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- Return of Organization Exempt From Income Tax
Form  Under section 501(c), 527, or 4947(a)(1) of the lntemal Revenue Code

(except black lung benefit trust or private foundation)
P Sponsoring organizations and controlling organizations as defined in section 512(b)(13) must file Form

Q@U1

990. All other organizations wlih gross receipts less than $100,000 and total assets less than $250,000 at the Open to Public
Depanmem 0, me Treasury end of the year may use this fomi.
I,-,(,,,,,a( gevenue Sams, P 17ie organization may have to use a copy of this retum to satisfy state reporting requirements
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A For the 2007 calendar year, or tax year beginning JULY 1 , 2007, and ending JUNE 30
Inspection

. 20 os
B C-"-efk If-iPP5lC-We Please C Name of organization D Employer identlication number
U Addis# @"H"f-iff ,*f,i,1,"ff cl-louTEAu coulilrv l.lBRARv FouNlJATiolv inc K as 5 3790150I " .E  gn Po sox 639 i 4os )N

m sms change Pm* of Number and street (or P.O. box, if mail is not delivered to street address1 Room/suite E Telephone number622-5222

D Amenqed requm  City or town, state or country, and ZIP + 4 F Group Exemption
PEl Apiiieiionpemims ii-inf. rom* Benton ivlr 59442 Number .

0 Section 501 (c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G ACC0UnlIngWmethod"
a mmplefed Schedule A (Form 990 or 990-EZ). Other (specify) p

2) Cash E1 Accrual

L

i-l check v (J if the organizationWebsite: P NONE .. is not required to attach
Organization type (check only one)- IZ 501@-( 3 ) 4(lnsert no) 1:1 4947(a)(1) or Cl 527 Schedule B (Form 990, 990-EZ, or 990-PF).

K Check PD if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A retum is
not required, but if the organization chooses to tile a retum. be sure to file a complete retum

L Add lines 5b, 6b. and 7b. to line 9 to determine gross receipts: if $100,000 or more, lite Fomt 990 instead of Form 990-EZ , P $

W Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)

JIQIN-I

hh)

Contributions, gifts, grants, and similar amounts received. . . . . . . . . , . . . . .
Program service revenue including government fees and contracts .
Membership dues and assessments . . . . . . . . . . . . . . . . . .investment income . . . . . . . . . . . . . . . . . . . . . . .

5a Gross amount from sale of assets other than inventory , . . ib Less: cost or other basis and sales expenses , , , , , , , , E I
c Gain or (lossi from sale ol assets other than inventory. Subtract line 5b from line 5a (attach schedule) . .

6 Special events and activities (attach schedule). If any amount is from gaming, check here P EI
H Gross revenue (not including $ -...-1.-.-2 Of C0f1fFIbUiI0f1S ,
reportedonllne1) .................b Less: direct expenses other than fundraising expenses , , , , , m

c Net income or (loss) from special events and activities. Subtract line 6b from line 6a , . . .

7a Gross sales of inventory, less returns and allowances . . . . . Nti 7b

Revenue

8 Other revenue (describe P 3

19796.12,.1-..-......,.-.­. L.-.......-.....
J 81.95

5c

Lesszcostofgoodssold , , , , , , , , , , , , , , ,
c Gross profit or (loss) from sales of inventory. Subtract line 7b from line 7a , , , . , , ,) 8

19878.07

Expenses

-307

FIS-OSC

23 FS

9 rotalreveriue.Add lines1,2, 3, 4, 5c,ec, rc, and s, . . . .g . (EQ. Xb 9
P Y P " . . . . . . . . .

14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . *
15 Printing, publications, postage, and shipping, , , , , , , i,   , , , 5
16 Other expenses (descnbe p Filing fee $ 15.00: Postage $ 1 .105 Fund Raising S 449.27 ) N16

1 0230.93io
..L.........-1-.10 Grants and similar amounts paid (attach schedule) . . . .  . . .

11 Benefits paid to or for members , . . . . . . . . . . . . . . .
12 Salaries, other compensation. and employee benefits . . , ,     , ,.1-.......-t,,..,.....
13 Professional fees and other a ments to lnde endent contra to-ii 1

481.37
17 Totalexpenses.Addllnes10through16 . . . . . . . . . . . . . . . . .P 17 10712.30

ULUZ 9 L in

18 Excess or (deficit) for the year. Subtract line17 from llne9. . . . . . . . . . . . . 18"
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with * f

end-of-year figure reported on prior year*s return), , , , , , , , , , , , , , , .

