See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_08_EO:20-3550306_990_201312.pdf
https://public.resource.org/privacy?2014_08_EO:20-3550306_990_201312.pdf

SCANNED AUG ¢ 7 2014

) Form 990 '

\) ¢

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury
Internal Revenue Service

> Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

2013

OE:_@QJQ:.P_UNIC—. i

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Checkf applicable C Name of organization LIVINGSTON FOOD PANTRY OF PARK COUNTY D Employer Identification Number
Address change Doing Business As 20-3550306
Name change Number and street (or P.O. box if mail 1s not detivered to street address) Room/suite E Telephone number
| |intial retum PO BOX 1646 (406) 222-5335
Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amended retun LIVINGSTON MT 59047 G Grossrecepts $ 819, 520.
Application pending F Name and address of pnncipal officer H(a} Is this a group return for subordinates?

MICHAEL MCCORMICK PO BOX 1646

LIVINGSTON MT 59047

H(b) Are all subordinates included?
If'No,’ attach a list (see instructions)

Yes X]no
Yes No

I Taxexemptstaus [X[5010)3) [ [50%0) ( )< Gnsertno) | [49a7a)1)or | [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization IXICorporallon l ITmsl I I Assaciation I I Other > [L Yearofformaton 2005 [M State of legal domicile  MT
[Partl . -|Summary
1 Briefly descnbe the organization’s mission or most significant activities: OUR MISSION IS TO ESTABLISH A FOOD PANTRY TO SERVE
@ PARK_COUNTY BY PROVIDING THE _NEEDY WITH ON EMERGENCY FOOD BOX _ PER MONTH__ _ __ _ __ _
£ AND TO MAKE EXTRA _FOOD PONATIONS SUCH AS_BREAD , MILK PRODUCTS, ETC AVAILABLE _ __ _
g AS RECEIVED IF POSSIBLE, FOR THE_GOOD AND WELFARE OF NEEDY PERSONS. _ ___ ___ _____
3| 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (PartVl,line1a) . . . . ... .. .. ... .. ..... 3 7
‘:: 4 Number of independent voting members of the governing body (PartVl,lne1b) . . . . . . . .. ... ... 4 7
Eg 5 Total number of individuals employed in calendar year 2013 (PartV,hne2a). . . . . . . . .. ... . ... 5
=| 6 Total number of volunteers (estimate if necessary) - . . . . . . ... ... Lol 6 7
<! 7a Total unrelated business revenue from Part Vill, column (C), ine 12 . « « .+« o v o o v v v e h e . 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . .. .. . . . . .. e e e e e 7b
. . RE E E\/E D Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . . . . . . . . | . pr—r—rm———r———s )] 438,111. 815, 705,
21 9 Program service revenue (PartVill,line2g) . . ... ... o B I ST 2(
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) [} . JUL .2 §.204. |} 808. 810 .
€ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, ot 11€) . o v o oo Ei 180. 3,005.
12 Total revenue — add lines 8 through 11 (must equai Part VIIl| coltmp (A life12) ==~ 439,0099. 819,520.
13 Grants and similar amounts paid (Part IX, column (A), lines 143) . S0, QT 253, 805. 283,508.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . ... .. ... ..
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 41,316. 56,756.
§ 16 a Professional fundraising fees (Part IX, column (A),lne11e) . . . .. ... ... ... ..
:l)- b Total fundraising expenses (Part IX, column (D), line 25) > 5,814 e SR R R
“ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . .. .. . ... .. 39,702. 44,630.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . .. . .. 334,823. 384,894.
.| 19 Revenue less expenses. Subtract ine 18 fromline12 . . . ... ... .......... 104,276. 434,626.
; 8 Beginning of Current Year End of Year
§;; 20 Total assets (Part X, INe1B) . . . . . o e e e e e e e e e e e e e e e e e e 644,020. 1,079,182.
;E 21  Total habilities (Part X, line26) . . . . . . . . . . . . o oo o e 1,107. 1,643.
Za 22 Net assets or fund balances. Subtractline 21 fromlne 20 . . . . ... ... ... .. .. 642,913. 1,077,539.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comrect, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

> A /)] [07/23/14
Sign Signature of officer - ﬂ . Date
Here } MICHAEL MCCORMICﬂ‘I z 2 %j P j / EXECUTIVE DIRECTOR

Type or pnnt name and title ; h W’Z had /

Pnnt/Type preparer's name Preparer’; tuﬁy W Date Check I_I i PTIN
Paid STANLEY P CORNELL CPA @L 07/22/14 sell-employed P00021824
Preparer [Fmsname * Stanley P. Cornellq dpa, PC
Use Only |rmsaddess ~ PO BOX 1317 J Frm'sEIN> 81-0463677

Livingston MT 59047 Phonens. (406) 222-2668

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . ... ... ... ... ... ‘Xl Yes l | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 11/08/13
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Partlll::| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartill . . . . .. .. ... ... ... ... .. D
1 Briefly describe the organization’s mission:

OUR MISSION IS TO _ELIMINATE HUNGER IN LIVINGSTON AND PARK COUNTY THROUGH

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

Form 990 or 990-EZ7. . . . .« . . L 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 [] Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and aliocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 342, 660. includinggrantsof $ 0. )(Revenue $ 819,520.)
DURING 2013 THE LIVINGSTON FOOD PANTRY PROVIDED EMERGENCY FOOD SUPPORT

4.c (Code: ) (Expenses $ including grants of ~ $ )} (Revenue S )

4 d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of S } (Revenue $ )
4 e Total program service expenses » 342,660.
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) LIVINGSTON FOQGD PANTRY OF PARK COUNTY 20-3550306

Page 3
[Part IV--| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... ... 2 X
3 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, Part!. . . . . . . . . o 0 i e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part il . . . . . . . . . . . . . i i 4 X
5 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 98-19? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
g) provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
£= 2 A N 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic fand areas, or historic structures? If 'Yes,' complete Schedule D, Partif . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . .« . o i e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets 1n temporarily restrnicted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . .. ... ... ... .. 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, 1X, -
or X as applicable. e
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI. . . o o o 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 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1672 If 'Yes,' complete Schedule D, PartVII. - . . . . . . . . .. ... ... 0., 11b X
¢ Did the organization report an amount for iInvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIll . . . . . . . . . . ... ... . 0oL 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . .« 0 v v vt i v v ittt e e e e 11dl X
e Did the orgarization report an amount for other liabilittes in Part X, ine 257 If *Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated 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 . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, and XI1. . . . .« « v i 0 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 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
If the organization answered ‘No’ (o line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f 'Yes,’ complete Schedule E. . . . . . . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ... 14a X
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 . . . . . . . . . . . o oo oo d e i e 14b X
15 Did the organization report on Part 1X, 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 ool 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . .. . ... o oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If ‘'Yes, complete Schedule G, Part | (see instructrons) . . . . . . . .. . .. ... ... ... 17 X
18 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, Part Il . . . . . . . .« « . . L 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . .. .. ... e 19 X
20 a Did the organization operate one or more hospital facililes? If 'Yes,’ complete Schedule H . . . . . .. ... ... ... .. 20 X
b If *Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thus return? . . . . . . . ... .. 20b

