . v v i e e e e e e e e e e
19 Deferredrevenue . . - « v v o o v b it e e e e e e e e e e e e 0.
20 Tax-exemptbondlabililes . . . . . . . . . . . ... o e
3 24 Escrow or custodial account habihty Complete Part IV of ScheduleD . . . . . . ..
=1 22 Loans and other payables to current and former officers, directors, trustees, o
o key employees, highest compensated employees, and disqualfied persons
E Complete Partllof Schedule L . . . . . . . . o v i ittt e e
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . . ...
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . .. ...
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 16,487.]125 25,147,
26 Total liabilities. Add lines 17through25. . . . . . . . . . . . . . . ... ... 249,521 .| 26 236,307.
R Organizations that follow SFAS 117 (ASC 958), check here > [xJand complete RSO i A e
] lines 27 through 29, and lines 33 and 34. B Lo e r B
£| 27 Unrestricted netassets. . . . . .. oo co o 319,986.] 27 294,706.
g 28 Temporarilyrestnctednetassets . . « « .« « v v v v i e e e e e 0.| 28
o | 29 Permanentlyrestnctednetassets . . . . ... . ... o oo 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [ | S e N
v and complete lines 30 through 34. s LR ‘__‘_-" o . J
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . ... o000 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . . 32
g 33 Totalnetassets or fund balanCes. « « « o v v v v v e b e s 319,986.] 33 294.706.
34 Total habilites and net assets/fundbalances . . . . . ... ... .. ........ 569,.507.| 34 531,013,
BAA Form 990 (2014)

TEEAD111 05/28/14




Form 990 {2014) Great Northern Services 94-2562423 Page 12
| RartXI%| Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany ineinthisPart XI. . . . . . . . . ... o v oo v i i e ﬂ
1 ‘Total revenue (must equal Part Vill, column (A),Ine 12) . . . . .+ .« v v v oo v h v e i e 1 1,966,666.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . .. . oo o e 2 1,991,946.
3 Revenue less expenses Subtracthne 2fromline1. . . . . . . . ... o L oo o e 3 -25,280.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . .. ... ... 4 319,986.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . ... L e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . o . i i e e e e e e e e e e e e e e e 6
7 Investmentexpenses. . . . . v o v o v it i e e e e e e e e e e e e e e e e e 7
8 Prorpenodadjustments . . . . . . . . L L L e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . . .« ... oo 000 9
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line 33,
column (B)). « v . o 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 10 294 ,706.

PartXil;| Financial Statements and Reporting

Check if Schedule O contains a response or notetoany lmemthisPart XIl . . . . . ... ... ... .. ..

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a 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
lj Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . .. ... ... ... ..

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis
c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... ...

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A=1332. & v . i i 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 s

b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . . ... ... ...

2c|] X

B 2l ne ti
4L | Lo o]
i@ hn! B

3al] X

3b|] X

BAA

TEEA0112 05/28/14

Form 990 (2014)



Public Charity Status and Public Support OME No 15450047
SCHEDULE A . o . N .
(Form 990 or 990-E2) Complete if the organization is a section 501{c)(3) organization or a section 201
4947(a)(1) nonexempt charitable trust.

. > Attach to Form 990 or Form 990-EZ. [T T
Department of the Treasury > Information about Schedule A (Form 990 or 990-E2) and its instructions Is @Oﬂﬁgsgzonﬁﬁ
Internal Revenue Service at www.irs.gov/form990. ELaty ot m{;: £

| [l k5 SRR k™)
Name of the organization Employer tdentification number
Great Northern Services 94-2562423

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

The organization is not a private foundation because it1s (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){i).
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, cty, andstate L ____
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b){1)(A){iv). (Complete Partll)
6 | | Afederal, state, or local government or governmental umit described in section 170(b)(1)(A){v).
7 |x|An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
— in section 170(b)(1){A){vi). (Complete Part Il )
8 || A community 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 contrnibutions, membership fees, and gross recetpts
— 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 organmization after
__June 30, 1975 See section 509(a)(2). (Complete Part Il )
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 to carry out the purposes of one
~— or more publicly supported organizations described in section 509(a)(1) or section §09(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wntten determination from the IRS that 1s a Type 1, Type i, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enterthe number of supported 0rgamzations . + . . « v+ v o i vt i i e e e e e e e e e e e e e e :l

g Provide the following information about the supported organization(s)

