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Form 990"PF

Intarnal Rev:u‘:;e sz'::” » _Information about Form 990-PF and its separate instructions Is at www.irs.gov/form990pf.

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter Social Security numbers on this form as it may be made public.

For calendar year 2013 or tax year beginning

, and endin

Open to Public Inspection

Name of foundation

LIVINGSTON COMMUNITY TRUST, INC.

A Employer Identification number

Number and street (or P O. box number if mail is not delivered to street address) Room/surte 36-4098542
PO. BOX 1223 B Telephone number (see instruchons)

City or town State ZIP code
LIVINGSTON MT 59047-1223 406-222-0412

Foreign country name Foreign province/state/county Foreign postal code | C if exernption application is pending, check here  » [:]

G Check all that apply: ] Initial return

(7 inutial retum of a former public chanty

[ Final retum 3 Amended retumn
[C] Address change [[] Name change

H Check type of organization:

Section 501(c)(3) exempt private foundation

D 1. Foreign organizations, check here > L__I

2. Foreign organizations meeting the 85% test,
chack here and attach computation. . . . »

E If private foundation status was terminated under

[ Section 4947(a)(1) nonexempt charitable trust [ ] Other taxable private foundation saction S07(B)(1NA). check hers . g8
1 Fair market value of all assets at J  Accounting method: [X] Cash [ Accrual | ¢ rime toundaton is in a 66.month termination
end of year (from Part Il, col. (c), 1 other (specity) . under section 507(b)(1)(8), checkhere . . »[ ]
line 16) » $ 932,223| (Partl, column (d) must be on cash basis.)

- Analysis of Revenue and Expenses (The fotal of (d) Disbursements.
amouynls in columns (b), (c), andr;:) may not necessarily (alxﬁ:z:ﬂi'::f 7| @ w o ‘_{Z‘,’::”"e”‘ (c) '7:{:‘;;’? net for s”a”":g’e
equal the amounts in column (a) (see instructions).) books (cas';; lmlss only)

1 Contributions, gifts, grants, etc., received (attach schedule) 10,000
2 Check WP I:I if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments 5,953 5,953
4  Dividends and interest from securities .
S5a Grossrents . .
b Net rental income or (loss)
o| 6a Netgain or (loss) from sale of assets not on line 10
2 b Gross sales price for all assets on line 6a
Q| 7 Capital gain net income (from Part IV, line 2)
2| 8  Netshort-term capital gain .
9  Income madifications .
10a  Gross sales less retums and allowanoes
b Less: Cost of goods sold .
¢ Gross profit or (loss) (attach schedule)
" Other income (attach schedule)
12  Total. Add lines 1 through 11 15,953 5,953
o | 13 Compensation of
§ 14  Other employee Ianeﬁr@ @%kv ED .
5115  Pension plans, e pl7yee ““""""1 ol
21 16a Legal fees (attac edule) g A 8 )
w b Accounting fees ( %"h stedule) z 0 ‘a) 500 500
_g ¢ Other profession es (attach schedule) - & i 3,000 3,000
‘®(17 Interest . _— T o
| 18  Taxes (attach schedule BHRSHUCTOR: - 161 161
:F_=' 19  Depreciation (attach schedule) and depletion .
_E 20 Occupancy . )
|21 Travel, conferences, and meetlngs
'g 22  Printing and publications .
® | 23  Other expenses (altach schedule) . . 209 209
g’ 24  Total operating and administrative expenses.
'*.3 Add lines 13 through 23 .
Q 25  Contributions, gifts, grants paid .
O | 26 Total expenses and disbursements. Add Ilnes 24 and 25
27  Subtract line 26 from line 12: )
a Excess of revenue over expenses and dsbursements .
b Net investment income (if negative, enter -0-) .
¢ Adjusted net income (if negative, enter -0-)

For Paperwork Reduction Act Notice, see instructions.

HTA




Form 990-PF (2013)  LIVINGSTON COMMUNITY TRUST, INC. 36-4098542 Page 2

m Balance Sheets Attached schedules and amounts in the description column Beginning of year End of year
should be for end-of-year amounts only. {See instructions.) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash—non-interest-bearing . . . e e e e e 400 400 400

2  Savings and temporary cash lnvestments C e e 932 688 931,823 931,823
3 Accounts receivable » ' i , )

5 Grants receivable . .
6 Receivables due from officers, d/rectors trustees and other
disqualified persons (attach schedule) (see instructions) .
7  Other notes and loans receivable (attach schedule) P
Less: allowance for doubtful accounts ®»
8 Inventones for sale or use . . .
Prepaid expenses and deferred charges .
10a Investments—U.S. and state govemment obligations (attach schedule)
b Investments—corporate stock (attach schedule)
¢ Investments—corporate bonds (attach schedule)
1" Investments—land, buildings, and equipment: basis P
Less: accumulated depreciation (attach schedule) »
12  Investments—mortgage loans .
13  Investments—other (attach schedule)
14  Land, buildings, and equipment: basis B
Less: accumulated depreciation (attach schedule) >

Assets
©

16  Other assets (descnbe » )
16  Total assets (fo be completed by all filers—see the
instructions. Also, see page 1, item1) . . . . . . . . . . . 933,088

17  Accounts payable and accrued expenses .
18  Grants payable .

n
2119  Deferred revenue .
% 20 Loans from officers, directors, trustees and other dlsqualrfed persons
.‘__‘I 21 Mortgages and other notes payable (attach schedule) .
22  Other liabilities (descnbe » )
23  Total llabllities (add lines 17 through22) . . . . . . .. 0
Foundations that follow SFAS 117, checkhere. . . . » []

and complete lines 24 through 26 and lines 30 and 31
24  Unrestricted . ..
25  Temporarily restricted .
26  Permanently restricted .

Foundatlons that do not follow SFAS 117 check here > X
and complete lines 27 through 31.