BAA TEEA0103 11/08/13

Form 890 (2013)



Form 990 (2013) LIVINGSTON FOOD PANTRY OF PARK COUNTY 20-3550306 Page 4
[Part IV:-[ Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If Yes,’ complete Schedule I, Parts I'and Il . . . . . .. .. ... .. ...... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land Ill . . . . . .« . .« ¢« i i i i i i it e e e e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,’ complete
Schedule d . . . o 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 23 X

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principat amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If'NO,’gotOliN@ 258 . . - .« « « « t v i e i e e e e e e e e e e e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . .. 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . . . L L e e e e e e e e e e e e e e e 24c

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any ime dunng theyear? . . . . ... ... .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . ... .. o0, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
SChedule L, Part] . . . o o 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 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Part Il . . . . . . . . . . e e e e e 26 X

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV. . . .« v« i i o 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 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 . . . . . . . . ... ... .... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,' complete Schedule M . . . . . . . . . 29 X
30 Did the organization receive contributions of art, tustorical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . .. Lo e e e 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partll . . . . « 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-37? If 'Yes,' complete Schedule R, Part] . . . . . . . . . . .« . oo v v v vi o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes,’ complete Schedule R, Parts II, Ill, IV,
and V, line T .« v 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 e e e e e .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. . .. ... ... .. 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)? If 'Yes,’ complete Schedule R, Part V, lne 2 . . . . . . . . . . . ... ... 35b X
36 Section 501 sc)'(3) organizations. Did the or%anlzatlon make any transfers to an exempt non-charitable related
organization Yes, complete Schedule R, Part V,Ine2 . . .. . . . . . . . . o i i 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 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, PartVI . . . . . . . .. . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ... e e 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




*Form 990 (2013) LIVINGSTON FOQD PANTRY OF PARK COUNTY 20-3550306

[Part.V:| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . .. . .. 1a .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b S
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - R
(gambling} winnings to prize Winners? . . . . . . . . . . L L 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 1c X
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 o -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .. 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ~
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . ... ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No* lo fine 3b, provide an explanalion in Schedule O . . . . . . . . . . . . . ... ... ... 3b
4 a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country: > )
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ]
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. .. ... S5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . ¢ . . ¢ o i i i i i i e e e e e S5c
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 contributons? . . . . . . . . .. ... ... oL 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 6b
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 e I -
services provided tothe payor?. . . . . . . . . L L L e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... .. ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . o o 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 e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed durngtheyear . . . . . ... . .. ... .. | 7 d| R T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? .+« v v v v v o vt 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 749 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM 1008-C7 & v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringthe year? . . . . . . . . . . o . L e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. a = B I
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . ... ..o 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . ... ... ..o 9b X
10 Section 501(c)(7) organizations. Enter: BA T '
a Initiation fees and capital contributions included on Part VIll, line12. - - . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites . . . . . 10b -
11 Section 501(c)(12) organizations. Enter: N -
a Gross income from members or shareholders. . . . . . . ... ... o000 11a =
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ..o oo oo 11b nTe
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . l 12 bl -
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... .. ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O. - -
b Enter the amount of reserves the organization is required to maintain by the states in by -
which the organization is licensed to issue qualified healthplans . . . . . . .. .. ... ... 13b -
¢ Enterthe amountofreservesonhand . . . . . . . . ¢ . . . Lo o e h i e e e e 13¢c . -
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . ... ... ... .. 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 TEEA0105 07/02/13

Form 990 (2013)



Form 890 (2013) LIVINGSTON FOODR PANTRY OF PARK COUNTY 20-3550306 Page 6

Part Vl.-| 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 aresponse ornotetoanyline inthisPart VI. . . . . . . . . . oo i it i i s e e 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 71 1 =
If there are material differences in voting nghts among members ol o )
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 7 -
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i - 1 .
officer, director, trustee orkey employee? . . . . . . . . . L L L e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . .. .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . . . . L L L e e e e e e e e e e e e e 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L L L L e 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
members of the governingbody? . . . . . . . . L L L L 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 other persons other than the governingbody? . . . . . . . . . .« . 0 i i i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by . sl
the following s i
aThegoverning body? . . - . . . . . L 0 L e e e e e e e e e e e e e e e e e e e e 8aj X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. .. ... ... .. ... ..... 8b X
9 s there any officer, director, trustee, or key employee listed 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
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . .. . . ... . ... 10a X
b If ‘Yes," did the organization have wrilten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempl purposes?. . . . . . . . . . . i Lt i e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of iis governing body before filng theform? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. TR T
12a Did the organization have a written conflict of interest policy? /f 'No,’gotoline 13. . . . . . . . . . . . v v e v v 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . . L e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswas done . . . . . v . o o i o i i i e i e e e e e e e e e e e e e e e e e 12¢ X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . L L e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . ... ... ... ..., 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?

a The orgamization's CEO, Executive Director, or top management official . . . . . . ... .. .. ......... RN 15a X
b Other officers of key employees of the organization. . . . . . . . . . . . . . oL L e e e e 15b| X
If 'Yes' to ine 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 AN I R
taxable entity during the year? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e 16a X

b If 'Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in jotnt venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . ... 0L 000w e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed >

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

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

19 Describe in Schedule O whether (and If so, how) [he arganizalion makes ils governing documents, conflict of interest policy, and financial stalements available lo
the public during the tax year

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

" MICHAEL MCCORMICK PO BOX 1646 LIVINGSTON MT 59047 (406) 222-5335

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) LIVINGSTON FOOD PANTRY OF PARK COUNTY 20-3550306

Page 7

|Part‘_v||,~]Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains aresponse or note toany lmeinthis Part VIl . . . . . . . . . .. ... . . ...

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

¢ List all of the 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.

® List all of the organizatton's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ List 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.