(1) Name of supported (i) EIN {iif) Type of organization (iv) Is the {v) Amount of monetary {vl) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your govermning
{see Instructions)) document?
Yes No
(A)
(B)
)
(D)
= % T | DR i Ca T @f'w“'l
= !{%’E{ 5| B £ e | SRS R
AR Ry | TR D g 1R B o TaT | RN | SRR E
Total ARy \fgf' ‘4“"5:’.‘{@ ’R\‘_ﬁ& ” “‘:g?!f 2 ﬁ*&"flﬁ@
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Great Northern Services 94-2562423 Page 2

[Part II;{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 failed to qualify under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part (11 )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1 Gifis, grants, contnbutions, and
membership fees recerve ()Do 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. . .

2,605,520.]2,436,089.11,967,041.11,813,769.]1,948,361.[10,770,780.

4 Total. Add lines 1through3 . . 12,605,520.(2,436,089./1,967,041.]1,813,769.|1,948,361.]10,770,780.
5 The portion of total Tl e RS T e R T

contributions by each person
(other than a governmental

unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5 '
10,770, 780.

fromlned . ... .......
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amounts fromlne4 . ... .. 2,605,520.|2,436,089.11,967,041.]1,813,769.11,948,361.]10,770,780.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . .. .. 2,669. 33. 40. 35,638. 15,939. 54,319.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon . ... . ...

10 Other income Do not include
gan or loss from the sale of
capital assets (Explain in

PartVl) .. .......... 16,532.
11 Total support. Add lines 7 A ,

through10 . . . . ... .. .. P (N O AN . 10,841,631.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . Lo oo oo s oo s
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(c)(3)

organization, checkthisboxandstophere. . . . . . . . . . .. o i e s e e e e e > [:l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (Iine 6, column (f) divided by ine 11, column (f)) . . . . . . . . .. .o oo v 14 99.35 %
15 Public support percentage from 2013 Schedule A, Partil,lne14 . . . . . . . . . ... oo oo n oo 15 99.56 %

16a 33-1/3% support test — 2014. If the organization did not check the box on fine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . ... . . ... . oo >

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and ine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . + . . . . . . . . . .o v v v s e e > |:|

17 a 10%-facts-and-clrcumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explamn in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualfies as a publicly supported organizaton . . . . . . . .. > |:|

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances’ test The organization qualfies as a publicly supported organizaton . . . . . . .. ... >
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 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014  Great Northern Services 94-2562423 Page 3
LRart*£iSupport 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 [f the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received (Do notinclude
any ‘unusuaigrants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that s
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
orgamzation's benefit and
either paid to or expended on
tsbehalf . . . .. ... ....

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

6 Total. Add iines 1 through § . .

7 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. . . . . ... ...

c Addiines7aand7b ... ...

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

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
9 Amounts fromine6 . .. ...

10 a Gross income from interest, dvidends,
payments received on securities loans,
rents, royalfties and income from
similarsources . . . . . . . ...

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand10b . . . . .

11 Netincome from unrelated business
actvities not included in line 10b,
whether or not the business 15
reqularly camedon . . . . . . . .

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartVi) . . ..........

13 Total support. (Add lines 9,
10c,11and12) . . .. .. ..

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox @and Stop here . . . . . . . . . . L i L e e e e e e e e e e e e e e e e e e e e e s > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ne 8, column (f) divided by line 13, column () . . . . . . . ... ... .. .. 15 %
16 Public support percentage from 2013 Schedule A, Partiil,line15. . . . . . . . . . o v i i ol el e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)). . . . . . . .. ... .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll,Lline17 . . . . . . ... .. .o v oo oo 18 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and hne 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . .. > |:|
b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . ... > B

BAA TEEAD403 0717114 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 Great Northern Services 94-2562423 Page 4
| PartIV Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
. A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If histonic and continuing relationship, explain . . . . . . e e e e e e e e e e e e e e e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section S09(A)(1) Or (2) « - v v v v v v i e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5). or (6)? If 'Yes," answer (b)
and (C)below. . . . . o 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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and e e -
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization R e &
made the delerminalion . . . .« v v« o i i it et 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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse . . . . .. ... .. ..

4 a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes’ and
if you checked 11aor 11bin Partl, answer (b)and (c) below . . . . . « « o v o o i i i i i i e e s e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported X .
orgamzation? If 'Yes,' describe in Part VI how the orgamzation had such control and discretion despite being controlled e ] i
or supervised by or in connection with its supported organizations . . . .« . . . . . v o d oo o s d e d e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . - - « « « . . . .

5a Did the organization add, substitute, or remove any supported organizations duning the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
orgamizations added, substituted, or removed, (i) the reasons for each such action, (1) the authonty under the
organization's organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . v v« v« v i i v v e e e e e e e e e e e e e e e e e

&>
(
fl
2.
o
J
S

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization’s organiZINg dOCUMENE? « . o« « v v v v v v v i vt e v e e s e e e e e e e e e e e e 5b
c Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . . . ... .. 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to R e ;

anyone other than (a) its supported organizations, {b) individuals that are part of the charitable class benefited by one
or more of its supporied organizations, or (c) other supporting organizations that also support or benefit one or more of

the filing organization's supported organizations? If 'Yes,'provide detailmPart VI . . . . . . . . . . ... ... 6
i " E" r " V.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (7 B
(defined 1n IRC 4958(c){3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with -
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990) . . . . . . . . .. .. oo o0 o 7
g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described wn line 77 If 'Yes,’ A B2 «——'——l
complete Part | of Schedule L (FOrm 990). . « « v o« o v i v i e e e e e e e e e e e e e e e 8
TN ISR
9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons S fig,f y : ]
as defined in section 4946 (other than foundation managers and organizations descrbed in section 509(a)(1) or (2))? S LI >
If'Yes,'providedetal in Part VI . . . . . .« o o v i i e e e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,'provide detailinPart VI . . . . . . . . . . . o oo i oo

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If ‘'Yes,’ provide detailin PartVI . . . . . . . . . ... ..

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answoar (D) below . -« « L L e e e e e e e e e e a e e e e e e e s

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) . . « « .« « v v v v v v v v i i i e e e e e e e 10b

BAA TEEAQ404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Great Northern Services 94-2562423 Page 5
[Part IV". |Supporting Organizations (continued)
No

11 -Has the organization accepted a gift or contnbution from any of the following persons?

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

b A family member of a person described In (@) @above?. . . . . . .o o0 L e e e e e e e
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or c, provide detalin Part VI . . . . . . ..

Yes

sl |

KR

11a

11b

11c

Section B. Type | Supporting Organizations

1 Dd the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all tmes during the tax year? If ‘No," descnibe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the orgamization had more than one supported organization, descrnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers dunng the tax year . . . . « v o v v v v v i i e s e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrING OrGaMZAtON . « v v v < o 4 o v« v e e e e e+ e e e s e s s 4 s 4 e e e e b e 4+ e s a e s s s s e

Section C. Type Il Supporting Organizations

1 Were a majonity of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ describe in Part VI how conlrol or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wniten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported orgamzation? If ‘No,’ explain in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . .

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all imes duning the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
L e R R I T e R R S I I I I A A I A A A A I A A A AT AT

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Descnbe in Part VI how you supported a government entily (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the orgamization determined that these activities constituted
substantially @l OF S 8CHUVILIBS '+ « « + v o v v v v e it e it e e e et e e e e e e e e

b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged n? If "Yes,’ explain in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’sinvolvement . . . . . . . . . L L e e e e e e e e e e

3 Parent of Supported Organizations Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detaifsinPart VI. . . . . « .« « . v v o i v v o v v i b b i e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f "Yes,’ descnbe in Part VI the role played by the organization in thisregard . . . . . . . ... ..

3b

BAA TEEA0405 07/18/14
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[Part;V’ "t Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
. other Type lIl non-functionally integrated supporting organizations must complete Sections A through E
Section A — Adjusted Net Income (A) Prior Year ® @Sﬂgﬂéu}( e
1 Netshorttermeaptalgain . . . . o v o o v v o i it i e e e e e 1
2 Recovenes of prior-yeardistrbutions . . . . . . ..o Lo e e 2
3 Other gross income (seeinstructions). .+ - . . ¢ v v v e e v e e e 3
4 Addlinestthrough3. . . . . o o v v o i i i e i e e e e e e e e e e e 4
5 Depreciatonanddepletion . . . . .« . . ..ol e e e e e e e 5
6 Portion of operating expenses patd or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (seemnstructions) . . . . . . ..o Lo L oo s 6
7 Other expenses (SEe NSTUCHONS) .+ « + « v v v v v v v v v o v o e e un et o e s 7
8 Adjusted Net Income (subtractines 5,6 and 7 frombne4) . . ... ... .. .... 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current Year

