Formggo "T

Department of the Treasury
Internal Revenue Service

For calondar year 2018 or other tax year beginning
» Go to www.irs gov/Form990T for instructions and the latest information.

2939333410301-9

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

, and ending

» Do not enter SSN numbers on this form as it may be made public if your orgamzation Is a 501(c)(3).

OMB No 1545-0687

2018

% 501(c)(3) Organizations Only ¥

éOpen to Public Inspectlon for _:3

Chack box If
address changed

B Exempt under se

Name of organization { Check box If name changed and see instructions )

D Employer identification number
(Employees’ trust, see nstructions )

47-3383175

sof CHyVM 3, |print | LIVIN FOUNDATION
‘ 408(e) 220(e) or Number, strest, and room or suite no f a P O box, see instructions
‘ 408A s30e) | Type | 2168 7th AVENUE, P.0O. BOX 652
1 529(a) Culy or town, state or province, country, and ZIP or foreign postal code

Book value of all assels
at end of year

<JE T4

ANOKA MN 55303

E Unrelated business activity code
(See instructions )

453000

F__ Group exemption number (See instructions ) »

37,658

G Check organization type » X| 501(c) corporation

[ ] 501(c) trust

[ ] 401(a) trust

Other trust

e o

» See Statement 1

Enter the number of the organization's unrefated trades or businesses P 1 Describe the only (or first) unrelated trade or business here
If only one, complete

Parts I-V If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and 1l, complete

Schedule M for each additional trade or business, then complete Parts [lI-V

| During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation
>

PDYes@No

J__The books are incareof »  CHAD MILLER

Telephone number » 612-759-0749

ZPart1®d Unrelated Trade or Business Income (A) Income (B) Expenses {C) Nst
1a  Gross receipts or sales 4,817 RLAE] ‘g‘f‘?"ﬁf" 5%1 535 "‘" b
b Less returns and aliowances ¢ Balance 1c 4,817¢ ;‘“l »,\:*S\‘ta-..\. i *’R‘f '3‘
2 Cost of goods sold (Schedule A, line 7) 2 2, 257 | byt i ende S | RS ﬁ.?émﬁ‘*ﬁiﬁ%?&?
3 Gross proft Subtract hne 2 from line 1¢ 3 2, 560|RETIIIAY NG 2,560
4a Capital gain net income (attach Schedule D) 4a L A A e
b Netgarn (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b MR IRRL e T
¢ Capital loss deduction for trusts 4c R e T s
5 Income (loss) from parinership and S corporalion (altach statement) 5 P S e
6  Rentincome (Schedule C) N 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuilies, royalties, and rents from controlled organization (Schedule F) 8
9 Investment income of a section 501(c}(7), (9), or (17) orgamzation (Schedule G) 9
10  Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) - 1
12 ¢fther income (See instructions, attach schedule) 12 AR LS
3 (Potal. Combine lines 3 through 12 13 2,560 2,560

LP@II‘V

deductions must be directly connected with the unrelated business_income )

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,

14 mompensatlon of officers, directors, and trustees (Schedule K) 14

15 céalanes and wages 15

16]> Repairs and maintenance 16

17< Bad debts 17

182 Interest (attach schedule) (see instructions) 18

15® Taxes and liceliges 19

2(B Charitable contrﬁ;?tions (See instructions for imitation rules) 20

Z‘B Depreciation (fa‘_?tach Form 4562) 21 hek

22 Less depreciation claimed on Schedule A and etsewhere on re 22a 22b

23  Depletion 23

24  Contributions to deferred compensation plans 24

25 Employee beﬁ:t programs 25

26  Excess exemptiexpenses (Schedule 1) 26

27  Excess readesship costs (Schedule J) 27

28 Other deductions (attach schedule) See Statement 2 28 1,617
29  Total deducflohs. Add lines 14 through 28 29 1,617
30 Unrelated buglfjess taxable income before net operating loss deduction Subtract ine 29 from hine 13 30 943
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31| TR g
32 Unrelated business taxable income_Subtract line 31 from line 30 32 943