(C)
(B) Posnbllon (do| not check moge llrl;lan (D) (E) (F)
one box, uniess person is both an
Heme end Tie ouerage. | “offcer and 3 drectortusies) | compsiemiitirom compehon rom s of s
shons |2 3| S| SIS [ Wonosemss) R omthe
et 15212152253 S retated.
:(,u?ns g § §- - 'a T(g 5’ (_?‘ orgamzahons
elow b S =3 \‘2 g
dﬁr‘utg)d g =3 2] 3
a|la 2
_(1}_MICHAEL MCCORMICK _ _ _ _ | 40.00
EXEC DIRECTOR X| X[ X 35, 541. 0.
_(2) MIRIAM SQUILLACE__ _ _ _ | 10.00
CHAIRMAN X 0. 0.
_)_TOM POULOS _ _ _______ | _3.00
VICE CHAIRMAN X 0. 0.
_(4_AMBER WARHANK _ _ _ _ __ _ | _5.00
TREASURER X 0. 0.
_(5)_VICKI HAME _________ | _2.00
SECRETARY X 0. 0.
_(6)_GEORGE GALLAGHER__ _ _ _ | _2.00
DIRECTOR X 0 0
_{7)_JESSICA WILCOX _______| _5.00
DIRECTOR X 0. 0.
_{8)_MARY ANNE KEYES _ __ __ | _2.00
DIRECTOR X 0 0
_®  _______ o
fae_ o __ ] ——
uy _ ________ ——
w2 ___ _——_
L) ——
ne ____o___
BAA TEEA0107 07/08/13 Form 990 (2013)




\FO_rm_9?0 (2013) LIVINGSTON FOOL PANTRY OF PARK COUNTY 20-3550306 Page 8
| Part:VIL:|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
Position
(A) A'\I/erage (do nollcheck more lh:n one (D) (E) (F)
Name and ttle ours box, unless person is both an Reportable Reportable Estimated
ve:erk officer and a direclor/lrustee) wl:pensallon ufrom clompensanon from amount of other
=0 5 ® e organization related organizations compensation
(st any 2 3 2|8 & |2 &|g | w-2rioss-misc) (W-2/1099-MISC) from the
?:rrs = = g e [2 3 3 organization
related 3 21 S| (|3 18 R and related
organiza [ B 2 2l°g organizations
- tions gl = S 3
below (23 5 @ &
dotted 8 % 2
ine) 8 %
[=%
a8 ______
(16)
(17)
(18)
(19)
(20)
{21)
(22)
(23)
(24)
(25)
1bSubdotal. . . . . . . e e e e e e e e > 35,541. 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . . . ... ... .. >
dTotal (addlinesiband1e) . . . . . . . .. ... e > 35,541. 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 ™

Yes | No

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

on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . .. ... L0 e N X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from -

the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for I o

suchindividual . . . . . . . L L L 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 line 1a receive or accrue compensation from any unrelated organization or individual - -

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) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization > s Lo
BAA TEEA0108 11/11/13 Form 990 (2013)




Form

990 (2013)

LIVINGSTON FOOD PANTRY OF PARK COUNTY

20-3550306 Page 9
[PartVlil| Statement of Revenue
Check if Schedule O contains a response ornote toany linemthisPart VIIE . . . . . . . . . . . oo vt e D
£ el e U L (A) (B) (C) (D)
' Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
. function revenue under sections
Z - s oI T T revenue 512-514
1a Federated campaigns . . . . . 1a 3,280. 0% T R : B
b Membershipdues . . . . ... 1b - - -
c Fundraisingevents. . . . . . . 1c 14,400. | - : -
d Related organizations . . . . . 1d :
e Governmenl! granis {contributions) . . 1e 250.|=
f Al other coninbuiions, gifts, grants, and - .
similar amounts not included above . . 1f 797,775. | T - ) - -
g Noncash conlributions included n ines 1a-11  § 200,195. B . o

h Total. Add lines 1a-1f .

CONTRIBUTIONS, GIFTS, GRANTS |- "+ _
PROGRAM SERVICE REVENUE) ‘aNp 0THER SIMILAR AMOUNTS | -

2a

c
d
e

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

Business Code

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

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

5 Royaltles. . . . . . . ... ... . ... ...

6 a Gross rents

b Less: rental expenses
¢ Rentalincome or (loss) . -

d Net rental income or (los

7 a Gross amounl from sales of
assels other than inventory .

810.

(1) Real

{u) Personal

3,005.

(1) Secunties

(u) Other

b Less cost or other basis

and sales expenses . . .

¢ Gain or (loss)

d Netgamor(loss). . . . . ... . ... ... ...... >

(notincluding. . $

8 a Gross income from fundraising events

14,400.

of contributions reported on line 1c).

See Part IV, line 18.

b Less: direct expenses .

¢ Netincome or (loss) from fundraisingevents . . . . . . . >

9 a Gross Income from gaming activities.
See Part IV, line 19. . .

b Less: direct expenses .

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

and allowances

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

e Total. Add ines 11a-11d
12 Total revenue. See nstructions

819,520.

3,815.

BAA

TEEA0108 07/08/13

Form 990 (2013)



Form 990 (2013)

LIVINGSTON FOOD PANTRY OF PARK COUNTY

20-3550306

Page 10

[Part IX| Statement of Functional Expenses

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

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

i i A) (B) (D)
Do not include amounts reported on lines Total éxpenses Pro . ) .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments e e ] S
and organizations in the United States. See -
PartIV,line21 . . . ... ... ... ....
2 Grants and other assistance to individuals in SR =
the United States. See Part IV, line 22 . . . . 283,508. 283,508,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 35,541. 17,771. 17,770. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . . . . . . . ... 0. 0. 0. 0.
7 Othersalariesandwages. . . . . . . . ... 16,264. 16,264. 0. 0.
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . .. ... L 0L L,
9 Otheremployee benefits . . . . . ... ...
10 Payrollitaxes . . . . . .. .. ... .. ... 4,951. 3,252. 1,699, 0.
11 Fees for services (non-employees)
aManagement. . . . . . ..o
bitegal. . ... ... ... ... ...
cAccounting. . . . ... .. Lo 3,200. 0. 3,200. 0.
dlobbying. . . . ... ... .........
e Professional fundraising services. See Part IV, ne 17 . 7 - - .
f Investment managementfees . . ... . ..
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, st Iine 11g expenses on Schedule O). . .
12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . . . . .. ... ..... 3,299. 0. 3,299. 0.
14 Informationtechnology . . . . . . . . . . ..
15 Royaltes. . . . . . ... ... . ... ...
16 Occupancy. . . . . . .. .. ... ... 13,627. 13,627. 0. 0.
17 Travel . . . . . . . o
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... .. ... ... ..
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . ... ..o 4 . 0. 4., 0.
21 Paymenisto affilates. . . . . . . . . .. ..
22 Depreciation, depletion, and amortization. . .
23 Ipsurance . . . .. e oo e e e 2,445, 0. 0.
24 Other expenses. ltemize expenses not R LA i .
covered above (List miscellaneous expenses - - - -
in line 24e If line 24e amount exceeds 10% = < . e ) .
of line 25, column (A) amount, list line 24e .- B ~ L -] ) -
expenses on Schedule O.) . . . . . . .. .. - - i
a FUND_RAISING  _ _ _ _ _ _ _ ____/ 5,814 0 0 5,814
b PANTRY GARDEN _ _ _ _ _ __ ____ 180 180 Q 0
¢ STATE FUND _ _ _ _ __ _ _ _____ 3,038 1,996 1,042 0
dPRINTING_ _ _ _ ___________ 1,067 1,067 0 0
e Allotherexpenses . . . . . « . « « « o o .. 11,956. 2,550. 9,406. 0.
25 Total functional expenses. Add lines 1 through 24e. . 384,894. 342,660. 36,420. 5,814.
26 Joint costs. Complete this line only if
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720). - . . - - - - . . .
BAA

