i T

_ Exempt Organization Business Income Tax Return OMB No. 1545-0687
Form QQG'T (and proxy tax under section 6033(e))
For calendar year 2015 or other tax year beginning Jun 1 2015, andending May 31  ,_2016 20 1 5

> Information about Form 990-T and its instructions is available at www.irs.gov/fform990t. | —— ———p71H Z  —
Department of the Treasury i . . Opendto‘Pubﬂc,!ngpqggl@n,gqrﬁ
Internal Revenue Service .~ * Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). *501(¢)(3)' Qrganizations Only™
A Check box If Name of organization ( Check box If name changed and see instructions.) D Employer identification number

Daddress changed I D (Enl:al%)e::)!rus(, see
B Exempt under section Print |PARK COUNTY SENIOR CITIZENS CORPORATION instructons.
Number, street, and room or suite number. If a P.Q. box, see instructions 81-0302200

E Unrelated business activity
codes (See mstructions )

City or town, state or province, country, and ZIP or foreign postal code

X|501( ¢ )X 3 ) or
| |a08(e) Ezzo(e) Type |206 S MAIN ST

| la08A 530(a)
_|529(a) LIVINGSTON MT 59047 531120
c S:g';;’;:!“:r of all assets at F Group exemption number (See instructions.)>
1,389,260. |G Checkorganizationtype . . . » 501(c) corporation D501(c) trust D401(a) trust E]Other trust
li Describe the organization’s pnmary unrelated business activity.
COMMERICAL RENTAL PROPERTY
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. . . . . . > DYes No
If 'Yes,’ enter the name and identifying number of the parent corporation . . . . »
J Thebooks areincareof » Nicole Devine Telephone number™ (406) 222-7195
[Partli%)] Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales . . AR pEn R
£~ b lessretums and allowances. . ¢ Balance™ ic
8 2 Costof goods sold (Schedule A, line7). . . . . .. .. .. ... 2
= 3 Gross profit. Subtract line 2 fromline1c . . .. .. .. ... .. 3
v= 4 a Capital gain net income (attach SchedulteD) . . . . . . . .. .. 4a
== b Netgain (loss) (Form 4797, Part |, line 17) (attach Form4797). . . . . . . . 4b
i: ¢ Capital loss deductionfortrusts. . . . . . . .. .. ... .... 4c
E 5 Income (loss) from partnerships and S corporations
< (attachstatement) . . . . . . ... ... ... ......... 5 , t
Q 6 Rentincome (SCheduleC) « « « « v v v v v v v et e 6 24,370. 24,616. -246.
7 Unrelated debt-financed income (Schedule E) . . . . . .. ... 7
8 Interest, annuities, royallies, and rents from controlied organizations (Schedule F) 8
9 Investment income of a section 501(c}(7), (9), or (17) organization (SchG). . .| 9
10 Exploitea exempt activity income (Schedulel) . . . . . ... .. 10
11 Advertising income (Schedule J) . . . . . . ... ... .. ... 11
12 Other income (See instructions; attach schedufe) . . . . . . . ..
S 12 : S
er313 Total. Combine lines3through12 . . . . . .. ... ... ... 13 24,.370. 24,616. —246.
<jiPart.ll;:{|Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
oz contributions, deductions must be directly connected withthe-unrelated.business.income.)
§ 14 Compensation of officers, directors, and trustees (ScheduleK) . . . . . . . c. . RECE WVED - - .o [ 14
15 Salariesandwages. . . . . . . . .ttt t bt i i e e e eI 1exe . |15
11] 16 Repars and Maidenance . « - « . v« v v v vt e e e e e e 8 CJAN 27 2017 l'g .. |16
% 17 Baddebls - - « et e e e e e e - “ i A ET;
18 Interest(attachschedule). . . . . . . . . . . ... ..o oo Y L—ﬁ".'.—.ﬁ—s—-._._.q&: .. |18
S 19 Taxesandlicenses. . . . . . . . . ¢ v i i o it e e e e e Ce OGDE N.‘ UT .. 1 . 119
@« 20 Chantable contributions (See nstructions for hmitationrutes) . . . . . . . . .. ... ... .. 0o 20
21 Depreciation (attach FOM4562) + « . « « v« o v v v v v v i i e e e 21 e
22 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . . . . 22a 22b
b J T o -1 (o e A 23
24 Contributions to deferred compensationplans . . . . . . . . ... oo s o e 24
25 Employeebenefitprograms. . . . . . . . . .. Lo L Lo e e i e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel) . . . . . . . . . . Lo Lol L Lt s e e e e e e 26
27 Excessreadership costs (Schedule J) . . . 2. v . o v v it i e e e e e 27
28 Otherdeductions (attach schedule). . . . . . . . .« o v i i i it et s e e e e e e 28
29 Total deductions. Add lines 14through 28. . . . . . . . . . .« . .. oL oL e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13. . . . . . . 30 -246.
31 Net operating loss deduction (limited to the amountonline30) - . . . . . . . . . .. oo 0w o e e e 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromine30. . . . . . . . . . .. 32 —246.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . . . . .« « -« v v b b 33
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32 34 -246.