Net Assets

Net assets or fund balances at end of year. Combine lines 18throuVgh 20, . . . . . .P 213

9165.77

9041.8519

20 Other chan es in net assets or fund balances (attach explanation) 20 1
1 8207.6221

m Balance Sheets--lf Total assets on llne725, column (B) are $250,000 or rnore,"fiIe Form 990 instead of Form 990-EZ.
(See page 60 of the instructions.) W Be9*""*"9 of Yea* (B) End of year

1 8207.6222 Cash, savings, and investments , , , , , . . . . 9041-85 2223 Land and buildings , , , , , 2324 Other assets (describe P ) 2425Totalassets....................... 90413525 18207.6226 Total liabilities (describe P i 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) , , W 9041.85 27 y 18201.62

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cai, N0, 10542l K,ig -gg .,771 all Form 990-EZ (2007)

Q/uf
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4Form 990-Ez (2007) Page 2

m Statement of Program Service Accomplishments (See page 60 of the instructions.) Expenses
what ls the preen,Ze/Genie pm-ne,-y exempt purpose? Meet the educational 8. literary needs of Chouteau Co gigqllgfdoigg
Describe what was achieved in canying out the organizations exempt purposes. lri a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title. OPUOH-al f0f Others-)

za ,Evrsbess.mssazioes.f9.Un9.use2xall.9.9sm.tesists.-its.iit9.eHl2ti9n.in.2299:$22,152 ....... -. ............. ,.

(5E5L."i$"i"f """""""""""""""""""""""" "iiiIRES5H6U5i"i.3.&iU&E$"i6?&5Ff5F5hE,"Ei3EiEIH&?3"f zaa  2924.24
29 -?.iirsbes.s.929.lss.av9-ti9t@rx.s2P.eltss.f9itheuse.exells9.lfn9i.tssii?svts.teeie2l@ti9n-i.f1.?99E.-32252.-..

ii-.iE5lJi$"i"f """"""""""""""""""""""" ""ifii*ii%I&.2E6Ui2?I6&ilI&3$"i6?&56"5F5AE,"EiSE&iiH&%E"f 293 za50.zq
30 -9zs.sni.2.e.e.fzs1.,ierevie-as.-4getiss.sn9.s.-eeemlsis.-1-919.seimniefetrei-.4iv.s-tzc9et@mfei.9Is.fi1snt@nt.ss9.----.

-9nlI.4rsm.T.*19.ss.astivitlssets.atfs9.929-923.2tzt9zslfJ1a$sl.x-199.lsi2s: ..............

(Grants $  e N W ) If this amount includes foreign grants, check here .  30a ) 1077.35"
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . .

(Grants $ ) If this amount includes foreignrgrants, check here . , P Cl 31a
32 Total program service expenses. Add lines 28a through 31a . . . . . . . . . . . . . . P 32  6251.85
List of Officers, Directors, Trustees, and Key Employees (List each one even if noi compensated See page 61 oi the instructions.)

(B) Title and average (C) Compensation (D) Contributions ta (E) Expense(A) Name and address hours per week (ll not pald, mployee benefit plans 8- account and
devoted to position  enter -0-.) deferred compensation other allowances

-.6.f.9i92.*$HF.DIE9.f. .......................................... -­
809 21sisi., Fen Benton, MT 59442 President - 2 hours -0-e -0- -0­

..-l9.&*iF.%.-?H9E?.f3t?.Q ....................................... .­
Po Box 276, ceraiuine, MT 59446 Viss-Pres - 2 "Ours -0- -0- 1 -0­

-:lil3-M2*?i2*J5-EQ.*?.95.E?2 ............................... -­Po Box 639, Fon Benton, MT 59442 Secretary - 2 hours -0- -0- -0­
..Eatf.isis.&-..2.@nt9. ......................................... .. G95s comrade Ave., wiiiiefisn, MT 59931 Tfsssvfsf - 2 hvufs -0- -0- -o­
Other Information (Note the statement requirement in General Instruction V.) G *Yes Noi
33 Did the organization make a change in its activities or methods of conducting activities? lf "Yes," attach a

detailed statement of each change . . . . . . . . . . . . . . . . . . . . . . . . . ..-.....i...-.33 */
34 Were any changes made to the organizing or governing documents but not reported to the IRS? lf "Yes," .

attach a confomied copy of the changes , . . . . . . . . . . . . . . . . . . . . . 34 0 J
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), butnot  f

reported on Fomi 990-T, attach a statement expiainirig your reason for not reporting the income on Form 990-T. i
a Did the organization have unrelated business gross income of $1 ,000 or more or 6033(e) notice, reporting, andproxy tax requirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E3.-1-*/..