(optional)

1

Aggregate fair market value of all non-exempt-use assets (see nstructions for short
tax year or assets held for part of year)

T
%

RS -

o s
20050 Ty,

a Average monthly valueofsecunties . . . . . . . . . . 0 oo 1a
b Average monthlycashbalances . . . . . . . . .. . 0l e s 1b
¢ Farr market value of other non-exempt-useassets . . . . . .. .. ... ....... 1c
d Total (addlines 18, 1b, @nd 1€). « «» « v v v v v v v b i v e e e e e s

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . ... ... .. 2
3 Subtractine2fromhne 1d . . + « « v o v v v s e e e e e e e e e e e s 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

See INSIUCHONS) .+« v v v v e e e e e e e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromlne 3) . . .. ... .. ... 5
6 Multiplyline S5by 035 . . . o v i v i s e e e e e 6
7 Recoveries of prior-year distributions . . . . . ..o oo v v e e v s e 7
8 Minimum Asset Amount (addline7tolne®) . . . . . . . ... o000 8

Section C — Distributable Amount

1]

FLEREGR,
LA 1 SRS VR

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . ... ..

Enter85% of N 1 v v v v v v v v e v et e e e e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A)

Entergreateroflne2orline3d . . . . . . o v o i e et e e e e e e s

Income tax IMpoSed INPROTYBAI « « o v v o v o o s v o o v v u s e e e e s o v v e e

| bW iIN]|=

Distributable Amount. Subtract hne 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

D Check here if the current year is the organization’s first as a non-functionally-integrated Type |ll supporting orgamization

(see instructions)

BAA

TEEA0406 07/18/14
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[PartV/ i Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 “Amounts paid fo supported organizations to accomplish exemptpurposes . . . . . . . .. .. .o

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
Inexcess of ncome fromactvity . . . . . .. ... L L o ool e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . .

Amounts paid to acquire exempt-use assets . . . . . . .. PR e e e e e e

Qualified set-aside amounts (prior IRS approval required). . . . . . . . e e e e

Other distnbutions (descnbe in Part V1) See instructions . . . . . . . . e e e e e

Total annual distributions. Addlines 1through6 . . . . . . . .. ... ... ... .........

@ I~N{O|n s |w

Distnbutions to attentive supported orgamzatlons to which the organization 1s responsive (provide details
in Part VI) Seeinstructions. . . . . . . e e e e e e e e e e e e e e e e e

Distributable amount for 2014 from SectonC,lne6 . . . . . . ... .. e e e e e e e

10 Line 8 amount divided by Line9amount . . . . .. ... e e e e e e e e e e e e e

[N (i)
Section E — Distribution Allocations (see instructions) Unde;géstzrg::tlons A',’,,'it,':,'i‘#?,bz'ﬁu

Distributable amount for 2014 from SectionC,line6 . . . . . . . ..

(!
b

2 Underdistributions, if any, for years prior o 2014 (reasonable
cause required — see instructions) . . . . . .

3 Excess dlstnbutlons carryover if any, to 2014

Ry

A SRR

—-f‘r A /1'(' 3*’3“”‘

,vw,:w‘ )

':L

\J- e NMT!'( N‘h‘ V"

‘ i 'suil:). BT ]

Totalofines 3athroughe . . . . . . . ... ... .. ..

Applied to underdistnbutions of prioryears . . . . . .. ... .

TQ |-~|® a0 | |®

Applied to 2014 distrbutableamount . . . . . . . .. .00

Carryover from 2009 not applied (see instructons) . . . . . . . ...

Remainder Subtract lines 3g, 3h,and 3ifrom3f . . . .. ... ...

.

4 Distnbutions for 2014 from Section D,
Iine 7

a Applied to underdistnibutions of prior years .

b Applied to 2014 distributable amount . . . . . . . . . .
¢ Remainder Subtractlnes4aand4bfrom4 . . . .. .. ... ...

¥t E
LeXhins

5 Remaning underdistributions for years prior to 2014, if any

Subtract ines 3g and 4a from line 2 (if amount greater than
zero,seenstructions) . . . . . ...

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

7 _Excess distributions carryover to 2015. Add lines 3jand 4¢c . . .