DAA  For Paperwork Reduction Act Notice, see Instructions.

e
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Form 990-T (2018) LIVIN FOUNDATION 47-3383175 Page 2
Part . _"Total Unrelated Business Taxable income
33  Tetal'of unrelated husiness taxable income computed from all unrelaled radas or businesses (see
instructions) S e e ) 33 943
34 Amounts pald for dlsallowed fn'nges e . 34
35  Deductions for net operating loss arfsing in tax years begmnmg before January 1 2018 (see
Instucions) L e e, e 35
36 Total of unrelated buslness taxable lncome before speclf c deduchon Subtract line 35 from lhe sum
oflines33and34 . . 36 943
37 Specific deduction (Generally $1,000, but see fine 37 instuctions for exceptions) e 37 1,000
38  Unrelated business taxable Income. Subtract ling 37 frdm line 38. If line 37 Is greater than line 36,
enter fhe smaller of zero or e 36+ . ..o oo v ovee o eus G e s e C e 38 0
~Part \. Tax Computation
39 Organizations Taxablie as Corporations, Multply ine 38 by 21% (0 21) P [ 39
40 Trusts Taxable at Trust Rates, See Instructions for tax computation, incems taxon '~~~ 77777 o o
the amount on line 38 from. D Tax rate schedule or D Schedule D (Form 1041) | . P40
41 Proxy tax. See instruciions ] . >4
42  Allernative minimum tax (trusts only) _____ . o o 42
43  Tax on Noncompllant Facllity Income, See lnsh'ucllons v e e e e e e e e 43
44 _ Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies . 44 0
+Part V-*  Tax and Payments
45a Foreign tax credit {corporallons altach Form 1118, trusts attach Form 1116) | 45a
b Other credils (see Instructions) | o 45b
¢ General business credit, Attach Form 3600 (see instructlons) o 45¢
d Credit for prior year minlmum tax {attach Form 8801 or 8827) . . . ..., L45d
e Total credits, Add lines 45a through 45 .
46  Sublract line 45e from liNe 44 . ... . L. it it e e e e e s e e
47 8#"?&‘3";5"1 DForm 4255 DFomr 8611 DForm 8697 Form 88§56 Domor {all sch) e
48 Total tax. Add nes 46 and 47 (see instrucbons) 0
49 2018 net 965 tax liability pald from Form 965-A or F-'orm 965-8, Part Il, column (k) llne 2
50a Payments: A 2017 overpayment credited to 2018 . §0a
b 2018 estimated lax paymenls L. . . ..., 150b
c Tax deposited with Form 8868 L oo 150
d Forelgn organizations, Tax pald or wnhheld al source (see lnslmcllons) e 50d
e Backup withholding (see instructions) ) e veer,. . | 5Ce
f Credit {of small employer health lnsuranee premlums (attach Form 8941) ,,,,,,,, ) . |.Sof
g Other ¢redils, adjusiments, and payments. D Form 2439
7] Form 4136 ] other Tolal B | 509
§1  Total payments. Add fines 50a through 50g . e
S$2  Eslimated tax penalty (see instructions). Check |[ Form 2220 Is altached ..... . > D
§3  Tax due. If ine 51 is less than the total of lines 48, 49, and 52, enler amount oWed o > 0
54  Qverpayment. If Jine 51 Is farger than the total of lines 48, 49, and 52, enter ameunl overpard . ey >
55  Enler the amount of line 54 you want: Credited fo 2019 estimated tax P ] Refunded P

VPart' Vi< Statemenis Regarding Certain Activities and Other Information_(see Instructidns)

56 At any time during the 20718 calendar Year did the arganiZation have an interesl in or a signature or other authority

over a financlal account (bank, secunt

es, or other) in a forelgn country? If "YES,” the organization may hava to file

FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If "YES," enter the name of the forelgn counltry

herg B

b f L R i e

57 During the tax year. drd the organ!zahon receive g dlstnbuuon from or was ll the granlor of or lransferor lo a forergn trusl‘?