Net Assets or Fund Balances

27  Capital stock, trust principal, or current funds . . . . 945,025

28  Paid-in or capital surplus, or land, bldg., and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds -11,937

30 Total net assets or fund balances (see instructions) .o 933,088

31 Total liabilities and net assets/fund balances (see

instructions) . . 933,088
Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year—Part li, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return) . 1 933,088
2 Enter amount from Part |, line 27a . .. 2 -865
3 Other increases not included in ine 2 (/tem/ze) P 3
4 Addlines1,2,and3 . . . . . . . . . . . ... oo 4 932,223
5 Decreases not included in line 2 (Item/ze) b ______________________ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part ll, column (b), ne 30 . 6 932223

Form 990-PF (2013




Fonn 990-FF (2013) LIVINGSTON COMMUNITY TRUST, INC. 36-4098542 Page 3
XTI Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property soid (e.g , real estate, (b’,'i",;v fc%"s’fd (c) Date acquired {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) D—chlm ation (mo, day, yr) {mo, day, yr)
1a
b
c
d
e
Depreciation allowed Cost or other basis h) Garn or (loss)
(6) Gross sales pnce ® e(tp;’raallgugbfe)owe (g;usoesxp?n‘;e 2’1 sgz (e() plusa I(’;) 7mnus (q)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
; col (k), but not less than -0-) or
() FM V as of 12/31/69 U) Adusieg basis ";’j,*gg,‘;;’;‘;’,,ﬁ" Losses (from col (h))
a
b
c
d
(-]
. . If gain, also enterin Part |, line 7 }
2 Capital gain net income or (net capital loss) { If (loss), enter -0- in Part I, ine 7 2 0
3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- in }
Partl, line 8 . 3 0
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base period? ] Yes [X] No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year, see the instructions before making any entnes
(a) (d)
! (b) (c)
Base period years " H . Distnbution ratio
Calen darm:r ﬁwar beginning in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col (b) dvided by col (c))
2012 43,426 928,095 0.046790
2011 26,282 953,539 0.027563
2010 49 356 993,366 0.049686
2009 16,087 998,432 0016112
2008 5352 970,718 0 005513
2 Total of line 1, column (d) . o 2 0 145664
3  Average distribution ratio for the 5-year base penod—dlwde the total on I/ne 2 by 5 or by the
number of years the foundation has been in existence if less than 5 years . 3 0.029133
4  Enter the net value of noncharitable-use assets for 2013 from Part X, line 5 4 917,958
5  Muiltiply line 4 by line 3 . 5 26,743
6  Enter 1% of net investment income (1% of Part |, line 27b) 6 21
7 AddlinesS5and6 . 7 26,764
8  Enter qualifying distnbutions from Part XII, line 4 . 8 12,948

If line 8 is equal to or greater than line 7, check the box in Part VI Ilne 1b and complete that part using a 1% tax rate See the

Part VI instructions.

Form 990-PF (2013



Forin 990-PF (2013) LIVINGSTON COMMUNITY TRUST, INC. 36-4098542 Page 4

1a

DN bLbWON

10

" Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . .
. Addlinestand2 . .

" Enter any penalty for underpayment of estimated tax. Check here I:l If Form 2220 is attached

. Excise Tax Based on Investment iIncome (Section 4940(a), 4940(b), 4940{e), or 4948—see instructions
Eiempt operating foundations described in section 4940(d)(2), check here P (] and enter "N/A" on line 1.
Date of nlling or determination letter. (attach copy of letter if necessary—see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check
here » (O] and enter 1% of Part |, line 27b ..

Ail other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of
Part |, line 12, col. (b).

42

Subtitle A (income) tax (domestic section 494 7(a)( 1) trusts and taxable foundatlons only Others enter -O-)
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- .
Credits/Payments:

2013 estimated tax payments and 2012 overpayment credited to 2013 6a 94
Exempt foreign organizations—tax withheld at source . . . . 6b
Tax paid with application for extension of time to file (Form 8868) 6c
Backup withholding erroneously withheld . . . . e e e 6d
Total credits and payments. Add lines 6a through 6d e . 7 94

alhlwin

42:

Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed . .. N
Overpayment. /f line 7 is more than the total of lines § and 8, enter the amount overpald ... P {10 52
Enter the amount of line 10 to be: Credited to 2014 estimated tax » 52| Refunded b

Statements Regarding Activities
Dl}ring the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes| No
partlcrpate or intervene in any political campaign? . . . . . .. 1a
Did it spend more than $100 during the year (either directly or /nd/rect/y) for po/ltlcal purposes (sea
Instructions for the definition)? . . . . . .. 1b
I the answer is "Yes" to 1a or 1b, attach a detalled descnptlon of the acttwtles and COpIeS of any materlals
publlshed or distributed by the foundation in connection with the activities.
Dtd the foundation file Form 1120-POL. for this year? . . . e 1c
Enter the amount (if any) of tax on political expenditures (sect/on 4955) /mposed dunng the year
(1): On the foundation. » $ (2) On foundation managers. »$ .
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » §
Has the foundation engaged in any activities that have not previously been reported to the IRS? . . . . . 2 X
If "Yes," attach a detailed description of the activities.
Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes .
Did the foundation have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a tax retum on Form 990-T for this year? .. .
Was there a liquidation, termination, dissolution, or substantial contraction dunng the year'? .
If 'Yes " attach the statement required by General Instruction T.
Are the requirements of section 508(e) (relating fo sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legis/ation that effectively amends the governing instrument so that no mandatory directions that
confiict with the state law remain in the goveming instrument? . .
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part /A col (c), and PartXV
Enter the states to which the foundation reports or with which it is registered (see instructions) >

>

If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attomey General
(or designate) of each state as required by General Instruction G? If "No," attach explanation .

Is the foundation claiming status as a pnvate operating foundation within the meaning of section 49420)(3)
or 4942(j)(5) for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If
“Yes, " complete Part Xiv . . . . . . 9 X

Did any persons become substantial contnbutors dunng the tax year’? If "Yes " attach a schedule listing the/r
namesand addresses . . . . . . . . . . . ... 10 X

Form 990-PF (2013




Forin 990-PF (2013) LIVINGSTON COMMUNITY TRUST, INC. 36-4098542 Page 5
Part VII-A Statements Regarding Activities (continued)

1"

12

13

14

16

16

the foreign country »
tatements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes, " attach schedule (see instructions) . . . .o .. 1 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a dlsquallf ed

person had advisory privileges? If "Yes, " attach statement (see instructions) . . . . . . . - 12 X
Did the foundation comply with the public inspection requirements for its annual retums and exemption epp//catton‘? . 13| X
Website address B www.livingstoncommunitytrustorg. .
The books are incareof ®» BLAKELY &WALTER PC. Telephone no. W 406-222-2462
Located at » 228 SOUTH MAIN STREETLIVINGSTONMT ZIP+4® 59047 .
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—Check here .

and enter the amount of tax-exempt interest received or accrued during the year . . A & | 15 |
At any time during calendar year 2013, did the foundation have an interest in or a signature or other authonty
over a bank, securities, or other financial account in a foreign country? . .. .