TEEA0110 11/08/13
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Form 990 (2013)

LIVINGSTON FOOD PANTRY OF PARK COUNTY

[Part'X: *-[Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

Beginning of year End g?)year
1 Cash—non-nterestbearng - . . . . .. .. ... Lo o oL 34,612.] 1 88,292.
2 Savings and temporary cashinvestments . . . . . . .. ... ... L. 316,271.| 2 202,828.
3 Pledges and grants receivable,net. . . . . . . ... ... ... ... ... ... 3
4 Accountsrecewvable,net . . . . . . . . L L e 4
5 Loans and other receivables from current and former officers, directors, e
trustees, key employees, and highest compensated employees. Complete e
Part I of Schedule [ oo o 0 est compensaled employees. Lomplete 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing =
employers and sponsoring organizations of section 501(c)(9) voluntary employees' :
beneficiary organizations (see instructions). Complete Part Il of ScheduieL . . . . . 6
2] 7 Notesandloansrecevable,net . . . . . . . ... ... 7
3] 8 Inventoriesforsaleoruse - - . . . ..o i i 21,380.] 8 8,289,
; 9 Prepad expenses and deferredcharges . . . . . . . ... ... .. L 9
10a Land, buildings, and equipment: cost or other basis. r
Complete Part Viof ScheduleD . . . . . .. .. ... 10a 271,757 .
b Less: accumulated depreciaton . . . . . .. ... L. 10b 271,757.| 10¢ 271,757.
11 Investments — publicly traded securities - . . . . . . . .. Lo 11
12 Investments — other secunties. See Part IV, line 11 . . . . . . ... ... ... .. 12
13 Investments — program-related. See Part IV, fine 11 . . . . . . . .. .. .. .. .. 13
14 Intangibleassets. . . . . . . . L L. L e e e e e e e 14
15 Otherassets. SeePartIV,lne11 . . . . . . . . . . . . . . . ..o .. 15 508,016.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... . ... .. 644,020.1 16 1,079,182.
17 Accounts payable and accruedexpenses. . . . . . . ..o .o w e e e 1,107.117 1,643.
18 Grantspayable. . . . . . . . . . . L e e e e 18
19 Deferredrevenue . . . . . . . . . L L e e e e e e e e e e e e e 19
L | 20 Tax-exemptbondlabiities . . . . . . . . ... ... ... ... . ..., 20
L 21 Escrow or custodial account hiabiity. Complete Part IV of ScheduleD . . . . . . . . 21
F 22 Loans and other payables to current and former officers, directors, trustees, T -
L key employees, highest compensated employees, and disqualified persons. sLELD S S
'T Complete Partllof Schedule L . . - . . . . . . . . . . .. .. ... 22
:s 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . .. ... ... .. .... 1,107.126 1,643.
E Organizations that follow SFAS 117 (ASC 958), check here > Dand complete : - - N 5'»_» ; - -- -
: lines 27 through 29, and lines 33 and 34. T - oo
gl 27 Unrestrictednetassets. . . . . . . . . . . oL oL e e e e 27
E| 28 Temporarilyrestrictednetassets . . . . . . . .. ..o 28
z 29 Permanently restrictednetassets . . . . . . ... . o o 000 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > )
F and complete lines 30 through 34, _ E 2 o
Lg' 30 Capital stock or trust principal, orcurrentfunds. . . . . . . .. ... ... ... .. 30
g | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . ... ... 31
lL': 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 642,913.1 32 1,077,539.
N| 33 Totalnetassetsorfundbalances. . . . . .. .. .................. 642,913, 33 1,077,539,
€| 34 Total labilities and net assets/fundbalances . . . . . .. ... ... 644,020.] 34 1,079,182,
BAA

TEEA0111  07/08/13
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Form 990 (2013) LIVINGSTON FOOD PANTRY OF PARK COUNTY 20-3550306 Page 12

[Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X1. . . . . . . . .. .. ... ........

1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . v o o i it e e e e e e 1 819, 520.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . .. .. .. . o oo 2 384,894.
3 Revenue less expenses. Subtractline 2fromiline 1. . . . . .« . o . i L Lt e e e e e e e e e 3 434,626,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . ... .. 4 642,913.
5 Netunrealized gains (losses)oninvestments .. . . . « . . . &t o i ittt e e e e e e e e e e e e e e e 5
6 Donated servicesand useoffacilities. . . . . . . . . . . L L e e e e e e e e 6
7 Investmentexpenses. . . - « v ¢t 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 7
8 Prorperiodadjustments . . . . . . L L L L L L L e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . ... .. ... .. ..... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
COlUMN (B)). + vt 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 1,077,539.
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or noteto any hneinthisPart Xll . . . . . . . . . .. ... ... ... ... ..., [_]
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O. 3
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. ... .. 2a] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a b
separate basis, consolidated basis, or both: )
D Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . ... ... ....... 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate -
basis, consolidated basis, or both: §
Separate basis DConsolidated basis DBoth consolidated and separate basis
c If 'Yes' to line 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? . . . . . . .. .. . 2c X
If the orgamization changed either its oversight process or selection process durning the tax year, explain -
in Schedule O.
3 a 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-1337. . . . . o . o L e L e e e e e e e e e e e e e e e e e e e e 3a X
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 toundergosuchaudits . . . . . . .. ... ....... 3b

BAA
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. Public Charity Status and Public Support OMB No 1545-0047
SCHEDULE A

N ' Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E7) 4947(a)(1) nonexempt charitable trust. 201 3

*> Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is _Or;ﬁ: thI:il‘l)?‘!lp -
Internal Revenue Service at www.irs.gov/form990. -+ o Anspgction .. - -

Name of the orgamization

Employer identification number

LIVINGSTON FOOD PANTRY OF PARK COUNTY 20-3550306
| Part’l | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches descnibed in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A}ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state _

5 D An organization operated for the benefit of a college or University owned or operated by a governmental unit described m section

2
3
4

I

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described
in section 170(b)(1)(A)(vi). (Complete PartIl.)