35hb lf"Yes," has itfiled atax retum on Form 990-Tforthis year? , . . . . . . . . . . . . . . . ...-....4....
36 Was there a liquidation, dissolution, termination. or substantial contraction during the year? lf "Yes," attach astatement...................................,.@.@.............,.*f....
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P  M

b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . 375 J
38a Did the organization borrow from, or make any loans to, any officer, director, tmstee, or key employee or were i i 0

any such loans made in a prior year and still unpaid at the start of the period covered by this return? , , , ,Q,Q.a....,1L
b If "Yes," attach the schedule specified in the line 38 instructions and enter the amount , 0involved ...........................38b G

39 501(c)(7) organizations. Enter: Ma Initiation fees and capital contributions included on line 9 , , , , , ,
b Gross receipts, included on line 9, for public use of club facilities . . 39h    If  be I

Form 990-Ez (20511



Form 996-Ez (2007) Page 3
Other Information (Note the statement requirement in General Instruction V.UContinued)
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 P NONE g section 4912 P NONE g section 4955 P NONE
b 501 (c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year or did it become aware of an excess benefit transaction from a prior yeaf? If "Yes," attach an explanation , ,
c Enter amount of tax imposed on organization managers or disqualified persons during

the year under sections 4912, 4955, and 4958 , , , , , , , , , , , , , , P li-3
d Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . P -,,-,,,,,,,,,-,i.,
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction?.................................

41 List the states with which a copy of this retum is filed. P NONE
42a The books are in care of P .l(.?FSU..5f?.*3?.9H9.i?.-----.---.---.---.--- - ..................... -. Telephone no. P (-*g*,Q9,,)t,,,,,5,??,*2@:*1?,,,,

Located at P ,E.9E3-I.?:9nt9.m.IAT.-5.9.4:*:? ...................................................... ,, zip + 4 P ,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
b At any time during 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, securities account, or other financialaccount)?..................................
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . .
If "Yes," enter the name of the foreign country: P

43 Section 4947(a)(1) nonexempt chantable trusts f//ing Form 990-EZ in //eu of Fonn 1041-Check here . . . . . . . P El
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I

Under penalties of perjury, I decl* e that" have examined this return, including accompanying schedules and statements, and to the best ot my knowledge

and belief, I tr e, correct, Cyp te De aration of preparer (other than officer) is based on all information of which preparer has any knowledgePleaseSign r I 5 I lo I ODate, Sign ture of officerHere
PATRICIA A ZANTO, TREAS.

Type or pnnt name and title.
Date CHECK If Preparefs SSN oi PTiN (Sw Gen I-*st X)

signature

(D
(0IIIIx x E(fl1li

Zx s. O

Paid Preparerls self­
emplo ed P EIPreparefs , ,Fim-i s name (or yours EIN , .U58 only if self-employed), , "address, and ZIP + 4 Phone no. P i I

Form 990-EZ (2007)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 15450041
(Fam) 990 or 990-EZ) (Except Private Foundation) and Section 501 (e), 501 (t), 501(k), 501 (n),

or 4947(a)(1) Nonexempt Charitable Trust 6))  7Supplementary Information-(See separate instructions.) 1:Department ot the Treasury U . .
iniemai Revenue service P MUST be completed by the above organizations and attached to their Forrn 990 or 990-EZ

Employer identification numberName ol the organization

CHOUTEAU COUNTY LIBRARY FOUNDATION INC W 36 l 3790159 H
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.")
(a) Name and address of each employee paid more (b) Title and average hours (C) Compensauon temgwnignaggggtogfam & acc(c:)"E*gr?giher

than $50,000 per week devoted to POSHIOH deferred compensation allovvances
-EQNE .................................................. M

Total number ol other employees paid over $50,000 , P ,0. 1
Part Il-A Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(e) Name and address of each independent contractor paid more than $50,000  (b) Type of service (c) CompensationI i-NQNE .................................................................................. -­