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes " enter the name of

File Form 4720 If any item Is checked in the "Yes" column, unless an exception applies.
During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . [ Yes No §
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . .. [ Yes [XINo §
(3) Fumnish goods, services, or fac:lltles to (or accept them from) a d/squallﬁed person7 ... [OYes XINo }
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . Ovyes [XINo §
(5) Transfer any income or assets to a disqualified person (or make any of either available for :
the benefit or use of a disqualified person)? . . . . . . . Oves [XINo

(6) Agree to pay money or property to a government official? (Exceptlon Check "No" If the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) . . . . . . 3 Yes No |

If any answer is "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptlons descrlbed in

Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . .

Organizations relying on a current notice regarding disaster assistance check here . . - . » ]

Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that

were not cormrected before the first day of the tax year beginning in 2013? . .

Taxes on failure to distribute income (section 4942) (does not apply for years the foundat/on was a pnvate

operating foundation defined in section 4942(j)(3) or 4942(j)(5)):

At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and ,

6e, Part XIll) for tax year(s) beginning before 2013? . . . . . . . . . .. ... .. [XIYes JNo |

If "Yes," list the years W 20 12 ,20 ,20 ,20 '

Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)

(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to

all years listed, answer "No" and attach statement—see instructions.) . .

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a list the years here

» 20 , 20 , 20 , 20

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise -
at any time during the year? . . . . ) . . ... [DOYes [XINo }
If "Yes, " did it have excess business hold/ngs in 2013 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2013.) . - .o .

Did the foundation invest dunng the year any amount in a manner that would jeoperd/ze its chenteble purposes’

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginmng in 20137

Form 990-PF (2013)




Forin 990-PF (2013) LIVINGSTON COMMUNITY TRUST, INC 36-4098542 Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa During the year did the foundation pay or incur any amount to:

(1) Carnry on propaganda, or otherwise attempt to influence legislation (section 4945(s))? . . [ Yes [X] No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? . . . . e o ... Oes XIno
(3) Provide a grant to an individual for travel, study, or other s:mllar purposes7 e . ] Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization descnbed in 3

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) . .. . [ Yes [X] No
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educatlonal

purposes, or for the prevention of cruelty to children or animals? . .. . OYes [XNo

b If any answer is "Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptlons described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? .
Organizations relying on a current notice regarding disaster assistance check here . . . . . » ]

¢ Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemptlon from the tax .
because it maintained expenditure responsibility for the grant? . . .. C O Yes [INo (B
If "Yes, " attach the statement required by Regulations section 53.4945-5(d)

6a Did the foundation, during the year, receive any funds, d/rectly or lnd/rectly, to pay premiums
on a personal benefit contract? . . . . . ) .o o o . . OYes XINo
b Did the foundation, during the year, pay premiums, d/rectly or /nd/rectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . D Yes IXI No

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? .

Part VIil Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 __List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average {c) Compensation (d) Contnbutians to
(a) Name and address hours per week (if not paid, employee benefit plans (0) ix;:ear;lse account,
devoted o position entar -0-) and deferred compensation otner allowances
See Attached Statement
.00 0
.00 0
.00 0
00 0o
2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
"NONE."
d) Contnbutions to
(b) Title, and average (
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation employse bensfit | (e) Expense account,
devoted to positon plans and deferred other allowances
compensation
NONE e
Total number of other employees paid over $50,000 . . . C e e »

Form 990-PF (2013



Form 990-PF (2013) LIVINGSTON COMMUNITY TRUST, INC. 36-4098542 Page T

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."”

{a) Name and address of each person paid more than $50,000 {b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for professional services . . . . .. »

Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities during the tax year Include relevant statistcal information such as the number of
orgamzations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

Part I1X-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on hnes 1 and 2

Amount

Total. Add lines 1 through3 . . . . . . . . . . . . . .. .. .. . . ... ... .. P

0

Form 990-PF (2013



Forth 990-PF (2013) LIVINGSTON COMMUNITY TRUST, INC. 36-4098542 Page 8
Minimum Investment Return (A/l domestic foundations must complete this part. Foreign foundations,
see instructions.)
1  Fair market value of assets not used (or held for use) directly in carrying out chantable, efc., X
purposes: F
a Average monthly fair market value of securities 1a 0
b Average of monthly cash balances . . . 1b 931,937
¢ Fair market value of all other assets (see /nstruct/ons) . 1c
d Total (add lines 1a, b, and c) 1d 931,937
e Reduction claimed for blockage or other factors reported on hnes 1a and "’;«
1c (attach detailed explanation) . . . . . . Ce e . I 1e | .‘g‘i‘.
2 Acquisition indebtedness applicable to line 1 assets . 2
3  Subtract line 2 from line 1d . . 3 931,937
4  Cash deemed held for charitable act/wt/es Enter 1 / % of Ilne 3 (for greater amount see
instructions) . - 4 13,979
5 Net value of noncharltable-use assets Subtract Ilne 4 from I/ne 3 Enter here and on Part //ne 4 5 917,958
Minimum investment return. Enter 5% of line 5 . 6 45,898
Distributable Amount (see instructions) (Sectron 49420)(3) and 0)(5) pnvate operatlng
foundations and certain foreign organizations check here » [] and do not complete this part )
1 Minimum investment return from Part X, line 6 . C e e e e e .. 1 45,898
2a Tax on investment income for 2013 from Part VI, line5 . . . Ce 2a 42
b Income tax for 2013. (This does not include the tax from Part VI, ) - 2b
¢ Addlnes2aand2b . ; 2c 42
3  Distributable amount before adjustments Subtract I/ne 2c from I/ne 1 3 45,856
4  Recoveries of amounts treated as qualifying distributions . 4
§ Addlines3and4 . . 5 45,856
6  Deduction from distributable amount (see lnstructlons) . 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X,
line 1 7 45,856
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, efc., purposes. :
a Expenses, contributions, gifts, etc.—total from Part I, column (d), line 26 . 1a 12,948
b Program-related investments—total from Part IX-B . . . 1b
2 Amounts paid to acquire assets used (or held for use) directly in canymg out char/tab/e etc
purposes .
3  Amounts set aside for specn" ic char/table pro;ects that satlsfy the
a Suitability test (prior IRS approval required) .
b Cash distribution test (attach the required schedule) . e e
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V hne 8, and Part Xill, Iine 4 12,948
5  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see instructions) . . e 5
6 Adjusted qualifying distributions. Subtract line 5 from Ilne 4 e 6 12,948

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when ca/culatlng whether the foundation

qualffies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2013)