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

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

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType il c D Type IlI — Functionally integrated d D Type ill — Non-functionally integrated

e I:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
check thisbOX . . . . o o o o o e e e e e e e e e e e e e e e e e e e e e

I

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (ii1) .
below, the governing body of the supported organization? . . . . .« . v . v v vt e e 1149 (i)
{ii) A family member of a persondescribed in{iabove? . . . . . . . . . . ... ... e e 11 g (ii)
(ili) A 35% controlled entity of a person described in (1) or (i)above? . . . . . . . . . ... ..o ... 11 g (jii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN {iil) Type of organization {iv) Is the (v) Did you notify {(vi) Is the {vn) Amount of monetary
orgamization (descnbed on hnes 1-9 organization in the organtzation in orgamzation in support
above or IRC section column (i) hsted in | column (I) of your column (i)
(see instructions)) your governing support? orgamized in the
document? U.S8.?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E) ‘ i i
Total - _ - - vl R RE ) Do
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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+ LIVINGSTON FOOD PANTRY OF PARK COUNTY

20-3550306

Page 2

[Partl ‘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 11l.)

Section A. Public Support

Calendar year {or fiscal year
beginning in) >

]

6

Gifts, grants, contribulions, and
membership fees received. SDo not
include any ‘unusual granis ’

Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

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

Total. Add lines 1 through 3 . .

The portion of total
contributions by each person
(other than a governmental

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

Public support. Subtract ine 5
from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

518,263.

518,363.

517,965.

438,111.

815,705.

2,808,407.

518,263.

517,965.

438,111.

2,808,407.

518, 363.

815, 705.

2,808,407.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

"

12
13

Amounts fromline4 . ... ..
Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

Net income from unrelated
business activities, whether or
not the business is regularly
carnied on

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

Total support. Add lines 7
through 10

Gross receipts from related activities,

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

518,263.

518,363.

517,965.

438,111.

815, 705.

2,808,407,

31.

873.

2,869.

808.

810.

5,391.

180.

180.

2,813,978,

etc (see instructions)

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 this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2012 Schedule A, Part Il, line 14

99.80%

99.79 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

b 33-1/3% support test — 2012. If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on fine 13, 16a, or 16b, and ine 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

and stop here. The organization qualifies as a publicly supported organization

the organization meets the 'facts-and-circumstances'’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

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

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

BAA

TEEA0402 06/28/13
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Schedule A (Form 990 or 990-E2).2013 - LTVINGSTON FOOD PANTRY OF PARK COUNTY 20-3550306 Page 3

Part lIL-%|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part il. If the organization fails
to qualify under the tests listed below, please complete Part I )

Section A. Public Support

Calendar year (or fiscal yr beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘'unusualgrants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
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
organization’s benefit and
either patd to or expended on
itsbehalf . . . . ... .....

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

6 Total. Add lines 1 through 5 .

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 Addlines7aand7b . ... ..

8 Public support (Subtract line
7cfromine6.). . . .. .. ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total

9 Amounts fromline6 . ... ..

10a Gross Income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . . . .

b Unrelated business taxable

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

c Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
actvities not included in hne 10b,
whether or not the business is
reqularly carmedon . . . . . . ..

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

13 Total Support. (addins 9,10c. 11 and 12)
14 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, check thisbox andstophere. ™. . . . . . . . . .. ... Lo s > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . . .. ... .. 15 %
16 Public support percentage from 2012 Schedule A, Part il line15. . . . . . . . .. ... ... ... o oL 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . . . .. 17 %
18 Investment iIncome percentage from 2012 Schedule A, Partlll,ine 17 . . . . . . . .. .. ... ... ... ... . 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403 06/268/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-£2) 2013 . LIVINGSTON FOOD PANTRY OF PARK COUNTY 20-3550306 Page 4

| Part1V::| Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a

or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2013
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990-EZ, 990, 990-T and 990-PF
Information Worksheet 2013

Part | — Identifying Information

Employer ldentification Number . . 20-3550306

Name .. ... .. ... ...... LIVINGSTON FOOD PANTRY OF PARK COUNTY

Doing Business As . . . . .. ...

Address . . . . ... ... ... .. PO BOX 1646 Room/Suite . .

City. . . . i LIVINGSTON State . MT  ZIP Code. . 59047
Province/State . . . . . ... Foreign Postal Code . .

ForeignCode . . . . . . . .. - Foreign Country. . .

Telephone Number. . . . . . . .. (406) 222-5335 Extension. .. ..
Fax.................. E-Mail Address \/ modpantry@yahoo .com

I:l Eligible for hurricane tax relief legislation benefits, check here

Part ll — Type of Return

Form 990-EZ only Form 990-EZ with Form 990-T
X | Form 990 only Form 990 with Form 990-T
Form 990-PF only Form 990-PF with Form 990-T
Form 990-T only Form 990-N (gross receipts $50,000 or lessy(or Electronic Filing only

[ ] QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.
IMPORTANT
Before transferring data from Form 990 to Form 990-EZ , refer to "How to transfer data from
filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Part Il — Type of Organization

X | 501(c) Corporation/Association __ 3 (subsection number) 220(e) Trust
501(c) Trust ___ (subsection number) 408A Trust
4947(a)(1) Trust 529(a) Corparation
408(e) Trust 529(a) Trust
401(a) Trust 530(a) Trust
Other (describe) 527 Organization

501(c) Association

Part IV — Tax Year and Filing Information

X | Calendar year
Fiscal year — Ending month . . .

Short year —  Beginning date . . Ending date . . .

Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)




LIVINGSTON FOOD PANTRY OF PARK COUNTY 20-3550306 Page 2

Part V — 2013 Estimated Taxes Paid

l:] Check this box if the organization is a private foundation

Form 990-T Form 990-PF
Amount of 2012 overpayment credited to 2013 estimatedtax . . . . .. ..

Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Pad Paid
1st Quarter Payment 04/15/13
2nd Quarter Payment 06/17/13
3rd Quarter Payment 09/16/13
4th Quarter Payment 12/16/13

Additional Payment 1

Additional Payment 2

Additional Payment 3

Additional Payment 4

Part VI — Electronic Filing Information

IMPORTANT: Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or
Form 990-EZ. These statements will not be transmitted with the return. Use Schedule O or the applicable
Supplemental Information for the appropriate Schedule.

Electronic Filing:
File the federal return electronically
File Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Practitioner PIN program:

X | Sign this return electronically using the Practitioner PIN
X | ERO entered PIN

Officer's PIN (enter any 5 numbers) . . \/1234 5

Date PINentered . . . . .. .. .. .. 07/22/2014

Electronic Filing of Extensions:
Check this box to file Form 8868 (application for extension of time to file return) electronically

Electronic Filing of Amended Return:
File Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Information required for Electronic Filing:
Officer's Name . MICHAEL MCCORMICK

Electronic Filing of Amended Return:
Check this box to file amended return electronically

Part VIl — Electronic Funds Withdrawal Information (Form 990PF filers only)

Yes No

Use electronic funds withdrawal of federal balance due (EF only)?

Use electronic funds withdrawal of Form 8868 balance due (EF only)?

Use electronic funds withdrawal of amended return balance due (EF only)?