If "YES." see instructions for other forms the organization may have to file.
§8 Enter the amount of tax-exempt interest recelved or accrued during the tax year p» $

.....

S
L A
n(‘ RS

true, nd complele. Daclaraion &f preparar (other than laxpayer) Is based on all informaban of which preparer has any knowledge

Sign
Here| P Z/é/ | ///16’/]7’ PRESIDENT

Under penalliga of penwy, | dedare (hal 1 havo examined {his retum, including acoompanying schedulps ardl stalements, and 1o tha best of my knowledge and belel, 13

May the (RS discuss Gis retum
{h tha rer shown belove
see (nsluclons)?

[Z]Yes DNo

Sighature of officor

Tille
PnnVTypo prepare’s neme PmmraWﬁq
Paid Matthew K. Lind, CPA

Date

11/13/19

Chec!

k[],; PTIN

sell-employed | P01072458

Preparer [Amsname  » Myslajek Kemp & Spencer, Ltd. Firnis EIN b 41-1710454
Use Only 1000 Shelard Parkway, 6th Floor
Frs adiss > St Louis Park, MN 55426 Phona 0o, 952-544-4147

DAA
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Form 990-T (2018) LIVIN FOUNDATION

47-3383175 Page 3

Schedule A —'Cost of Goods Sold. Enter method of inventory valuation »

Cost Method

1 Inventory at beginning of year 1 6 Inventory at end of year 6 627
2  Purchases 2 2,884| 7 Costof goods sold. Subtract :,;%7""
3 Cost of labor 3 iine 6 from line 5 Enter here and S
43 adgitonal sec 263A costs in Part |, ine 2 7 2,257
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b mggg(’if,edu,e) 4b property produced or acquired for resale) apply NP K
5 Total. Add lines 1 through 4b 5 2,884 to the organization? X

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

__(see instructions)

1. Description of property

o _N/A
2
Q)
@
2. Rent received or accrued
(a) From personal properly (if the percentage of rent {b) From real and personal property {if the 3{a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds In columns 2(a) and 2(b} (attach schedule)
more than 50%) 50% or «f the rent 18 based on profit or income)
(U
)
@)
@
Total Total (b) Total deductions.
(c) Total Income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) » Part |, line 6, column (B) B
Schedule E — Unrelated Debt-Financed Income (see instructions)
3 Deductions directly connected with or allocable to
2 Gross income from or debt-financad property
1 Description of debt-financed property allocable to debt-financed
property {a) Straight ine deprecialion (b) Other deductions
(attach scheduts) (attach schedute)
w_ N/A
2),
G)
ﬁ)_
4. Amount of average 6. Average adjusled basis 6. Column 8. Allocable deductions

aII:z::::“l'g ‘;::(?;::nz'ed de:l'-grr\::::: lz:::aoeny 4 dwided £ ((z:::;:\;o;n:o::’;:‘:n:)ble (column 6 x total of columns

propenrty (attach schedule) (attach schedule) by column § 3(2) and 3(b))
) %
@ %
Q) %
(4) Ya

Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals >
Total dividends-received deductions included in column 8 »
Form 990-T (2018)
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Form 990-T (2018) LIVIN FOUNDATION 47-3383175 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

. Exempt Controlled Organizations
1 Name of conlroiled 2 Employer
organization \dentification number 3. Nel unrelatad income 4 Tolal of specified 5. Part of column 4 that s 6 Deductions direcily
(loss) {see nstructions) payments made included in the controlling connected with income
organization's gross income n column 5
¢ N/A
@ .
[
(G
Nonexempt Controlled Organizations
8 Not unrelated income 9 Total of specified 10 Part of column 9 that s 14. Deductions directly
7 Taxable Income (loss) (see mstructions) payments made inctuded in the controlling connectad with income in
organization's gross income column 10
(O
2
@)
[CH I
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, Iine 8, column (A) Part |, ine 8, column (B)
Totals »