Form 890-PF (2013) LIVINGSTON COMMUNITY TRUST, INC. 36-4098542  paga®
(PRI _Undistributed Income (see insiructions)

() ®) (c) (c)
1 Distributable amount for 2013 from Part Xi, Compus Years pnor fo 2012 2012 2013
line7 . . . ) | ] 45,856

2 Und/stnbuted incomes, lf any, as of the end of 2013 :
Enter amount for 2012 only . . )
Total for prior years: 20 09 , 20 10, 20 11 P 19,270) i
3  Excess distributions carryover, if any, to 2013. i !
From2008 . . . . . . . 958 [ i
From 2009 . e % i
From20i0 . . . . . . . . 2] ’ ’
| |

1

1

(S

From 2011 . . .
From 2012 . . ..
Total of lines 3e thmugh e . . .. . ) 960
4 Qualifying distributions for 2013 from Palt XII :
line4: >  § 12,948 !
Applied fo 2012, but not more than line 2a . l
Applied to undistributed income of prior years J
(Elsction required—see insfructions) . . . . . .
¢ Treated as distributions out of corpus (Election
requirad—see insiructions) . e o
d Applied to 2013 distributable amount . . . . f
® Remaining amount distributed out of corpus . )
5 Excess distributions carryover applied to 2013 . 960 o 960
(If an amount appears in column (d), the same 1
amount must be shown in column (a).)
6 Enter the net total of each column ag
Indicated balovw: | |
a Corpus. Add lines 37, 4c, and 4e. Sublract line 5 oj ) l |
@ Prior years' undistributed income. Subtract BN
line 4b from lin@ 2b . . . . . ) ] 19,270
¢ Enter the amount of prior years’ undlstnbuted
income for which a notice of deficiency has
been issued, or on which the saction 4942(a)
texx has bean praviously assessed .
d Subtract line 6¢ from line 6b. Taxable
amouni—see instructions . . . . . ! 19,270
@ Undistributed income for 2012. Subtract llne
4a from line 2a. Taxable amount—see
instructions . . . . 7,248
t  Undistributed income for 2013 Subtract llnes i
4d and 5 from line 1. This amount must be :
distributed in 2014 . . . . . : I ‘ 44,896
7 Amounts freated as distributions out of corpus i .
to satisfy requirements imposed by section | i
170(b)(1)(F) or 4942(g)(3) (see instructions) . . | ! |
8 Excess distributions carryover from 2008 not
applied on line 5 or line 7 (see instructions) .
9 Excess distributions carryover to 2014.
Subtract lines 7 and 8 from line 6a .
10  Analysis of line 9:
Excess from 2009 .
Excess from 2010 .
Excess from 2011 .
Excess from 2012 .
Excess from 2013 .

Ve 865D

12,948

[ ]

.

@ 68 06 T

“rorm 890-PF (2013




Form 990-PF (2013) LIVINGSTON COMMUNITY TRUST, INC. 36-4098542 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9 N/A
1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2013, enter the date of the ruling . . . [
b Check box to indicate whether the foundation is a private operating foundation descnbed in section [T 4942()3)or [] 4942(j)(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years (0) Total
e arers romamimum [ zor i
each yearlisted. . . . . . . . . 0
b 85%ofline2a . . . . 0
¢ Qualifying distributions from Part XII
line 4 for each year listed .. 0
d Amounts included in line 2¢ not used directly
for active conduct of exempt activities . . 0

e Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d from line2¢ . . . 0o

3 Complete 3a, b, or c for the
alternative test relied upon:
a "Assets” alternative test—enter:

|

| (1) Value of all assets . . . . 0
1 (2) Value of assets qualifying under

‘ section 4942())(3)(B)(i) . . I}

b *Endowment" alternative test—enter 2/3
of minimum investment retum shown in
Part X, line 6 for each year listed . . (]

¢ "Support” altemative test—enter:
(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) . . . . 0

(2) Support from general public
and 5 or more exempt
organizations as provided in

section 4942()(3)(B)(ii) . . . . 0
(3) Largest amount of support from
an exempt organization . . . . 0

4) Gross investmentincome . . . 0
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here ™ [] if the foundation only makes contnbutions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations

under other conditions, complete items 2a, b, ¢, and d.

| NONE
:

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

MARLEEN ANDERSON PO. BOX 1223 LIVINGSTON, MT 59047 406-222-0412

b The form in which applications should be submitted and information and matenials they should include*

SEE ATTACHED
¢ Any submission deadlines:
NONE
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
‘ factors:
1 PARK COUNTY AND LIVINGSTON, MONTANA

Form 990-PF (2013




Form 990-PF (2013) LIVINGSTON COMMUNITY TRUST, INC.

36-4098542  page 11

Supplementary Information (continued)

3 _Grants and Contributions Paid During the Year or Approved for Future Payment

) If recipient is an individual,
Recipient show any relatonship to | undation Purpose of grant or Amaunt
foundats tnbutr
Name and address (home or business) or substantial contnbutor | 2PNt contmpaen
a Paid during the year

The Shane Center None Video Equipment 10,000
East Lewis
Livingston, MT 59047
Shift Empowerment Program None Entity Transformation 948
in
Livingston, MT 59047
Tri-County Network None Electronics Update 2,000
in
Livingston, MT 59047

Total . L .. > 3a 12,948

b Approved for future payment

Livingston Rotary None Water Spray Park 5,000
P.O. Box 66
Livingston, MT 59047
The Livingston Food Pantry None Food System 5,000
in
Livingston, MT 59047

Total . » 3b 10,000

Form 990-PF (2013)



Form 990-PF (2013) LIVINGSTON COMMUNITY TRUST, INC 36-4098542 pgge 12
Part XVI-A Analysis of Income-Producing Activitles

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514

1 Program

(e)

Related or exempt
(@) (b) (c) (d) function mcomep
Business code Amount Exclusion code Amount (See nstructions )
service revenue:

0o 000oo

g Feess

b WN

= QWO ~N®

-k b

b

and contracts from government agencies

Membership dues and assessments . 5953
Interest on savings and temporary cash investments .
Dividends and interest from securities .

Neat rental income or (loss) from real estate:

a Debt-financed property .

b Not debt-financed property . .o

Net rental income or (loss) from personal property
Other investment income . .

Gain or (loss) from sales of assets other than mventory
Net income or (loss) from special events .

