o 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

B~ The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Checkif please |© Name of organization D Employer identification number
applicable: e IS
s | o MONTANA FOOD BANK NETWORK, INC
E:'Eq??;}ge Wee | Doing Business As 81-0421243
ation seo | Number and street {or P.0. hox if mail is not delivered to street address) | Roomysuite | E Telephone numbar

[ Jrewin- [SPetels 605 RXPRESSWAY

406-721-3825

Amended | tions.

rettrn

[ Jigres
tign

City or town, state or country, and ZIP + 4

MISSOULA, MT 59808

(G Grossreceipts §

9,107,022,

pending F Name and address of ptincipal officer: PEGGY GRIMES

SAME AS C ABOVE

for affiliates?

I Tax-exempt status: [X] 501{c) ( 3 )4 {insert no.} [ ] 4947{a)(1) or [ | 527

J .Website: - WWW . MFBN , ORG

H(a) Is this a group return

[:l‘{es No

H{b) Are al aifiliates incluced? [ Jves [ INo
If “No,” attach a list. (see instructions)}
Hic) Group exemption number B

K Form of organization: | 2 | Corporation Trust Association [ Other -

F 1 Year of formation: 1 9 8 3{m Stale of legal domicile: MT

[ Part | Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SOLICIT, REPACKAGE, DISTRIBUTE
% DONATED FOOD; ADVOCATE FOR LOW-INCOME, FOOD-INSECURE MONTANANS.
§ 2 Checkthis box B I_E if the organization discontinued its cperations or disposed of more than 25% of its nat assets.
3 | 3 Number of voting members of the gaveming body (Part VE line 1a) e 3 17
g 4 Number of independent voting members of the governing body {(Part VI, line 1b) 4 17
$1 5 Totatnumberof employees (PartV,line2a) e | B 25
"_";_ 6 Total number of valunteers (estimate if NeCeSSaNY) e | B 665
E Ta Total gross unrelated business revenue from Part VIil, column (C), ine 12 .. e ... |7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 ..o eenn. | TR 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, Tne thY 6,590,122, 8,832,914,
% 9 Program service revenue (Part VIIL, line 2g) 321,245. 218,026.
E:’ 16 Investment income {(Part VIIL, column (A), lines 3, 4, and 7d) ..o 3,372, -415,
11 Other revenue (Part VI, colurn (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11&) 27,885, 26,504,
12 Total revenue - add lines 8 through 11 {must equal Part VItl, cclumn (A}, fine 12) ... 6,942,624, 9,077, 029.
13 Grants and simitar amounts paic (Part 1%, column (4}, lines 1-3) 5,170,
14 Benefits paid to or for members (Part IX, column (A), line 4)
8 156 Salaries, other compensation, employee benefits (Part 1X, column (A, lines 5- 10) 622,935, 775,911,
2 | 16a Professional fundraising fess {(Part IX, column (A), fine 1) 241,344. 76,781.
é— b Total fundraising expenses (Part IX, column (D), line 25} B> 532,558, '
W 117  Other expenses (Part IX, column (&), lines 11a-11d, 146248 5,202,758. 7,826,444,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25} | 6,067,037, 8,684,306.
19  Revenue less expenses. Subtract line 18 fromline 12 . ..ovveeceveeeeeene. 875,587, 392,723,
58 Beginning of Gurrent Year End of Year
§§ 20 Total assets (Part X, line 16) 2,389,262, 2,919,933,
20121 Totalliabiiities (PartX, ine 268} 507,221, 645,169,
25 220 Net assets or fund balances. SUbtract Ine 21 oM e 20 woooooovovorvreveevoeoereoroooeo 1,882,041, 2,274,764,
| Part Il | Signature Block

AL LA )

Under penaltnes of perjury, 1 declare that  have examined Lhis returmn, including accompanying schedules and stalemenis, and to the best of my knowledgs and befief, #t is rue, correct,
amiion =Lpctaration of prepamr other than ufﬁcer) is basaed on all information of which preparer has any knowledge.