Breakdown of Ilne 7

olajo|To|

BAA

TEEAQ407 10731114
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Schedule A (Form 980 or 990-EZ) 2014 Great Northern Services 94-2562423 Page 8

IPQH’YI;QlSuppIemental Information. Provide the explanations required by Part 11, ine 10; Part I, line 17a or 17b;
and Part 111, line 12. Also complete this part for any additional information. (See instructions).

Pt II Ln 10 Other Income Part II, Line 10 Description: Miscellaneous 2011: 2235.
2014: 2366. Description: Facility & Equip Fees 2011: 11931.

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0408 08/18/14




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

. > Attach to Form 990. T YT 3
Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.  |§ :;1“" b
Name of the organization Employer identification number

Great Northern Services 94-2562423
Parti B 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 Totalnumberatendofyear ... .. .. ...
2 Aggregate value of contnibutions to (dunng year) . . . .
3 Aggregate value of grants from (dunng year) . . . . . .
4 Aggregate value 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 legal control? . . . . .. ... ....... DYes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . L Lo e e e e e DYes D No

PAFII| Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 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 a historically important land area
Protection of natural habitat HPreservatlon of a certified historc structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the

last day of the tax year.
i I Held at the End of the Tax Year

a Total number of conservationeasements . . . . . « .« ¢t « o Lo oo s e e s e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ..o e 2b
c Number of conservation easements on a certified historic structure includedin(@) . . . .. .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted nthe National Register . . . . . . . . . . . o v L i oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . .. ... ... ... . .o oo, DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SeCtion 170(NY(ANBYINT « « « « « + « o o e e e vt et e e e e e e e e e e [ ves [[]Ne

9 In Part Xill, descrnibe 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

Partiiigl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8

1 a 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 XIIl, the text of the footnote to its financia!l statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
tustorical 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

(i) Revenueincludedin Form990,PartVillLline 1. . . . « . o v v v v vt i vt i e > S

(ii) AssetsincludedInForm990,PartX . . . . . . .« . o it e e e > S

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenueincludedin Form 990, Part VIILIINE 1. . - v o o o v v v i it e e e e e e e e » S

b Assets included in FOrm 990, Part X - .+« « o v v v v it e e e e e e e e e e e e e e s »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Great Northern Services 94-2562423 Page 2
{Part:ili\{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
stems (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grow)c&!e a description of the organization’s collections and explain how they further the organization’s exempt purpose In
art X

§ 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 collecion? . . . . . ... ... .. .. |:| Yes DNO

V| 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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrM 990, Pamt X2, « « v o it 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 s D Yes DN°
b If 'Yes,’ explain the arrangement in Part Xll! and complete the following table
Amount
cBeginmingbalance . . . . oL L e e e e e e e e e e e e e e 1¢c
dAdditionsduningtheyear . . .« v . v vt v i e e e e e e e e 1d
e Distrbutions duringtheyear . . . . . . . . o . . L L e e 1e
fEndingbalance. . . . . . o v i L e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account iabiity? . . . . . . L_I Yes No
b If 'Yes,’ explain the arrangement in Part Xlll Check here If the explanation has been providedinPart Xlll. . . . . .. ... ... ... H

{PartiV i Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
b Contributions . . . . . ... ..

c Net investment earnings, gains,
andlosses . . ... ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . . .. ..

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated Organizations . . . . . . . o s o e e e e e e e e e e e e e e e e e e e 3a(i)
(i) relaled Organizations - « « « « . . L e i e e e e e e e e e e e e e e e e e 3a(ii)

b if Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . .. . ... oo 0oL 3b

4 Descnbe in Part XIli the intended uses of the organization's endowment funds

[Part VI Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

faland . . . . .. .. o o ool 36,206, | wxT, R 2 36,206.
pBuldngs . . . ... ... . ..
¢ Leasehold mprovements . . . . . . ... ...

dEqupment . . . . .. o o oo 141,223, 29,725, 111,498.
eOther. . . . . . . . v i i

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10c) . . . . . . . . . . . ... > 147,704,

BAA Schedute D (Form 990) 2014

TEEA3302 08/25/14




Schedule D (Form 890) 2014  Great Northern Services 94-2562423 Page 3

PartiVil# Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descripuon of secunty or category (including name of secunty) (b) Book value (c) Method of valuation® Cost or end-of-year market value

(1) Financialdenvatives . . . . .« v« v v vt i e e e .
(2) Closely-held equityinterests . . . . . . .. .. .. ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) .