Gross profit or (loss) from sales of inventory .
Other revenue: a

c

d

12 Subtotal.

Add columns (b), (d), and (e)

(=]
Tl
A
by
-
4
[~

5,953

13 Total. Add line 12, columns (b), (d), and (e) . . . e . e e .. 13 5,953

See worksheet in line 13 instructions to verify calculations.)
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.
v

Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

3 INVESTMENT INCOME

Form 990-PF (2013




Form 990-PF (2013 LIVINGSTON COMMUNITY TRUST, INC.

36-4098542  page13

information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1  Did the organization directly or indirectly engage in any of the following with any other organization descnbed Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political

organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:

(1) Cash . . .
(2) Other assets .
b Other transactions:
(1) Sales of assets to a nonchantable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets .
(4) Reimbursement arrangements .
(5) Loans orloan guarantees .

(6) Performance of services or membersh/p or fundra/smg sollcdat/ons .

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .
d Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the falr market

value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

1a(1)

1a(2

1b(1)

1b(2)

1b(3)
1b(4)
1b(5)

1h(6)
1c

XXX XXX < |x

(a) Line no. | (b) Amount involved (c) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and shanng ammangemaents

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? .

b _If "Yes," complete the following schedule.

. O ves [ No

(a) Name of organization (b) Type of orgamzation (c) Descnption of relationship
)
Under pe jury, are that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
s l g n ionec d compjte. Decigragon of prepaier (other than taxpayer) is based on all informgton wh;h preparer ha:sy knowledge. Wiay the IRS discuss this retum
with the preparer shown below
Here Date I'IJ 'I>Ie ‘ES (see instructions)? m Yes D No
Prin§fype preparer's name Preparer's signatura Date PTIN
id Check [ o
::eparer Jares Walter James Walter 5/7/2014 | sett-empioyed |P01254699
Use Onl Fim'sname __ ®» BLAKELY & WALTER, PC Firm's EIN ®»  81-0522237
Se ONY s adaress » P O. BOX 887, LIVINGSTON, MT 59047-0887 Phoneno _ 406.222-2462

Form 990-PF (2013)




LIVINGSTON COMMUNITY TRUST, INC. December 31, 2013

SSN: 36-4098542
FORM 990-PF
PART VIII
LIST OF ALL OFFICERS, DIRECTOR AND TRUSTEES
NAME ADDRESS TITLE COMPENSATION

John Sullivan P.O. Box 1283 President -0-
Livingston, Mt 59047

John Bailey P.O. Box 1019 Vice Pres -0-
Livingston, Mt 59047

Robert Jovick P.O. Box 1245 Secretary -0-
Livingston, Mt 59047

Beverly Harris P.O. Box 461 Treasurer -0-
Livingston, Mt 59047

Tom Davis P.O. Box 638 -0-
Livingston, Mt 59047

Steve Caldwell 823 West Lewis Street -0-
Livingston, Mt 59047

Marty Malone 414 East Callender -0-
Livingston, Mt 59047

Vickie Blakeman 326 South Main Street -0-
Livingston, Mt 59047

Mark Pesa 1106 West Park Street -0-

Livingston, Mt 59047




LIVINGSTON COMMUNITY TRUST, INC.

December 31, 2013

SSN: 36-4098542
FORM 990-PF
PART X
LINE la: AVERAGE MONTHLY FMV OF SECURITIES 0
LINE 1b: AVERAGE OF MONTHLY CASH BALANCES 931,937
LINE lc: FMV OF OTHER ASSETS 0
LINE 1d: TOTALS 931,937
CASH CD'S OTHER T-NOTES
Jan-13 108,374 825,000 0 0
Feb-13 108,383 825,000 0 0
Mar-13 108,889 825,000 0 0
Apr-13 99,268 825,000 0 0
May-13 99,894 825,000 0 0
Jun-13 109,497 825,000 0 0
Jul-13 109,615 825,000 0 0
Aug-13 108,958 825,000 0 0
Sep-13 109,103 825,000 0 0
Oct-13 107,100 825,000 0 0
Nov-13 106,945 825,000 0 0
Dec-13 107,223 825,000 0 0
TOTALS 1,283,246 9,900,000 0 0
DIVIDED BY 12 106,937 825,000 0 0




4720 Return of Certain Excise Taxes Under Chapters OMB No_1545-0052
Form 41 and 42 of the Internal Revenue Code

Department of the Treasury (Sections 170(f){10), 664{c){2), 4911, 4912, 4941, 4942, 4943, 4944, 4945, 4955, 4958, 4959, 4965, 4966, and 4967) 2@ 1 3
Intermal Revenue Service » Information about Form 4720 and its separate instructions Is at www.irs.gov/form4720.
For calendar year 2013 or other tax year beginning , 2013, and ending , 20

Name of organization or entity Employer identification number
LIVINGSTON COMMUNITY TRUST, INC. 36-4098542
Number, street, and room or suite no. (or P.O. box if mail 1s not dslivered to street address) Check box for type of annual retumn*
PO. BOX 1223 [] rormeso  [] Form s90-£2
City or town, state or province, country, and ZIP or foreign postal code Form 990-PF
LIVINGSTON, MT 59047-1223 [_] Form 5227

Yes | No

A s the organization a foreign private foundation within the meaning of section 4948(b)? . . .
B Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes being reported on thls
form? (Enter "N/A" if not applicable) .
If "Yes, " attach a detailed description and documentat/on of the conect/ve actlon taken and If appllcable enter the fair
market value of any property recovered as a result of the correction » § If "No," (i.e., any
uncorrected acts or transactions), attach an explanation (see instructions).
Taxes on Organization (Sactions 170(f)(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1),
4945(a)(1), 4955(a)(1), 4959, 4965(a)(1), and 4966(a)( 1 ))
Tax on undistributed income—Schedule B, line 4
Tax on excess business holdings—Schedule C, line 7 .

Tax on investments that jeopardize chantable purpose—Schedule D Part l, column (e)
Tax on taxable expenditures—Schedule E, Part I, column (g) .

Tax on political expenditures—Schedule F, Part |, column (e} .
Tax on excess lobbying expenditures—Schedule G, line 4 .