PEGGY GRIMES EXECUTIVE DIRECTOR

|_7-47-1/

Type or prind name and fitle

s ol P o T on, A L7k

/)

Chll;,ckr[
employed B [}

Preparer’s identifying number
(sea instructions)

Use On;y yours if

Preparer’s e / JUNKERMIER,

/ARK , CAMPANELLA, STEVENS PC

EIN B

selbenploye, P.O. BOX 16437

7P+ 4 MISSOULA ,MT 59808 Phoneno. I 406-549-4148
May the IRS discuss this retuim with the preparer shown above? (see instructions) ... [X[ves |_INo
932001 g2-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)




Form 920 (2009) MONTANA FQOOD BANK NETWORK, INC 81-0421243 Page?2

| Part lll | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

THE MONTANA FOOD BANK NETWORK {(MFEN) IS MONTANAS ONLY STATEWIDE HUNGER
ORGANIZATION. MFBN IS A PRIVATE NONPROFIT ORGANIZATION THAT SOLICITS,

GLEANS, SORTS, REPACKAGES, WAREHOUSES AND TRANSPORTS DONATED FOOD AND

DISTRIBUTES IT TO CHARITABLE PROGRAMS THAT DIRECTLY SERVE NEEDY

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

e PIOr FOMM B0 OF 00 Bz T e et e ee et [ Ives No
If *Yes," describe thesa new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any pregram services? DYes No
If "Yes," describe these changes on Schadule O,

Desctibe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501{c)(3) and 501{c){4) organizations and section 4247{a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenus, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

{Code: }{Expenses $ 7;720;691-immmmgmmsm$ 1,170, y@Revenue s 218,026.)
FOOD DISTRIBUTION - MFBN SOLICITS FOOD DONATIONS FROM THE FOOD
INDUSTRY, FEEDING AMERICA (THE NATIONAL FOOD BANK SYSTEM}, FORMERLY
KNOWN AS AMERICA'S SECOND HARVEST, MONTANA RETAILERS AND WHOLESALERS,
AND PRODUCE RECOVERY EFFORTS THROUGH STATEWIDE AND REGIONAL FARMERS.
MEBN IS CONTRACTED WITH THE U.S. DEPARTMENT OF AGRICULTURE AND THE
STATE OF MONTANA TO WAREHQOUSE AND DISTRIBUTE TEFAP COMMODITY FOOD.

MFBN ALSO PURCHASES FOOD WITH GRANT AND DONATED FUNDS AT WHOLESALE COST
FOR BENEFIT OF ITS PARTNER AGENCIES. DONATED, COMMODITY AND PURCHASED
FOOD IS THEN TRANSPORTED, WAREHOUSED AND DISTRIBUTED TC CHARITARBRLE
PROGRAMS THAT DIRECTLY SERVE NEEDY PEOPLE THROUGHOUT ALL 56 COUNTIES IN
THE STATE OF MONTANA. INCLUDING ALL SOURCES OF SOLICITED PFOOD, OVER 7

MILLION POUNDS OF FOOD WERE DISTRIBUTED TO MONTANA'S HUNGRY DIRECTLY

4b

{Code: } (Expenses $ 151,731. including grants of $ }{Revenue

CANNING PROGRAM - IN COOPERATICN WITH THE MONTANA DEPARTMENT OF PUBLIC
HEALTH AND HUMAN SERVICES, FISH WILDLIFE & PARKS, AND THE MONTANA
DEPARTMENT OF CORRECTIONS, THE MONTANA FOOD BANK NETWORK HAS DEVELOPED
A CANNING FACILITY IN DEER LODGE, MT, THERE, BULK QUANTITIES OF
DONATED PRODUCT AT THEIR PEAK OF FRESHNESS ARE INEXPENSIVELY BUT SAFELY

PRESERVED INTQ SHELF-STABLE FCRMS AND FISH AND CONFISCATED GAME ARE
PROCESSED INTQ FROZEN CHUBS. IN 2009, THE CANNERY PROGRAM PRODUCED
57,068 CANS OF FOOD, 2,370 POUNDS OF MEAT, AND 121,626 POUNDS OF
REPACKAGED GOODS.

4c

{Code: } (Expenses $ 173,068 . including grants of $ HRevenue $ )
PUBLIC POLICY PROGRAM - THE MONTANA FOOD SECURITY COUNCIL, COMPRISED OF
PUBLIC AND PRIVATE GROUPS IN MONTANA, IS THE ADVOCACY ARM OF THE
MONTANA FOOD BANK NETWORK. PUBLIC POLICY STAFF AND THE COUNCIL
COLLABORATE WITH NATIONAL, REGIONAL, STATEWIDE AND LOCAL GROUPS TO
EFFECT POLICY CHANGES THAT WILL BENEFIT THE MOST NEEDY. THROUGH ITS
WORK, MFBN STRIVES TO ENSURE THAT PUBLIC FOOD PROGRAMS ARE MAXIMIZED TO
SUPPORT MONTANANS. BY COLLECTING INFORMATION FROM PUBLIC AND PRIVATE
MONTANA FEEDING PROGRAMS THROUGH A BIENNIAL CLIENT HUNGER SURVEY, MFBN
THEN EDUCATES THE PUBLIC AND POLICY MAKERS ABOUT HUNGER AND FOOD
INSECURITY IN MONTANA. DATA COLLECTED FROM THE HUNGER SURVEY IS USED
TC TARGET MFBN'S OQUTREACH ACTIVITIES FOR SNAP (FORMERLY FOOD STAMPS),
SUMMER FOOD PROGRAM AND OTHER PUBLIC FOOD PROGRAMS, THE PUBLIC POLICY