[PATTWVINY Investments — Program Related.
_C omplete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation Cost or end-of-year market value

)]
(2)
)]
4)
_(5)
(6)
)
_(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13). . »

sets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(0]
)
@)
4
()
(6)
@)
(8)
)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),ine 15) . . . . . .+« v v v v vt v i v i oo o v s >

Rart’XWll| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990 Part X, line 25

{a) Description of hability (b) Book value
(1) Federal income taxes
(2) compensated Absenses Pavable 25,147,
(3)
“
(5
(6)
@)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) . »> 25,147. :
2. Liability for uncertain tax posiuons In Pant XIll, provide the text of the foomote to the organization’s financial statements that repons the organrzation’s liability for uncentain ]
tax positons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided InPart Xill. . . . . . v« v o o v v i v i ot v e s

BAA TEEA3303 0872514 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Great Northern Services 94-2562423 Page 4

Complete if the organization answered ‘Yes' to Form 990, Part IV, line 12a.

1 .Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... .. ...... 1,971,398.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 S

a Net unrealized gains (losses)oninvestments . . . . . . . .. .. . 0oL 2a

b Donated services anduseoffacilities. . . . . . . .. ... . 0 oo 2b

c Recoveriesof prioryeargrants . . . . . . .« c . oo e 2¢c

dOther (Describe inPart XIL) . . . - o . v v v i ittt e e . 2d

eAddlnes 2athrough2d . . . . . . . . . .ot v i it i e e 4,732,
3 Subtracthne2efromlined . . . . . o . o o it e e e e e A 1,966,666.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll,line7b. . . . . . . . ..
b Other (DescnibeinPart X1} . . . . . . . . . . . o i s e
cAddlinesd4aanddb . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12). . . . . . . . . . . ... 0. 5 1,966,666.
[Part XIl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . . o L oo oo oo 1 1,996,678.

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated servicesanduseoffaciliies. . - . . . . .. .. .. ..o
bPrioryearadjustments . . . . . .. .. ..o o e e
COtErIoSSES « = + v & v v vt et et e st et e e e e e e
dOther(Describe mPart Xl ) . . . . 0 v v ot i e e e e e e

eAddlnes2athrough2d . . . . . . . o i v i i it i i e e A 4,732,
3 Subtractline2efromlined . . . . . . . v« v i i i e e e e e e e s . 1,991,946,
4 Amounts included on Form 990, Part IX, hine 25, but not on line 1 ’*"-r,"éﬁ

a Investment expenses not included on Form 990, Part VI, lne7b. . . . . . . . .. 4a ,;}iigj

bOther(DescribenPart XII) . v v v v v v v it e et e i e 4b gé:%:;

CAddinesdaanddb . . . . . . . o Lt e e e e e e e e e e e e e e e e e e e s 4
5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Partl,line 18) . . . . « . « . . v v v 0 o oo 5 1,991,946.

[Part:Xlil| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part |ll, lines 1a and 4, Part IV, hnes 1b and 2b, Part V,
ine 4, Part X, ine 2, Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

On January 1, 2009, the Organization adopted FIN48, which clarifies the
accounting for uncertainty in income taxes recognized in the
Organization’s financial statements in accordance with SFAS 109, and
prescribes a recognition threshold and measurement attribute for the
financial statement recognition measurement of a tax position taken or
expected to be taken in a tax return. FIN 48 also provides guidance on
recognition and measurement of a tax return position taken or expected
to be taken in a tax return. The adoption of FIN 48 did not have a
material effect on the Organization. The Organization files income tax
returns in the US federal jurisdiction, and the State of California. The
Organization’s federal income tax returns for tax year 2011 and beyond
remind subject to examination by the Internal Revenue Service, and the
Organization’s California income tax returns for the tax year 2011 and
beyond remain subject to examination by the California Franchise Tax

BAA Schedule D (Form 990) 2014

TEEA3304 10/28/14




Schedule D (Form 990) 2014

Great Northern Services 94-2562423 Page §

lB‘if"l}XIIIIJ Supplemental Information (continued)

Pt X, Line 2

Pt XI, Line 2d
Pt XII, Line 2d

Board. The Organization did not have unrecognized tax benefits as of
December 31, 2014, and does not expect to change significantly over the
next 12 months. In connection with the adoption of FIN 48, the
Organization will recognize interest and penalties accrued or any
unrecognized tax benefits as a component of income tax expense. As of
December 31, 2014, the Organization has not accrued interest or
penalties related to uncertain tax positions.