If any options selected above, enter information below, (Review transferred information for accuracy)

Bank Information
Name of Financial Institution (optional) . . .




Check the appropriate box . . . . . . . . . . D Checking [:' Savings
Routingnumber. . . . . ... ... ... ..

Accountnumber. . . . . ... ... ...

LIVINGSTON FOOD PANTRY OF PARK COUNTY 20-3550306 Page3

Payment Information
Enter the payment date to withdraw tax payment . . . . . ..
Balance due amount from thisreturn . . . . . . ... ... ..
Enter an amount to withdraw tax payment . . . . . ... ..
If partial payment is made, the remaining balance due . . . .
Payment date foramendedreturns . . . . . . . ... ... ..
Balance due amount for amended returns . . . . . . ... ..

Part VIII — Information for Client Letter

Form 990-EZ or
Form 990 Form 990-PF Form 990-T

ExtendedDueDate. . . . . .. .. ... ... .. ....

Letter Salutation. .
Part IX — Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) . . . 1
QuickZoom to Firm/PreparerInfo . . . . . . . .. . . .. L >
QuickZoom to Form 990-EZ, Pages 1through4 . . . . . . . . . ... .. . ... . ..., [
QuickZoom to Form 990, Page 1. . . . . . . . . . . . L e >
QuickZoom to Form 990-PF, Page 1. . . . . . . . . . . . . . . e >
QuickZoom to Form 990-T, Page 1 . . . . . . . . . . . i e e e >
QuickZoom to Form 990-N, e-PostCard . . . . . . . . . . . . . . . e e >
QuickZoomto ClientStatus. . . . . . . . . . . . o e e e e >

teew0101.SCR 04/15/14




SCHEDULE D ' " Supplemental Financial Statements O . 1393 0007

(Form 990) *» Complete if the organization answered *Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. = e
Pepartment of the Treasury * Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. - QRen to Public -

> Inspection.: -1
Name of the organization A r

} 7]

Employer i

]E.IVINGSTON FOOD PANTRY OF PARK COUNTY 20-3550306

Part 1| 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 contributions to (during year) . . . .
3 Aggregate grants from (dunng year) . . . . . .
4
5

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 legalcontrol? . . . . . . . ... ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPermissible Private BEREMIL? - « . - « ¢ & o @ @ vt e e e e e e e e e e e e e e e e [ ]Yes D No

|Part Il | 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) BPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . ..o oo s L0l n Lo 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... o000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ... .. 2c

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure listedinthe NationalRegister . . . . . . . . . . .. ... ... Lo 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 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . .« . v .o oo oL oo o 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(NHANBIII)? - - « « = = « o v e s ee e e e e e e e e e e [ ]ves [ Jne

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

[Part’iil:] 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 Xlil, the text of the footnote to its financial statements that describes 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 ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenuesincluded in Form 990, PartVlil,line 1 . . . . . . . . . . ... oo i oo oo oo L)
(ii) Assetsincludedin Form990,PartX . . . . . . . . . . .o oo 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 items:

a Revenues included in Form 990, Part VIILline 1 . . . .« o+« o i i it e i i e e e e e S
b Assets included in FOrm 990, Part X . « « « « « o v i 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 10/02113 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013  LIVINGSTON FOOD PANTRY OF PARK COUNTY 20-3550306 Page 2
]Parf lli-.| 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
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e HOther
c Preservation for future generations
4 lsrc:;n)cgﬁla description of the organization’s collections and explain how they further the organization's exempt purpose In
a .
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . . . ... ... D Yes DNO

IPaﬁ"IV :|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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
OnFOrM 990, Pamt X2. « -« « o o oe e oo e e T [[]yes [ Ino

b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table

Amount
cBeginningbalance . . . . .. .. L L L e e e e e e e e e 1c
dAdditionsdunngtheyear. . . . . . . . . . L L e e e e e e 1d
e Distributions duningtheyear . . . . . . . . o L L L L e e e e e e e e e e e 1e
f Endingbalance. . . . . . . . . oL 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? . . . . . . . . . . . . . . . . .. 0. |_| Yes || No

b If 'Yes,' explain the arrangement in Part Xlll. Check here If the explantion has been providedinPart Xil . . . . ... ... ... ...

[Part V- ;| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(3) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

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

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

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . .. .

f Administrative expenses . . . .
g End of yearbalance . . . . ..
2 Provide the estimated 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 admunistered for the

organization by: Yes No
(i) unrefated organizations . . . . . . . . . L L Lt e e e e e e e e e e e e e e e e e e 3a(i)
(i) refated organizalions . . . . . . . . L L L L 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 Schedule R? . . . . . .. .. ... ... ....... 3b

4 Describe in Part X1ll the intended uses of the organization’s endowment funds.

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

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

daland . . . . . .. oL o oo 271,757. o . ot 271,757.
bBuildngs . . . . . . ... o L.
c Leasehold improvements. . . . . . ... ...
dEqupment . . . .. ... 0oL
eOther. . . . . . . . . . e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) - . . . . . . . . . . .. > 271,757.

BAA Schedule D (Form 990) 2013
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‘LIVINGSTON FOOD PANTRY OF PARK COUNTY

20-3550306 Page 3

IPart Vil ||nvestments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of securily or category (including name of secunty)

{b) Book value

(c) Method of valuation Cost or end-of-year markel value

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

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

[Part ViII | Investments — Program Related.

Complete if the organization answered 'Yes’ to Form 990, P

art 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

(1)

(2)

(3)

(4)

(5)

(6)

(0]

(8)

(C)]

(10)

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

|Part IX - | Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) RESTRICTED FUNDS FOR CONSTRUCTION

508,016.

2)

(3)

(4)

5)

(6)

(7)

8)

()]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B}, line 15.) . . . . . . . . . ... v v o0 v it a s >

508,016.

|Part X |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 hiability

{b) Book value

(1) Federal income taxes

2)

(3

)

(5)

(6)

)

(8)

(9)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) .