4d

Other program services. (Describe in Schadule Q)

(Expensss $ including grants of $ } (Revenue § )
de _Total program service expenses P> § 8,045,490,

932002

Form 990 (2009)
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Form 990 {2009} MONTANA FOOD BANK NETWORK, INC 81-0421243 pPage3
| Part IV | Checklist of Required Schedules

Yes | No
1 [s the organization described in section 501{c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e X
2 s the organization required to complete Schedule 8 Schedule of Coninbutors? ________________________________________________________________ 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! | . 3 X
4 Section 501(c){3) organizations, Did the organization engage in Iobbylng actlvutles'? n'f Yes comp.’ete Schedule C Pan‘ II . 4 X
5 Section 501{c){4), 501(c)(5}, and 501(c}{6} organizations. Is the organization subject to the secticn 6033(e) notice and
reporting requirement and proxy tax? if "Yes," complete Schedule C, Partitt 5
6 [id the organization maintain any donor advised funds or any similar funds or aceounts whers donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7  Did the crganization receive or hokd a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part it 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
Schedule D, Partttf e |8 X
9 Did the organization repor‘t an amount in Part X Ime 21 serveasa custod!an for amounts not llsted in Part )( or provzde
credit counseling, debt management, credit repair, or debt nagotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes,” complete Schedule D, PartV |10 X
11 Is the organization’s answer to any ofthe {ollowing questlons "Yes ? If s0, complete Schedu!e D Parts VI VH V!h‘ IX orX
asapplicable NEE
¢ Did the organization report an amount for Iand buﬂdmgs and equu)ment in F’ari X Ime 10’? !f Yes camp!ete Schedufe D
Part VI,
@ Did the organization report an amount for Investments - other securities in Part X, fine 12 that is 5% or more of its total
assels reported in Part X, line 167 If "Yes, " complefe Schedule D, Part Vi,
& Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part Vili.
@ 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 I1X.
@ Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X.
¢ 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 undaer FIN 487 Jf *Yes, * complefe Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax yvear? If "Yes,” complete
Schedule D, Parts Xi, Xil, and Xill, 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes," completing Schedule D, Parts XI, XIl, and Xt is optionad [ 12A X
13 Is the organization a school dascribed in section 170{b}1)(A}N? /f “Yes," complefe Schedue e 1 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $1¢,000 from grantmaking, fundralsmg, busmess
and program service activities outside the United States? If "Yes," complete Schedule F, Part ! 14b X
15  Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part I 15 X
16 Did the organization report on Part [X, column {A), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Partfit 1 18 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundralsmg services on Part !X
column {A), lines 6 and 117 If "Yes," complete Schedule G, Part] | e s 17| X
18 Did the crganization report more than $15,000 fotal of fundraising event gross income and contributions on Part VI, lines
1o and Ba? If "Yes, " complete SChedUle G, Part ll 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If “Yes,®
compfete Schedute G, Part it 10 X
20 Did the organization operate one or more hospntais? If Yes, "complete Schedule H .o | 20) X
Form 990 (2009)
932003