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0201 10/12/15 Form 990-T (2012) 5



Form 990-T (2015}  pARK' COUNTY SENIQR CITIZENS CORPORATION §1-0302200 Page 2
_|RartillIF | Tax Computation
35 Organizations Taxable as Corporations See instructions for tax computation gt
Controlled group members (sections 1561 and 1563) check here * D See instructions angd r:.‘:';“‘
a Enter your share of the $50,000, $25,000, and $9,925 000 taxable income brackets (in that order) .‘,{f‘f-,,
(s | @F [ e)s | A
b Enter organization's share of (1) Addilional 5% tax {not mare than $11 750) [ *\f-:‘b{“g‘;
{2) Additional 3% tax (not more than $100,000) 5 {
¢ Income tax on the amount on line 34 »i35¢c 0
36 Trusts Taxable at Trust Rates See inslruclions for tax computation Income tax on the amount e
on line 34 from [:l Tax rate schedule or |:| Schedule D {Form 1041) »| 36

37 Proxytax Seeinstructions » | 37

38 Alernative minimum tax 38

39 Total Addhnes 37 and 38 to line 35c or 36, whichever applies 39 0

(Part IVZ | Tax and Payments
40a Foreugn lax credit {corporations attach Form 1118, trusts attach Form 1116) 40a r;'fligi
b Other credits (see instructions) 40h Jn]
¢ General business credit Attach Form 3800 (see instructions) 40¢ Ff“":"
d Credit for prior year rinimum tax (attach Form 8801 ar 8827) 40d ndd
e Total credits Add hnes 4Qa through 40d 40e
41 Subtract line 40e from line 39 4 0
42 Other taxes Check If from DForm 4255 DForm 8611 DForm 8697 DForm 8866
L__] Other (attach schedule) 42
43 Total tax Add Ines 41 and 42 43 0
44 a Payments A 2014 overpayment credited ta 2015 44a Spoa
b 2015 estimated tax payments 44b ‘f";-;sf’}-
¢ Tax deposited with Form 8868 44c L
d Foreign organizalions Tax paid or withheld at source {see instruchons) 44d :";51;1
e Backup withhnlding {see instructions) . 44 e i'-% )
f Credil for small employer health insurance premiums {Altach Form 8941) a4 f “_‘}_, v
g Other credits and payments DForm 2439 ;ﬁ"k;i
[[]Form 4136 [ Jother Total > | 4dg Kt
45 Total payments Add lines 44a through 44g 45
46 Estimated tax penalty (see instructions) Check if Form 2220 1s attached > D 46
47 Tax due If ing 4515 less than the tolal of ines 43 and 46, enter amount owed »| 47
48 Overpayment |f ine 45 1s larger than the total of ines 43 and 46, enter amount overpatd »| 48 0
49 Enter the amcunt of line 48 you want Credited to 2016 estimated tax ™ I Refunded ™| 49
| Part ;\_Iffe:LStatements Regarding Certain Activihies and Other Information (see instructions)