Rental expenses being netted out in Form 990 Part VIII, Line 6b
Rental expenses being netted out in Form 990 Part VIII, Line 6b

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 18450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Departrent of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Intemal Revenue Service at www.irs.gov/form990. Einspection Wiby
Name of the organization Employer identification number

Great Northern Services 94-2562423

The Finance Committee receives and reviews a copy of the Form 990 before
Pt VI, Line 11b filing.

Pt VI, Line 1l2c¢ The Conflict of Interest policy is reviewed for compliance annually.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Ca

Great Northern Services 94-2562423

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4a (continued)

stripping, minor housing repairs, and related energy conservation

measures. *The Energy Crisgis Intervention Program (ECIP) provides

payments for weather-related or energy-related emergencies.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part 1], Line 4b (continued)

Weatherization is the process of making your home more efficient,

thereby reducing energy usage and costs. Some of the more

common types of weatherization include: sealing the holes and

cracks around windows, doors, and pipes, ensuring proper_ levels

of insulation, fixing or replacing windows, putting an insulated

blanket around your water heater and making sure your heating

and air conditioning systems are working properly.
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Fomn 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt organlzat|on Return OMB No. 1545-1709

D » File a separate application for each return.

|nf§:,:]m :3;’,::2‘;;’5?;‘” » 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 Part | and check thisbox . . . N
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).

Do not complete Part il unless you have already been granted an automatic 3-month extension 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 time. 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 in 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 Charities & Nonprofits.

IEEXIN  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
Partlonly . . . . . N A

All other corporations (i nclud/ng 11 20-C f/lers), partnershlps 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

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

print Great Northern Corporation 94-2562423

Flle by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

duedatefor |PO Box 20

fg{:ﬁny"s”;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Weed, CA 96094

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |IsFor 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 (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

» The books are in the care of » Great Northern Corporation

Telephone No. 530-938-4115 Fax No. > 530-938-1040
» If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[O
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, checkthisbox . . . P [.Ifitis for part of the group, checkthisbox . . . . P [Jandattach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until August 17 , 20 15 , to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [/] calendaryear20 14 or

» ] tax year beginning , 20 , and ending , 20
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final return
[ Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0

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

Ca;Jtlotn 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.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2014)




"o (:.'_\A. (\

Form 8868 (Rev. 1-2014) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part 1 and check thisbox . . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

¢ If youi are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

2l Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifylng number, see instructions

Type or Name of exempt organization or other filer, see Instructions. Employer Identification number (EIN) or

print Great Northern Services 94-2562423

Flle by the Number, street, and room or suite no. If a P.O. box, see Instructions. Soclal security number (SSN)

dt_:e date for PO Box 20

:’gt"‘_(gmy"s'-‘ge City, town or post office, state, and ZiP code. For a forelgn address, see instructions.

Instructions. | Weed, CA 96094

Enter the Return code for the return that this application Is for (file a separate application for eachreturn) . . . . . .
Application Retum | Application Returmn
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 iy G RIedTe S ey e R T
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 {sec. 401(a) or 408(g) 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 extenslon on a previously filed Form 8868.

¢ The books are in the care of - Great Northern Services

Telephone No. » 530-938-4115 Fax No. » 530-938-1040
» If the organization does not have an office or place of business In the United States, check this box . P e e
o If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .ifthisis
for the whole group, checkthisbox . . . » [.Ifltis for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EINs of ali members the extenslon is for.

|

4 |request an additional 3-month extension of time until November 16 ,20 15
& Forcalendaryear 14 , or other tax year beginning , 20 , and ending »20 .

6 Ifthe tax year entered in line 5 Is for less than 12 months, check reason: [ Initlal return £ Final return

3 Change in accounting period
7  State In detail why you need the extenslon We require additional time to obtain accurate figures for the information returns,

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Ses instructions. o
b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |- !

estimated tax payments made. Include any prior year overpayment allowed as a credit and any '35,

amount pald previously with Form 8868. ' 0

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$ 0

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, it Is trus, correct, and complete, and that | am authorized to prepare this form. A U G 6 2 0 1 5

7‘ Title ™ CPA Date >

Form 8868 (Rev. 1-2014)

Signature >