.......................................................................................... ....1

Total number of others receiving over $50,000 for ,professional services . . . . . . . . P .0. , " .
Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 i (b) Type of service (c) Compensation
-NQNE .................................................................................. .,

.......................................................................................... -..,

Total number of other contractors receiving over ,
$50,000 for other services , , , . , , , P ,0,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 V Page 2
Part Ill Statements About Activities (See page 2 of the instructions.) Yes No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P $ .-.-....,.- (Must equal amounts on line 38,
Panvi-A,oriineiofpanvi-e). . . . . . . . . . . . . . . . . . . . 1A 1/
Organizations that made an election under section 501 (h) by filing Fomi 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of ­
the lobbying activities.

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any "
substantial contributors, tnistees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, maionty
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

a Sale, exchange, or leasing of property? . . . .la-......L.
b Lending of money or other extension of credit? , -2-IL,-1,-/-,,
c Fumishing of goods, services, or facilities?, . , , . , , , , ,
d Payment of compensation (or payment or reimbursement of expenses if more than $1 ,000)? . . .

e Transfer of any part of its income or assets? . . . . ,...-.-..,-.29 l/
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (lf "Yes," attach an explanation

of how the organization determines that recipients qualify to receive payments.) . . . . . . . . . . 33 1 A v/

b Did the organization have a section 403(b) annuity plan for its employees? , , 3b l J

c Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? lf "Yes," attach a detailed statement , , , 3c g v/

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? , A

4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. lf "No," completeiines4fand4g  .sa-.-,JL4b l Jb Did the organization make any taxable distributions under section 4966? , -.-,-,,-,.,,­

c Did the organization make a distnbution to a donor, donor advisor, or related person? . . -ii--?-*-/-­

d Enter the total number of donor advised funds owned at the end of the tax year, . . P ,,1,-.,-243.

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year , , P ,,-,-.,N,/E.

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distnbution or investment of
amounts in such funds or accounts , , , , , , , , , . , , , . . . . , . , , , . P .,..............."QZ.

g Enterthe aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year P ........f.".

Schedule A (Fonn 990 or 990-EZ) 2007



schedule A (Form seo of 990-ez) 2007 y Page 3
* Part IV Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 U A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

6 (I) A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

7 EI A hospital or a cooperative hospital service organization. Section 17O(b)(1)(A)(iii).

8 EI A federal, state, or local govemment or govemmental unit. Section 17D(b)(1)(A)(v).

9 U A medical research organization operated in congunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital*s name, city,
and state P ................................................................................................................................. ..

10 lj An organization operated for the benefit of a college or university owned or operated by a govemmental unit. Section 1 70(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

11a EI An organization that nonnally receives a substantial part of its support from a govemmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b E) A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 El An organization that normally receives: (1) more than 33*/1% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions-subgect to certain exceptions, and (2) no more than 33*/6% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part lV-A.)

13 El An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

EI Type I El Type ll QlType Ill-Functionally integrated l:IType lll-Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)la) (bl (C) (dl (el
Name(s) of supported organization(s) Employer Type of ls the supported Amount of

identification organization organization listed in support
number (EIN) (described in lines the supporting

5 through 12 organization*s
above or IRC goveming documents?

section)

Yes No
A ci-iouTEAu couNTY UBRARY QI- (ggoldi-lj W8 J fi 10112.30)10112.30
14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2007



schedule A (Form 990 or 990-Ez) 2oo7 Page 4
Part W-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2005 (c) 2004 (d) *2003 (e) Total y
15 Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28.) .

ie Membership fees received . . . . . Y
17 Gross receipts from admissions, merchandise

sold or services performed, or furnishing of
facilities in any activity that is related to the
organizatioifs chantabfe, etc., purpose , , 1

18 Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties.
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30, 1975 . . . .

is Net income from unrelated business
activities not included in line18, , , ,

20 Tax revenues levied for the organizations
benefit and either paid to it or expended onits behalf. . . . . . . . . . .

21 The value of services or facilities fumished to
the organization by a govemmental unit
without charge. Do not include the value of
services or facilities generally fumished to the
public without charge, , , , , , ,

22 Other income. Attach a schedule Do i-.ot
include gain or (loss) from sale of capital assets

23 Total of lines15through 22, , , . ,
24 Line 23 minus line 17 , , ,
25 Enter1%ofline23 . . . . . . . Y
26

b

c
d

e
f

26aOrganizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 . . . . P
Prepare a list for your records to show the name of and amount contnbuted by each person (other than a 2 "