1 At any bme dunng the 2015 calendar year did the organizatron have an interest in or a signature or other authonity over a Yes | No
financial account (bank secunties, or other) In a forergn country? If YES, the organization may have to file FInCEN Form 114 e
Reporl of Foreign Bank and Financial Accounts If YES enter the name of the foreign couniry here > ____ X

2 Dunng the tax year, did the organtzalion receive a distnbution from, or was It the grantor of, or lransferor to, a foreign lrust? X
If YES, see instructions for other farms the organization may have to file LTI f' #4

3 Enler the amount of tax exempl interest receved or accrued dunng the tax year ™ 3 %ﬁ‘“ 3“;?”;

Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Invenlory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 ICosl tf)f golods sold Subtract -;4“%!
e &
3 Cost of labor 3 ;';'13 ?n g)::t Il?ﬁni 2Enter here 7
4 a Addilienal section 263A costs {attach schedule)
Yes | No
b Other cosis :: 8 Do the rules of seclion 263A {with respect to ’-‘L ':‘: i:;f:1
{altach sch) properly produced or acquired for resale) apply =0 -
5 Total Addlines 1 through 4b 5 to the orgamization?
Under penatties of perjury 1 decfare that | have exagfined trus relum including accompanying schedules and stalements and lo 1he best of my knowledge and
belief 1l 15 jrue comect and complete Declaratron/dl preparer (olhcr an laxpayer) ts based on all Informavan af which preparer has any knowledge
Slgn /g‘ May the IRS discuss this rétum with
Here } = {’m e ETS ’ i ;slglr;?:;:)r.]shawn below (see
%%ﬁ %ﬂw (- r0-27 OAG foncim g Afﬁmﬁ Yes DNO
D PTIN
Paid E. nUTy prepagfl & nams Pregarer’s signature ale Check Dlr
Pre- ST LEY 9 CORNELL 41/08/16 sell emnlwe: P00021824
parer s hame Stanlev P Cornell, Fims EIN §1-0463677
Use Firms address ™ PO ROX 1317 l
Only Livingston - MT 59047 Pronens  (406) 222-2668
BAA, TEEA202 10412115 Form 990-T (2015)



Form 820-T (2015)

]

PARK COUNTY SENIOR CITIZENS CORPORATION

81-0302200 Page 3

. Schedule C-=~ Rent Income {From Real Property and Personal Property Leased With Real Property) (see nstructions)

1

Description of property

{1) COMMERICAT, SPACE IN BUILDING

2)

(3)

{4)

2 Rent recewved or accrued

(a) From personal property
{if the percentage of rent for persanal
property 1S more than 10% bul not
more than 50%)

(b} From real and personal propeity

(if the percentage of rent for personal

property exceeds 50% or \f the rent1s
based on profit or Income)

3(a) Deductions directly connecled with
the income in columns 2{a} and 2(b)
{attach schedule}

(1) 18,820 24,616
(2) 5,550
(3)
(4)
Total 24,370 |[Total
{c) Total Income Add totals of columns 2(a) and 2(b) Enter e ora o hacene, e
here and on page 1, Part |, ine 6, column {A) > 24,370 |l Ime 8§, column {B) > 24,616

Schedule E — Unrelated Debt-Financed Income (see mstructions)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

3 Deduclions directly connected with or allocable to
debt-financed praperty

{a} Straight bne (b} Other deductions

depreciation (atlach sch)

(attach schedule)

1)

()

3

(4)

4 Amounlt of average
acquisition debt on or
alloeable to debl linanced
property {aftach schedule)

5 Average ad)usted basis of
or allocable to debt-financed
property {attach schedule}

6 Column 4
divided by
column 5

7 Gross income
repartable (cotumn 2 x

8 Allocable deduchons
(calumn 6 x total of

column 6) celumns 3{a) and 3(b))

a) %
2) z
(3) %
{4) 5
Enter here and on page 1, |Enter here and on page 1,
Part |, line 7, column {A) Part |, line 7, cotumn (B)
Totals -