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3 Deductions 6 Total deductions
1 Description of income 2 Amount of income directly connecled 4, Set-asides and set-asides (col 3
(attach schedule) (attach scheduls) plus co! 4)
ouN/A
@
@)
{4
I0SHE FLOCTL s R
Enler here and on page ), g‘?& i § P £l Enter here and on page 1,
Part |, ine 9, column (A} _,,%:gi @6 -“Q& L wialitl  Partl, line 9, column (1)
Totals » ',b, u‘m Al x ﬂ*‘i"‘u “i);ﬁ«_ D2k -nﬂ

Schedule | — Exploited Exempt Activity Income, Other Than AdvertlsnL@anome (see instructions)

2. Gross 3 Expenses 4, Net income (loss) 7. Excess exempt
unrelated drrectly from unrelated trade 6 Gross income 8 Expenses expenses
1 Description of exploited activity business Income - connacted with or business (column from actvity that altributable to (column 6 minus
from trade of production of 2 minus column 3) is not unrelated column § column 5, but not
unrelated If a gan, compute business income th
business b more than
usINess incoms cols 5 through 7 column 4)
W N/A
)
3)
“)
- Enter here and on Enter hefe and on é@%‘g‘ “ﬁ,.( "'45‘%? %w \{' * Entor horo and
page 1, Part |, page 1, Part |, W, " posns qi&} ‘g‘ on page 1,
fine 10, col (A) line 10, col (B) by f r-. ‘» % .“' 8% Part I, line 26
Totals » 3%- " ' r,.ti*‘{ f}m:‘ is‘.gi“

Schedule J - Advertising Income (see instructions)
BPart 14 Income From Periodicals Reported on a Consolidated Basis

4 Advertising 7 Excess readership

2 Gross ain or (Ioss) (col costs (column 6
! advertisiny 3 Direct gan o (loss) ¢ 6. Crrculation 6 Readership (
1. Name of periodical erising Sverbsm . 2 minus col 3) If come costs minus column 5, but
income 8dverlising cosls a gain, compute ! not more than
cols § lhrough 7 column 4}

O N/a

2)

(3

(4

Totals (carry to Part I, ine (5)) »

Form 990-T (2018)
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Form 990-T (2018)

LIVIN FOUNDATION

47-3383175

Page §

EPartily

income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2through 7 on a fine-by-line basis.)

1 Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4 Adverlising
gan or (loss) (col
2 minus col 3) If

a gain, compute

& Circulation
ncome

6 Readership
costs

1. Excess raadership
costs {(column 6
minus column 5, but
not more than

cols 5 through 7 column 4)
yN/a
()
3)
(4)
Totals from Part | > Ly Fé—%{@fi Rt
Enter here and on Enter here and on L AR Enter here and
page 1, Part |, page 1, Part|, £ m X on page 1,
line 11, col (A) line 11, col (B} o Part I, ne 27
Totals, Part Il (lines 1-5) > 2 ;rhﬁf.k
Schedule K — Compensation of Officers, Directors, and Truste e Instructions)
+ oo 2 T maadlo |4 CoTPemr sl s
w N/A %
2) Y
3) %
C)] : .
Total. Enter here and on page 1, Part Il, ine 14 »

DAA

Form 990-T (2018)



47-3383175 Federal Statements

Statement 1 - Form 990-T - Primary Unrelated Business Activity

Description

LIVIN FOUNDATION MARKETS AND SELLS ORGANIZATIONAL BRANDED
MERCHANDISE TO CREATE AWARENESS ABOUT THE FOUNDATION'S
OBJECTIVES AND MISSION.

Statement 2 - Form 990-T, Part ll, Line 28 - Other Deductions

Description Amount
SHIPPING/POSTAGE $ 192
SOFTWARE 550
WESBITE CERTIFICATIONS . 100
WEBSITE DESIGN 775
Total $ 1,617

1-2