27

b

c

d

31D-*O

govemmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the 5 "

Total support for section 509(a)(1) test: Enter line 24, column (e) , . . . . . . . . . P 250 X
Add: Amounts from column (e) for lines: 18 ,,1.,,1,,-. 19 -.,,,-.,,,,,.. f E "

Public support (line 26c minus line 26d total) . . . . . . . . . . . . . P 26e
Public support percentage (line 26e (numerator) divided by line 26c (denominated) . . . . P 251* %

person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person."
Do not ite this list with your retum. Enter the sum of such amounts for each year:

For any amount included in line 17 that was received from each person (other than "disqualitied persons"), prepare a list for your records to
show the name of. and amount received for each year. that was more than the larger of (1) the amount on line 25 for the year or (2) $5.000

the difference between the amourt received arid the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

amount shown in line 26a. Do not file this list with your retum. Enter the total of all these excess amounts P 255

22 ,1-,-. zsb *,..-,,. , , , v 26d)

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified

(2006) ......................... .. (2005) .......................... .. (2004) .......................... .. (2003) ......................... ..

(lnciude in the list organizations described in lines 5 through 11b as well as individuals )Do not file this list with your retum. Atterlcomputing

(2006) ......................... .. (2005) .......................... .. (2004) .......................... ., (2003) ......................... ..

Add: Amounts from column (e) for lines: 15 -.-,-1.... 16 -....1-.1
27csv %v %21h H

P
P

17 -.-*Z* 20 ,.,.....,..-1... 21 -,.,,,,,-,..,,,-* , , ,
Add: Line 27a total 1,,-1,,i and line 27b total -i.-1,... , , , ,
Public support (line 27c total minus line 27d total). . . . . . . . . . . . . . . . .
Total support for section 509(a)(2) test: Enter amount from line 23, column (e) , , P 27f
Public support percentage (line 27e (numerator) divided by line 271 (denominator)). . . . . .
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)).

28 Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount ot the grant, and a bnef
description of the nature of the grant. Do not file this list with your retum. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) N07



Schedule A (Form 990 or 990-EZ) 2007 Y
Private School Questionnaire (See page 9 of the instructions.)

Page 5

(To be completed ONLY by schools that checked the box on line  in Part IV)
29

30

31

32
a
b

c

d

33

a

b

c

d

e

f

9

h

34a

b

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its goveming body? . . . . . . . . . , . . .
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,programs,andscholarships?..........................
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? , , , , , , , , , , ,
lf "Yes," please describe: if "No," please explain. (lf you need more space. attach a separate statement.)

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff? . . . .
Records documenting that scholarships and other financial assistance are awarded on a racially nondrscnminatory

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . . . . . . . . .
Copies of all material used by the organization or on its behalf to solicit contnbutions? , , , ,

lf you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization discriminate by race rn any way with respect to:

Students* rights or pnvileges? .

Admissions policies? . . . . . . . .

Employment of faculty or administrative staff? .

Scholarships or other financial assistance? .

Educational policies? .

Use of facilities? .

Athletic programs? , , , ,
Other extracurricular activities? , , , , , , , , , , , , , , , , , , , , ,
If you answered "Yes" to any of the above, please explain. (lf you need more space, attach a separate statement.)

Does the organization receive any financial aid or assistance from a govemmental agency? ,

Has the organization*s right to such aid ever been revoked or suspended? , , , ,
lf you answered "Yes" to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? lf "No," attach an explanation , ,

Yes No
29

30

31

32a

32b

32c
32d

ifti-z-.
..1*1*-1,.,-Q

33d

-33.9-@.i
ii..-..-.
.E&........
aah

34a

34b

as  1
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Schedule A (Form 990 or 990-EZ) 2007 V Page 6
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

(T o be completed ONLY by an eligible organization that filed Form 5768)
Check P a Cl if the organization belongs to an affiliated group. Check  b lj it you checkedfffa" and "limited control" prowsrons apply

Limits on Lobbying Expenditures (al ro be igiiipieiw
(The term "expenditures" means amounts paid or incurred.) Affiliatedlgroup for an eledmg

toms Y organizations
3636 Total lobbying expenditures to influence public opinion (grassroots lobbying) , , ,