»

2. Liability for uncertain tax postlions In Part XIl, provide the lex! of the loolnole lo the organization's financial stalemenls lhat reporls lhe orgamzahon S habmly for uncertam

tax posilions under FIN 48 (ASC 740) Check here if the text of the fooinote has been provided in Part Xill

BAA

TEEA3303 10/02/13

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 L.IVINGSTON FOOD PANTRY OF PARK COUNTY 20-3550306

Page 4
[Part Xl.z|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... .......... 1
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12: S
a Netunrealizedgainsoninvestments . . . . . . . . .. ... ... ... ..., 2a N
b Donated servicesand useoffacilities. . . . . . . ... ... ... ........ 2b o
c Recoveries of prioryeargrants . - . . . . . . v v i et e e 2¢ .
d Other (DescnbeinPart XIIL) . . . . . . . . . .. .. L. L 2d )
eAddlines2athrough2d . . . . . . . . . ... e e e 2e
3 Subtractline2efromline 1 . . . . .« . . . L L e e e e e e e 3
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . . . 4a
b Other(Describe nPart XIIL) . . . . . . . ... . . ... e 4b :
cAddlinesdaanddb . . . . . . . . L. e e e e e e e e .. .. 4c¢c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Partl, line 12.). . . . . . « . . . i v v v v o o .. 5
{Part XII. | 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. . . . . . . . . . . . . .. ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25 ‘
a Donated services and use of facihities . . . . . . . . ... .. ... ... ..., 2a B
bPrioryearadjustments . . . . . . . .. .. Lo Lo e e 2b )
cOtherfosses . . . . . . . . . . i o L L e e e e e e e e e e e e e 2¢
d Other (DescribeinPart XIIL) . . . . . . .. o oo oo o L 2d
eAddlines2athrough2d . .. . . . . . ... . e e e e e e e e e e 2e
3 Subtractine2efromlined . . . . . . . ... Lo e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, iine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine 7b. . . . . . . . .. 4a
b Other (DescnbeinPart XII.) . . . . . . .« . o i e e e e 4b '
cAddlinesdaanddb . . . . . . L L e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,lne 18.) . . . . . . . . . . . .. ... .. 5
{Part Xl | Supplemental Information.
Provide the descriptions required for Part 11, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, ines 1b and 2b; Part V,
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13




Schedule D (Form 990)2013 ' LIVINGSTON FOOD PANTRY OF PARK COUNTY 20-3550306 Page 5
[Part-XIiI-| Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013
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"SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.
Department of the Treasury

Internal Revenue Service *> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

"_Open ToPublic . -
Inspection '~

Name of the organization

Employer identification number

LIVINGSTON FQOD PANTRY OF PARK COUNTY 20-3550306
| Part.1 f;:| Types of Property
(@) (b) (c) (d)
Check If Number of Noncash contnbution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contnbuted on Form 990,

Part VI, line 1g

Art —Worksofart . . ... .. ... ... ...

Art — Historicaltreasures. . . . . . . ... ...

Art — Fractionalinterests . . . . . . . . ... ..

Books and publications . . . . . . .. ... ...

Clothing and householdgoods . . . . . . .. ..

Cars and othervehicles . . . . ... .. ....

Boatsandplanes. . . . .. ... .. .. ...

00 N O U A WN =

Intellectual property. . . . . ... ... ... ..

9 Securities — Publiclytraded . . . . . ... ...

10 Securities — Closely heldstock. . . . . . . . ..

11 Securities — Partnership, LLC, or trust interests. .

12 Securities — Miscellaneous. . . . . . . . .. ..

13 Qualfied conservation contribution —
Historic structures . . . . . . . . .. ... ...

14 Qualffied conservation contribution — dther. ...

15 Real estate — Residential. . . . . .. ... ...

16 Real estate — Commercial . . . . . .. ... ..

17 Realestate —Other . . . . . .. .. ... ...

18 Collectibles. . . . . . . . . . . . L ...

19 Foodinventory . . . . . . ... ... .. ..., X

200 200,195.

1.49 PER POUND

20 Drugs and medical supplies . . . ... .. ...

21 Taxidermy . . . .. .. .. ... ...

22 Historicalartifacts . . . .. ... ... .....

23 Scientficspecimens . . . . . .. .. ... ...

24 Archeological artifacts . . . . . ... ... ...

25 other> (__ )
26 other™ (___ )
27 other™ (__ )
28 Other™ ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. ... ... ..... 29
Yes No
30a During the year, did the organization receive by contrnibution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt - . .
purposes for the entire holding perniod? . . . . .« . . o ot i i i e e e e e e e e e e e 30a X
b i 'Yes,’ describe the arrangement in Part Il -
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . . . . . . 34 X
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell
noncash contrbULIONS? . . . . . . L L o 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 32a X
b If 'Yes,' describe in Part il.
33 |If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601

09/06/13

Schedule M (Form 990) 2013




" Schedule M (Form 990) 2013 LIVINGSTON FOOD PANTRY OF PARK COUNTY 20-3550306 Page 2
|Part_l_l,:j| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013




'SCHEDULE 0 " . Supplemental Information to Form 990 or 990-EZ oma No 1545047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ2.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is - ,0'1?'] to J:_ublic
Internal Revenue Service at www.irs.gov/form990. . inspection
Name of the organization Employer identification number
LIVINGSTON FOOD PANTRY OF PARK COUNTY 20-3550306

Pt VI, Line 1lb REVIEWED BY EXECUTIVE DIRECTOR WITH ACCOUNTANT PRIOR TO

Pt VI, Line 19 _ GOVENING DOCUMENTS _AND_POLICIES ARE AVAILABLE TO THE __ ___________._

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




LIVINGSTON FOQD PANTRY OF PARK COUNTY 20-3550306

Form 990 p 7: Part VIl Compensation of Officers etc.

Smart Worksheet for Officers, Directors, Trustees, Key Employees and
Highest Compensated Employees

Note: Enter all the information below for Part VII, Section A. The first 14 entries will be placed on the
appropriate lines on page 7., The next 10 entries will be placed on the appropriate lines on page 8
If more than 25 items are entered, the remainder will be placed on continuation sheets for Part VII.

(A) (B) (C) (D) (E) (F)
Name and Title Ckif| Avg Position Reportable Est amt of
B | hrs/wk (do not check more than compn from oth compn
u (hst one box, unless person Is the organi- from org and
s | hrsfor both an officer and a zation (W-2/ related orgs
i | related director/trustee) 1099-MISC)
n orgs | C1 -Indw trustee or dir
e below | C2 - iInsttutional trustee
s dotted | C3 - Officer
s | line) C4 - Key employee
C5 - Highest compensated
employee
C6 - Former Reportable compn
from related orgs
C1iC2|C3|{C4|C5]|C6 (W-2/1099-MISC)
(1) mIcuaer_mccormrck [ 1| 40.00
EXEC DIRECTOR [ ] [ 1] 35,541. 0.
(2) MIRIAM SQUILLACE [ [{10.00
CHATRMAN <UCNCUE U W 0. 0.
(3) ToM pouros____ [L_J| 5.00
VICE CHAIRMAN (<O NCUCUE U 0. 0.
(4) 2aMBER_wARHANK_ _ [[_J{ 5.00
TREASURER [N U 0. 0.
(5) vickr_bamME____ || s5.00
SECRETARY CUCUE U 0. 0.
(6) GEORGE GALLAGHER [ [ 5.00
DIRECTOR CUCHC N 0 0.
(7) Jessica wincox_ |[|{ 5.00
DIRECTOR UCNC U U 0. 0.
(8) MARY ANNE_KEYES ([ [[ 5.00
DIRECTOR U] 0. 0.
© __ |
- O O
aw ____________ ———
CIUCCIC HE N

Sch. B, page 2 (Copy 1): Contributors

General Information Smart Worksheet

A Description for this copy of Schedule B, Part1. . . ... .. Copy 1




LIVINGSTON FOOD PANTRY OF PARK COUNTY 20-3550306

Sch. B, page 2 (CONTRIBUTORS): Contributors

General Information Smart Worksheet

A Description for this copy of Schedule B, Partl. . . . . . . .. CONTRIBUTORS

Sch. B, page 3 (Copy 1): Noncash Property

General Information Smart Worksheet

A Description for this copy of Schedule B, Part1l . .. ... .. Copy 1

Sch D, page 5 (Copy No. 1): Part Xlli Supplemental Information

Supplemental Information Smart Worksheet

Description of this copy of Schedule D, page 5. . . . Copy No. 1

QuickZoom here to another copy of Schedule D,page 5. . . . .. ... ... ... ....