Tax on disqualifying lobbying expenditures—Schedule H, Part I, column (e)
Tax on premiums paid on personal benefit contracts .
Tax on being a party to prohibited tax shelter transactlons—-—Schedule J, Part /, column (h)

OO NOOONEON=
oiINO|a|baiw|N|=

10 Tax on taxable distributions—Schedule K, Part |, column (f} . . . .. .. 10
11  Tax on a charitable remainder trust's unrelated business taxable income. Attach statement . 11

12 Tax on faiure to meet the requirements of section 501(r)(3)-Schedule M, Part ll, line2 . . . 12

13 Total (add lines 1-12) . 13 0
m Taxes on Managers, Self-DeaIers D|squal|f' ed Persons, Donors, Donor Advnsors, and Related Persons
(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))

{a) Name and address of person subject to tax. City or town, state or province, country, ZIP or foreign postal code {b) Taxpayer identification number
a
b
[+
(c) Tax on self-dealing—Schedule A, (d)c;aa;ra’;lg‘::r:noiﬁfg:l: i ZZ‘I’: 'g’ze (e) Tax on taxable expenditures— (f) Tax on political expenditures—
Part I, col (d), and Part lli, col. (d) Partll, col (d) ' Schedule E, Part li, col. (d) Schedule F, Part Il, col (d)
a
b
[
Total 0 0 0 0
pol8)Tex on dsquaiting lobbyng | ansaions-Scnedule | a1, co. | fek sheher tnaachonsSenecuie o, | ) Toxon taxable disnbutons—
(d), and Part lil, col (d) Part 1, col (d) d '
a
b
Cc
Total o 0 0 0
"‘%1,3’7,?&‘7’73,'"35 gzrr’felﬁl;,s:ols%l" (1) Total—Add cols (c) through (k}
a 0
b 0
c 0
Total 0 0
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 4720 (2013

HTA




Form 4720 (2013) LIVINGSTON COMMUNITY TRUST, INC.

Part II-B Summary of Taxes (See Tax Payments in the instructions.)
1 Enter the taxes listed in Part Il-A, column (i), that apply to managers, self-dealers, disqualified
persons, donors, donor advisors, and related persons who sign this form. If all sign, enter the
total amount from Part II-A, column (1) . ..
Total tax. Add Part I, ine 13, and Part II-B, line 1 .

Total payments including amount paid with Form 8868 (see lnstructlons) .
Tax due. /f line 2 is larger than line 3, enter amount owed (see instructions) . . . . N
Overpayment. /f line 2 is smaller than line 3, enter the difference. This is your refund ... P

SCHEDULE A—lInitial Taxes on Self-Dealing (Section 4941 )

36-4098542 Page 2

b wWwN
albhjw|IN[=-

m Acts of Self-Dealing and Tax Computation
(a) Act (b) Date
number of act (c) Descnption of act
_____ L S
_____ 2 S U
_____ 000 10
..... S0 S 500
5
(d) Question number from Form 990-PF, (D Initial tax on self-dealing (9) Tax on foundation managers (if
Part ViI-B, or Form 5227, Part Vi-B, i applicable) (lesser of $20,000 or 5% of
applicable fo the act (e) Amount involved in act (10% of col (e)) col (e))
_____________________________________________________________________________________________________ Ol a0
S S SRR ) N L4
____________________________________ ﬁ S /) KR
v o SR /2 IS L4
0 0
m Summary of Tax Liability of Self-Dealers and Proration of Payments
(d) Seif-desler's total tax
(b) Act no. from {c¢) Tax from Part |, col (1), .
(a) Names of self-dealers lhable for tax Part 1, col. (s) or prorated amount liability {:g:':r:tﬁlgz ,/,r;)col ()
________________________________________________________ 0
s mm—— 0
________________________________________________________ 0
........................................................ 0
m Summary of Tax Liability of Foundation Managers and Proration of Payments
(d) Manager's total tax hability
(b) Act no. from {¢) Tax from Part I, col (g),
(a) Names of foundation managers lhable for tax Part1, col (a) or prorated amount (adt(!sas:;nl)::;fl ‘I:’:’ ::;)(c))
[ 0
g g Uy gy gy QRS
: 0
------------------------------------------------------- 1 0
SCHEDULE B—lInitial Tax on Undistributed Income (Section 4942
1 Undistributed income for years before 2012 (from Form 990-PF for 2013, Part Xill, line 64d) 1
2 Undistnbuted income for 2012 (from Form 990-PF for 2013, Part XllII, ine 6e) . . 2
3 Total undistributed income at end of current tax year beginning in 2013 and subject to tax
under section 4942 (add lines 1 and 2) .. 3 0
4 Tax—Enter 30% of line 3 here and on Part |, line 1 . 4 0

Form 4720 (2013



Form 5720 (2013) LIVINGSTON COMMUNITY TRUST, INC. 36-4098542 Page 3
SCHEDULE C—lInitial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise. Refer to the

instructions for each line item before making any entries.

Name and address of business enterptise

Employer identification number . . . . . . . . . . . . . e e »
Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, etc.) . . »
(a) (b) (c)
Voting stock Value Nonvoting stock
(profits interest or (capital interest)
beneficial interest)
1 Foundation holdings in business enterprise . . . 1 %
2 Permitted holdings in business enterprise . . . . . 2 %
3 Value of excess holdings in business enterprise . . 3

4 Value of excess holdings disposed of within 90
days; or, other value of excess holdings not

subject to section 4943 tax (attach statement) . . . 4
8§ Taxable excess holdings in business enterprise—

line 3minushne 4. . . . . . . . . . . . .. 5 0 0 ]
6 Tax— Enter 10% ofline5. . . . . .o 6
7 Total tax— Add amounts on line 6, columns (a)

(b), and (c); enter total here and on Part |, line 2 7

SCHEDULE D—Initial Taxes on Investments That Jeopardize Charitable Pu p se ectlon 4944) o
Investments and Tax Computation

(8) Investment {b) Dato of (@A  of () Inural tax on (f) Imtal tax on foundation
Investmen ate o) mount o] managers (if applicable)—
number investment (e) Descnption of investment investment foundation (10% (lesser of $10,000 or 10%
of col (d)) of col (d))
e e e O . 0
S T s A I Ol 0
S % ___________________________ g
. s e —— }0 ___________________________ 0
5 o 4]
Total— Column (e). Enter here and on Part |, line 3. . . [1]°%
Total— Column (f). Enter total (or prorated amount) here and n Part Il column (c) below .. 0
Summary of Tax Liability of Foundation Managers and Proration of Paym ents
{a) Names of foundation managers hable for tax {b) Investment {c) Tax from Part |, col. (1), or proratad {d) Manager's total tax hability
no from Part|, amount (add amounts in col (c))
col (a) (see instructions)
E— SO — ;
___________________ 0
% oo .
.................................................... i
0

Form 4720 (2013




4

Form 4720 (2013)

LIVINGSTON COMMUNITY TRUST_INC.