Total dividends-received deductions included 1n column 8

»

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of conliolled 2 Employer
organization identification
number

Exernpt Conlralled Organizations

3 Nel unrelated
incorne {loss)
(see instructions)

4 Total of specified
payments made

5 Pari of column 4
that 1s inciuded in
the conlroling
arganization s
gross income

§ Deductions directly
connected with
income 1In column 5

(1)

2)

{3)

(4)

Nonexempt Controlled Organizations

8 Net unrelated

7 Taxable Income
incorme {lass}

{see instructions)

9 Total of specified
paymenls made

10 Part of column 9 that 1s
included i the controling
organizalion's gross income

11 Deductions directly
connecled with Income
in column 10

1)

{2)
{3)
G
Add columns 5 and 10 Enter Add colurans 6 and 11 Enter
here and on page 1 Part|, line here and on page 1, Part |, ine
8 column (A) 8, column (B)
Totals

BAA

TEEAQ203 10M2/15

Form 99G-T (20135)
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Form 990-T {2015) paARK COUNTY SENIOR CITIZENS CORPORATION

81-0302200 Page 4

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

1 lﬁescrlphon of Income

2 Amount of income

3 Deductions
directly connecled
(altach schedute)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

(1)
{2)
{3)
(4) B
Enter here and on page 1, Enter here and cn page 1,
Part| line 9, column (A) Par |, hine 9, column {B}
Totals » LT “';‘-_:“.::35‘; iFJﬂ

AR

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses direclly |4 Net income {loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
unrelated connected wilh ~ [from unrelated trade | actwity that s nat | attnbutable te | expenses (column &
1 Descriplion of exploed actvity busmess praduction or business (column | unrelated business column & minus cofurma 5, but
income from of unrelaied 2 minus column 3) ncarme ot more than
trade or business income | Il agan compule cotlumn 4)
business columns 5 through 7
(1)
2) B
3)
)
Enter here and | Enter here and Enter here and
aon page 1, on page 1, on page 1,
Part | Iine t0, Partl line 10, Part I, ine 26
column (A) column {B)
Totals >

Schedule J — Advertising Income (See instructions)

| Rartli7[ Income From Pertodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Adverising ganor | 5 Circulation 6 Readerstup (7 Excess readershup

advertising advertising (loss) {cat 2 minus mcome costs costs (col 6 minus col

1 Name of penodical mcome coslis col 3) Ifa gan, 5, but notEm?re than

compule cof 5 cot4

mpouqh 7 -

; R T L g F
0 T R TS N
(2) VR T R
P A Ly e "y
@) Gt e oy S AT
(4) i e SN TN

Totals {carry to Pari Il line (5))

»

| Part:ll: [ Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part 11 fill n columns 2 through

7 on a hne-by-line basis )

2 Gross 3 Direct 4 Adverlisig gan or | 5 Circulation 6 Readership |7 Excess readership
advertising advertising (loss) {col 2 minus income costs cosls {col 6 minus col
1 Name of periodical Income cosls col 3) N agan, 5, but not more than
compute cols 5 col 4}
through 7

0]

(2)

(3)

(4)

L

Totals from Part |

Totals, Part li (Ines 1-5)

>

E nler here and
on page 1,
Part |, ine 11,
column (A}

Enter here and
on page 1,
Partl, ine 11
column {B)

Enter here and
on page 1,
Partll, ine 27

tlag =
i R e

Schedule K — Compensation of Officers, Directors, and Trustees (see nstructions)

3 Percent of 4 Compensation atinbutable
1 Name 2 Title kme gevoted to unrelated business
to business

o

(<3

%

%
Total Enter here and on page t Partll, ine 14 >
BAA TEEAQ204  10712/15 Form 990-T (2015)