. ¢¥  LIVINGSTON FOOD PANTRY OF PARK COUNTY 20-3550306

{ Schedule O: Supplemental Information to Form 990

Supplemental Information Smart Worksheet

QuickZoom here to Schedule O,page 2. . . . . . . . . .. ... . ... .. —>
. Specific Information for Form 990-EZ, Parts |, 1l, Ill and V
Note: The following lines for 990-EZ have their own supplemental overflow statement.

If information is re'%uired for these lines, enter the information on the appropriate
supplemental overflow statement:

Form 990-EZ, Part |, Line 8 QuickZoom to Part |, Line8 . . . . . .. >
Form 990-EZ, Part |, Line 10 QuickZoom to Partl, Line10 . ... .. >
Form 990-EZ, Part |, Line 16 QuickZoom to Part |, Line 16 . . . . .. >
Form 990-EZ, Part |, Line 20 QuickZoom to Part !, Line20 . ... .. >
Form 990-EZ, Part ], Line 24 QuickZoom to Part ll, Line24 . . . . .. >
Form 990-EZ, Part ll, Line 26 QuickZoom to Partll, Line26 . .. .. »

Note: Enter information specific to any of the following lines below:
Form 990-EZ, Part ill, Line 31 (Description of other program services)
Form 990-EZ, Part IV (Officer, Directors, Trustees, Key Employees additional information)
Form 990-EZ, Part V, Personal Benefit Contract(s)
Form 990-EZ, Part V, Line 33 (Response to Yes for Question 33)
Form 990-EZ, Part V, Line 34 (Response to Yes for Question 34)
Form 890-EZ, Part V, Line 35b (Why organization did not report unrelated business income)
Form 990-EZ, Part V, Line 44d (Response to No for Question 44d8:
Form 990-EZ, Part Vi, Line 50 or Line 51 (HCE and Independent Contractors)

Specific Information for Form 990, Parts lll, V, VI, VII, IX, Xl and Xi
Note: The following lines for 990 have their own supplemental overflow statement.

If information is required for these lines, enter the information on the appropriate
supplemental overflow statement:

Form 990, Page 2, Part lll, Line 4d QuickZoom to Part ll], Line 4d . »
Form 990, Page 6, Part VI, Section A, Line 9 QuickZoom to Part VI, Line9 . . »
Form 990, Page 6, Part VI, Section C, Line 17 QuickZoom to Part VI, Line 17 . »
Form 990, Page 10, Part 1X, Line 11g QuickZoom to Line 11g Stmt . . »
Form 990, Page 10, Part 1X, Line 24e QuickZoom to Line 24e Stmt . . »

Note: Enter information specific to any of the following below:
Form 990, Page 2, Part lll, Line 2, or Line 3.
Form 990, Page 5, Part V, Line 3b, 13a or 14b
Form 990, Page 6, Part Vi, Section A, Lines 1a, 2-7b, 8a, or 8b.
Form 990, Page 6, Part VI, Section B, Lines 10b, 11b, 12c, 15a, or 15b
Form 990, Page 6, Part VI, Section C, Line 18, or 19
Form 990, Page 7, Part VIl, Column (E) or Column (F)
Form 990, Page 9, Part viil
Form 990, Page 11, Part X
Form 990, Page 12, Part XI
Form 990, Page 12, Part XII, Line 1, 2c or 3b

Choose a specific line number from the Line Number picklist and enter an explanation. The line
number references and explanations entered here are automatically included in the lines below the
Smart Worksheet and Schedule O page 2 if needed.
Line Number Explanation
Pt VI, Line 11b REVIEWED BY EXECUTIVE DIRECTOR WITH ACCOUNTANT PRIOR TO

FILING. THE BOARD REVIEW THE BOOKS AND TAX RETURN AT THE

NEXT BOARD MEETING.

Pt VI, Line 15b COMPENSATION OF THE EXECUTIVE DIRECTOR IS DETERMINED BY

THE BOARD.

Pt VI, Line 19 GOVENING DOCUMENTS AND POLICIES ARE AVAILABLE TO THE

PUBLIC UPON REQUEST.

Pt VI, Line ¥8a MINUTES ARE KEPT OF BOARD MEETINGS.

Pt VI, Line 8b DOES NOT APPLY. ACTIONS ARE TALEN AT BOARD LEVEL.

Note: Enter the line number and explanation for lines not mentioned above here. The line number

references and explanations entered here are automatically included in the lines below the Smart
Worksheet and Schedule O, page 2 if needed.

Line Number Explanation




fom 8868 - * +  Application for Extension of Time To File an

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

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

® |f you are filing for an Automatic 3-Month Extension, complete only Partland check thiSboX « . « « = v v v v v v v v v v v v e v 0w n >

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of 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.

|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 . . . . . . . > D

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

Enter filer's identifying number, see instructions

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

Type or
rint
P LIVINGSTON FOOD_ PANTRY OF PARK COUNTY 20-3550306
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social secunty number (SSN)
date f

e your  |PO_BOX 1646
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions
nstructions

LIVINGSTON MT 59047
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn). . . . . . . . . . . ... .. ...
Application Return ] Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » MICHAEL MCCORMICK

Telephone No. > (406) _222-5335 _ _ _ _ _ FaxNo.>
e |If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . .. .. ... ... .... > D
e |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check thisbox . . . » D . If it 1s for part of the group, check this box. . . . » Dand attach a hst 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

untl Aug 15 .20 14 ., tofile the exempt organization return for the organization named above.
The extension is for the organization’s return for:

> calendaryear20 13 or
> D tax year beginning .20 _ _ _,and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason Dlnilial return DFinaI return
DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCtIONS - . . & . & & . . i i i e e e e e e e e e e e e e e e e e 3al$ 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 allowedasacredit . . . . .. ... ... ... ... 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. . . . . . . . . . ... 0w v v v 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