36-4098542 Page 4

SCHEDULE E—Initial Taxes on Taxable Expenditures (Section 4945)

Expenditures and Computation of Tax

{b) Amount

{c) Date paid
or incurred

(d) Name and address of reciprent

{e) Descniption of expenditure and purposes
for which made

....................

() Question number from Form 990-PF, Part ViI-B, or
Form 5227, Part VI-B, appiicable to the expenditure

(9) Initial tax imposed on foundation
(20% of col (b))

(h) Initial tax imposed on foundetion
managers (if apphcable)—(lesser of
$10,000 or 5% of col (b))

Total— Column (g). Enter here and on

Part |, line 4 .

Total— Column (h). Enter total (or prorated amount) here and in Part I, column (c),

below -,

Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers liable for tax

(b) item no. from
Partl, col (a)

(c) Tax from Part I, col (h), or
prorated amount

(d) Manager's total tax llability
(add amounts in col. (¢))
(see instructions)

SCHEDULE F—Initial Taxes on Political Expénditures (Section 4955)

(e) initral tax imposed on

.m’% Expenditures and Computation of Tax
(a) item (b) Amount { (¢) Date paid (d) Descnption of pohtical expenditure

number

or incumed

organization or foundation
(10% of col (b))

{f) Initial tax imposed on
managers (if applicable) (lesser
of $5,000 or 2%4% of col. (b))

..............................

Total— Column (e). Enter here and on Part |, line 5.

Total— Column (). Enter total (or prorated amount) here and in Part Il, column (c), below .

_______________________________

Summary of Tax Liability of Organization Managers or Foundation Man Jem and

Proration of Payments

(a) Names of organizafion managers or
foundation managers liable for tax

(b) item no from
Part |, col (a)

{c) Tax from Part |, col. (f), or
prorated amount

(d) Manager’s total tax hability
(add amounts in col (cj)
(see instructions)

0

Form 4720 (2013



Form 4720 (2013)

LIVINGSTON COMMUNITY TRUST, INC. 36-4098542 Page 5§

SCHEDULE G—Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grassroots expenditures over grassroots nontaxable amount (from Schedule C (Form
990 or 990-E2), Part li-A, column (b), line 1h). (See the instructions before making an entry). . . . 1

2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990 or
990-EZ), Part II-A, column (b), line 11). (See the instructions before making anentry) . . . . . . 2

3 Taxable lobbying expenditures—enter the larger of line 1orline2. . . . . . . . . . Coe 3 0

4 Tax—~—Enter 25% of line 3 here andon Partl, line6. . . . 4 0

.EII Expenditures and Computation of Tax

{c) Date paid or
wncurred

(a) item
number

SCHEDULE H—Taxes on Disgualnfymg Lobbymg Expendltures (Sectlon 4912)

(b) Amount

(f) Tax imposed on organization

(e) Tax imposed on managers (if applicable)—

(d) Description of lobbying expenditures orgaruzation (5% of col (b)) oo s

Total— Column (e). Enter here and on Part |, line 7 .

Total— Column (f). Enter total {or prorated amount) here and in Part ll, column (c), below .. 0

Summary of Tax Liability of Organization Managers and Proration of Payments

(a) Names of organization managers fiable for fax Part |, col. (a)

{d) Manager's total tax habilty
(add amounts in col {c))
(see instructions)

{b) /tem no. from {c) Tax from Part |, col (f), or
prorated amount

0
0
P 0
SCHEDULE l—Initial Taxes on Excess Benefit Transactions (Section 4958)
m Excess Benefit Transactions and Tax Computation
Tran(s.a)ction {b) Date of transaction (c) Descnption of transaction
number
B ) o
35 o O
______ T O
______ 2 )
5
(f) 7ax on organization managers
(d) Amount of excess benefit (o) inttial '?5‘5",2' g;s;l;a%e;d persons s Z(Z'%Z%h:fl;lggé (ffs;sglr ?g))

____________________________________________________________________________________________ L O A
____________________________________________________________________________________________ L R A
____________________________________________________________________________________________ O O
____________________________________________________________________________________________ ] U |
0 0

Form 4720 (2013)




Form 4720 (2013)

LIVINGSTON COMMUNITY TRUST,_INC.

36-4098542

Page 6

SCHEDULE |—Initial Taxes on Excess Benefit Transactions (Section 4958) Continued

m Summary of Tax Liability of Disqualified Persons and Proration of Payments

(a) Names of disqualified persons liable for tax

(b} Trans. no from
Part |, col (a)

(c) Tax from Part |, col (e),
or prorated amount

(d) Disqualified person’s total tax
hability (add amounts in col (c))
(see instructions)

_____________________________________

0

XN Ssummary of Tax Liability of 501(c)(3)

(c)(4) & (c)(29) Organization Managers and Proration of Payments

(a) Names of 501(c)(3), (c)(4) & (c)(29) organization managers liable for tax

(b) Trans no from
Partl, col (a)

{c) Tax from Part |, col (f),
or prorated amount

(d) Manager’s total tax hability
(add amounts in col (c))
(see instructions)

0
_____________________________________________________ 4
e 0
..................................................... 0
____________________________________________________ 0
SCHEDULE J—Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)
Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
(see instructions)
{c) Type of transaction
(a) - 1-—=Listed
Transaction {b) r:n;s:ctmn 2—Subsaquently Iisted {d) Descnption of transacton
number a 3—Confidential
4—Contractual protection
1 ......................................................................................
2 I —
3 ......................................................................................
4 ______________________________________________________________________________________
5 ______________________________________________________________________________________
(o) Did the tax-exempt entity know or
have reason to know this transaction (f) Net income atinbutable to (9) 75% of proceeds attnbutable to {h) Tax imposed on the tax-exempt
was a PTST when it became a party to the PTST the PTST entity (see instructions)
the transaction? Answer Yes or No
0
0
0
0
0
Total— Column (h). Enter here and on Part |, line 9 . 0

Form 4720 (2013




Form 4720 (2013)

LIVINGSTON COMMUNITY TRUST, INC.

36-4098542 Page 7

Tax Imposed on Entity Managers (Section 4965) Continued

{a) Name of entity manager

{b) Transaction
number from
Part |, col (a)

{c) Tax—enter $20,000 for each
transaction histed in col (b) for each
managern col (a)

{d) Managers total tax hability
(add amounts in col (c))

0
S .
e ] .
SN ,
O .

SCHEDULE K—Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966). See the instructions.