37 Total lobbying expenditures to influence a legislative body (direct lobbying), . , J 37

38 Total lobbying expenditures (add lines 36 and 37), , , , , , , . , , 38

39 Other exempt purpose expenditures . . . . . . . . . . . . . , i 39

4040 Total exempt purpose expenditures (add lines 38 and 39) . . . . . .
41 Lobbying nontaxable amount. Enter the amount from the following table­

lf the amount on line 40 is- The lobbying nontaxable amount is­
Not over $500,000 . . . . . . . 20% of the amount on line 40 , , , , .
Over $500,000 but not over $1,000,000 , $100,000 plus 15% of the excess over $500000
Over $1,000,000 but not over $1,500,000 , $175,000 plus 10% of the excess over $1 .0O0,000 H 51...

$225,000 plus 5% of the excess over $1 ,500.000
Over$1T.000.000. . . . . . . . $1,000,000 . . . . . . . . . . .

42 Grassroots nontaxable amount (enter 25% of line 41). . . . . . . .

Over $1,500,000 but not over $17,000,000,

42

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36, , , 1 43

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38, , , , ,

Caution: If there is an amount on either /ine 43 or /me 44, you must file Fomi 4720.

4-Year Averaging Period Under Section 501 (h)

44

(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging PeriodCalendar year (or (a) (b) (c) (d) (e)fiscal year beginning in) P 2007 2006 2005 2004 Total
45 Lobbying nontaxable amount , ,

46 Lobbying ceiling amount (150% of line 45(e)) lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll  lllllllllllllllllllllllllll

47 Total lobbying expenditures . .
48 Grassroots nontaxable amount, , , , ,

49 Grassroots ceiling amount (150% of line 48(e))  i
i ..... so

- 1

Grassroots lobbying expenditures. . . . W50 i
Part Vl-B Lobbying Activity by Nonelecting Public Charities 7

(For reporting only by organizations that did not complete Part Vl-A) (See page 14 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any yes No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:aV0lunteers..........................

b Paid staff or management (include compensation in expenses reported on lines c through h.)
C Mediaadvertisements. . . . . . . . . . . . . . . . . . . . . . .
d Mailings to members, legislators, or the public . . .
e Publications, or published or broadcast statements .
f Grants to other organizations for lobbying purposes , , , , . . , , , , ,
g Direct contact with legislators, their staffs, govemment officials, or a legislative body. .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ,
i Total lobbying expenditures (Add lines c through h.) . . . . . . . , . , , , .

lf "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
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schaduie A (Form 990 or 990-EZ) 2007 Y page 7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section

501 (c) of the Code (other than section 501 (c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes No

51a imcasn........................ if(ii) Other assets . . . . . . . . . . . . aim J
b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization , b I
(ii) Purchases of assets from a noncharitable exempt organization , , . b li
(iii) Rental ot facilities, equipment, or other assets . . . . . . b *ii(iv) Reimbursement arrangements . . . . . . . . . . . WV) 5(v) Loans or loan guarantees . . . . . . . . . . . . . . . NV
(vi) Perfomiance of services or membership or fundraising solicitations , , , , , , , , , b Vi

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . . C
d lt the ai*-swer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market value of the

goods, other assets. or services given by the reporting organization. lf the organization received less than fair market value ir- any
transaction or shanng arrangement, show in column (d) the value ol the goods, other assets, or services received"

*x*x&&*xX*x

(al tb) lc) td)
Line no. Amount involved Name of nonchantable exempt organization f Description of transfers, transactions, and sharing arrangements

52a ls the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? . . . . . . P EI Yes D N0b If "Yes," complete the following schedule:  V(B) (bl lc)

Name of organization Type of organization Descnption of relationship

l
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CHOUTEAU COUNTY LIBRARY FOUNDATION INC
36-3790150

Schedule to accompany Form 990-EZ
For the Year ended June 30, 2008

Line 10 - Grants and similar amounts paid

Chouteau County Library
1518 Main Street
Fort Benton, MT 59442

Cash donation for books and supplies
Cash donation for book drop - Big Sandy Branch
Cash donation for Painting - Geraldine Branch
Cash donation for Magazines
Cash donation for Summer Reading Program
Cash donation for Plumbing - Geraldine Branch
Cash donation for Window replacement

Total

$ 2850 25
2295.00
652 I9

2324.24
1077.36
254 12
777 77

$ 10230 93