P Taxable Distributions and Tax Computation
P tem(:zm bor (b) Name o; : ﬁ: : :3;’;% ; z:zrzahon and (c) Descnption of distnbution
1 ___________________________________________________________________________________________________________________________________
2 -----------------------------------------------------------------------------------------------------------------------------------
3 ...................................................................................................................................
4 ___________________________________________________________________________________________________________________________________
(f) Tax imposed on (g) Tax on fund managers
{d) Date of distnbution (e) Amount of distnbution organization (20% of (lesser of 5% of col (e) or

col (e))

$10,000)

Total— Column (). Enter here and on Part |, line 10.

Total— Column (g) Enter total (or prorated amount) here and in Part A column (c), below .

Summary of Tax Liability of Fund Managers and Proration of Payments

(a) Name of fund managers liable for tax

(b) Item no from
Part i, col (a)

(c) Tax from Part |, col. (g) or prorated
amount

(d) Manager’s total tax habiiity
(add amounts in col (c))
(see instructions)

0

______________ 1L............._.___._.._....._____ 0
............... e

"""""""" T 0
_______________ e

________________ 0

Form 4720 (2013)



Form 4720 (2013)

LIVINGSTON COMMUNITY TRUST, INC.

36-4098542 Page 8

SCHEDULE L—Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).
See the instructions.

P 3 Prohibited Benefits and Tax Computation

(a) item
humber

(b) Date of
prohibited benefit

(c) Description of benefit

{d) Amount of prohibited benefit

(e) Tax on prohibited benefit (125% of col. (d))
(see Instructions)

(f) Tax on fund managers (if applicable) (lesser of 10% of
col. (d) or $10,000) (see instructons)

- 0 0
0 0
0 0
0 0
- 0 [7]
m Summary of Tax Liability of Donors, Donor Advisors, Related Persons and Proration of Payments
{a) Idan;es of donors, donor advisor, or (b) /tem no from {c) Tax from Part |, col (e) {d) Donor, donor advisor, or related persons total tax
related persons liable for tex Partl, col. (a) or prorated amount hability (add amounts in col. (c)) (see instructions)
___________________________________________________ 0
___________________________________________________ 0
_________________________________________________ 0
-------------------------------------------------- ~ 0
m Tax Liability of Fund Managers and Proration of Payments
(b) /tem no. from (c) Tax from Part |, col. (f) (d) Fund managers total tax liabihity (add
(») Names of fund managers liable for tax Part |, col. (a) or prorated amount amounts inncol (c) (saeal):'rsltru,cﬁon:)
___________________________________________________ 0
................................................... 0
__________________________________________________ 1
0
~ 0

Form 4720 (2013)



Form'4720(2013) LIVINGSTON COMMUNITY TRUST,_INC.

36-4098542 page 9

Schedule M—Tax on Failure to Meet the Community Health Needs Assessment
Requirements (Sections 4959 and 501(r}{3)). (See instructions.)

Name of Hospital Facili

and Summary of Failure to Meet Section 501(r)(3)

(a) item - ) (d) Tax year hospital (@) Tax year hospital
{b) Name of facility (c) Description of the failure facility last conducted a facility last adopted an
number CHNA implementation strategy
1
2
3
4
5
P Computation of Tax
1  Number of hospital facilities operated by the hospital organization that failed to meet the Communrity
Health Needs Assessment requirements of section 501(r)(3) . 1
2 Tax—Enter $50,000 muitiplied by line 1 here and on Part |, line 12 . 2 0

Form 4720 (2013)



Farm'$720 (2013)

LIVINGSTON COMMUNITY TRUST, INC.

36-4098542 Page 10

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belef it is true, correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has

any knowledge.

' Signature of officer or trustee

Title Date
' Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwvisor, or related person
Sign
Here l
’ Signature (and organmization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
' Signature (and organization or entity name if applicable} of manager, self-dealer, disqualfied person, donor, donor Date
advisor, or related person
' Signature (and organization or entity name if apphcabie) of manager, sel-dealer, disqualified person, donor, donor Date
advisor, or related person
May the IRS discuss this retumn with the preparer shown below? (see instructions) . D Yes D No
Pnnt/Type preparer's nam Preparer’s signature Date PTIN
Paid ¥pe prep i P g Check D if
Pr eparer James Walter James Walter 5/7/2014 self-employed P01254699
Use Onl Firm'sname » Bl AKELY & WALTER, PC Firm's EIN » 81-0522237
y Phone no_406-222-2462

Firm's address ® _P.O. BOX 887, LIVINGSTON, MT 59047-0887

Form 4720 (2013)



LIVINGSTON COMMUNITY TRUST, INC

Part |, Line 16b (990-PF) - Accounting Fees

364098542

500 500 0
Disbursements
Revenue and for Chantable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income Cash Basis Only)
1 |BLAKELY & WALTER PC. 500 500
Part |, Line 16¢c (990-PF) - Other Professional Fees
3,000 3,000 0o
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Onl!
1 [MARLEEN ANDERSON 3,000 3,000
Part |, Line 18 (990-PF) - Taxes
161 161 0
Revenue Disbursements
and Expenses Net Investment Adjusted for Charitable
Description per Books Income Net Income Purposes
1 |Real estate tax not included in line 20
2 |[Tax on investment income 161 161
3 |Income tax
Part |, Line 23 (990-PF) - Other Expenses |
209 209 0 |
Revenue and Disbursements |
Expenses Net Investment Adjusted Net for Chantable
Description per Books Income Income Purposes
1 |SECRETARY OF STATE FEE 15 15
2 |POST OFFICE RENT 88 88
3 |INTERNET SITE 106 106

© 2013 CCH Small Firm Services All nghts reserved.
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L @

Livingston Community Trust

APPLICATION FOR LIVINGSTON COMMUNITY TRUST PROJECT FUNDING

Date of Application:
Applicant:

Address:

Contact Person: Title:

Contact Person Phone: Applicant Phone:

Project Name:

Brief Description of Applicant:

Brief Statement of Purpose:

Current Ststus of Project:

Project Start Date: Project Completion Date:

Source of Future Funds (10 include how project will be made seif-sustaining):

How Progress Reports will be Submitted;

Other Pertinent Information:

Attach Current Financial Statement of Budget or Organization



@ ¥

Amount Requested from LCT $
Date funds are needed
Amount of Matching Funds $

Other funding Sources and Amounts for this

project (total received and pledged) $
Other Funding Sources and Amounts currently

being applied for from other Sources (tist sources) $

Total Project Budget
(include breakdown of project costs) $

Return original application plus 9 copies (10 total) with supplementary information
to:

LIVINGSTON COMMUNITY TRUST

P.0. BOX 1223
LIVINGSTON, MONTANA 59047