02-04-10




Farm 990 (2009) MONTANA FOOD BANK NETWORK, INC 81-0421243  paged
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $56,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A}, fine 172 If "Yes,” complete Schedule |, Parts tanetdt 211 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (&), line 27 If "Yes,” complete Schedule |, Parts fand it 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustess, key employees, and highest compensated employeas? If “Yes," complete
Schedule = X
24a Did the organlzatlon have a tax exempt bcnd issue w;th an outstandmg pnnmpal amount of more than $1OO OGO as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
R e 24a X
b Did the organizaticn invest any procaeads of tax-exempt bonds beyond a temporary period exception? ... . | 24b
¢ Did the organtzation maintain an escrow account other than a refunding escrow at any time during the year to defease
e b oyt oy el g L= OSSO 24c
d Did the organization act as an "on behalf of” issuer for bonds oulstanding at any time during the year? . . .. ... 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 | 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-EZ7 If "Yas," complate
e I T I - - X
26 Was aloan to or by a current or former officer, director, irustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part it 2 | X
27 bid the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commities member, or to a person refated to such an individual? f “Yes,” complete
SCREAUIE Ly PAIEIT | et 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, trustes, or key employes? If "Yes," complete Schedule L, Part v . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member} was
an officer, director, trustee, or direct or indirect owner? If "Yes,” complele Schedule L, Part V. 28¢c X
29  bid the organization receive mora than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or gualified conservation
GONtHUONS Y I Y88, SOt SORCU e M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complefe Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of ortransfer maore than 25% of lts net assets?n'f "Yes comp.’ete
Schedule N, Partli . 32 X
33 Didthe orgamzatlon QW 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulat[ons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part I i B8 b ¢
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule B, Parts I, 1, IV, and Ve T 34 X
35 Is any related organization a controllad entity within the meaning of section 512(b)(13)?
If *Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c}{3}) crganizations. Did the organization make any transfers to an exempt non-charitable related organization?
fYes, " complete Schadule R, Pant V, e 2 36 X
37 Did the organization conduct more than 5% of ils activities through an entity that is not a related arganization
and that is freated as a partnership for federal income tex purposes? If "Yes,” complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule G and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note, All Form 980 filers are required to complete Schedule O. 38 | X
Form 990 (2009}
932004

02-04-10




Form 990 (2009) MONTANA FOOD BANK NETWORK, INC 81-0421243 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ’
U.S. Information Retumns. Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1b 0
¢ Bid the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGs 10 Prize WINNBIST e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . .. 2a 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... op | X
Note, Iif the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retum. (see instructions)
3a Did the organization have unrefated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes,” has it filed a Form 990-T for this year? if "No,” provide an explanation in Schedule O eveeee. | 8D
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... 4a X
b If "Yes,” enter the name of the foreign country: I
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party 1o a prehibited tax shelter transaction? . . . 5b X
¢ If "Yes," to line Ha or 5b, did the crganization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
e Shel ey Trans R I ON Y e Sc
6a Doss the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were Not tax dedUuCtle T Ba X
b If *Yes," did the organizaticn include with every solicitation an express statement that such confributions or gifts
Ware N0 X ABAUCHD T e 6D
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 parily for goods and services
PIOVIAEG 10 N8 PAYOT T e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .............. SN I X
d W "Yes," indicale the number of Forms 8282 flled dunng the year I 7d I
e Did the organization, during the year, receive any funds, directiy or mdlrectty, to pay premlums on a personal
BB I COM N aC T e e ee e oo e et e eee e et oo emn e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . 71
g For all contributions of gualified intellectual property, did the organization fita Form 8899 as required? . T i |
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requwed? i1 7h
8 Sponsocring organizations maintaining donor advised funds and section 508{a}{3) supporting organizations. Did the '
supporting organization, or a denor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? . 8
9 Sponsoring organizations maintaining donor adwsed funds :
a Did the organization make any taxable distributions Under Section 4988 T 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Sectlon 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions inctuded on Part VIl line $2 . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members oF SharehOIderS 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOM AR eI 1ib
12a Section 4947{a)(1) non-exempt charitable trusts, Is the organization filing Form 920 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringthevear .................. I 12h
Form 990 (2009)
932005
02-04-10




Form 990 (2009) MONTANA FOOD BANK NETWORK, INC 81-0421243 pageb

Part VI | Governance, Management, and Disclosure Foreach "Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b helow, describe the circumstances, processes, or changes in Schedule Q. See Instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body i ) 1a 1n.
b Enter the number of voting mermbers that are independent 1b 17
2 Did any officer, director, trustes, or key employee have a family retationship or a business relationship with any other
officer, director, trustee, or key employee? . L 2 X
3 Did the organization delegate control over management duties customanly performed by ar under the dlrect superwsmn
of officers, directors or trustees, or key employess to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 880 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’sassets? 5 X
6 Does the organization have members or stockholdars? . 6 X
7a Does the organization have mambers, stockholders, or other persons who may elect one or more members of the
governing body? R A X
b Are any decisions ofthe gcvemlng body sub;ect to approval by members stockholders, or other persons’? ___________________________ 7b X
8 Did the organization contemporaneously document the meatings held or wiilten actions undertaken during the year
by the following:
a Thegovemingbody? . e | B | X
b Each committee with authority to act on behalf of the governlng body‘? e 8D X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addresses jn Schedule O ... ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have focal chapters, branches, or affilates T e e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . e [ 10D
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fillng the form? I X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? ff "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees reguired to disclose annually interests that could give rise
80 CONTICEST oo e oo oo s ee e eeeee et eeeee et | 120 &
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes, " desciibe
in Schedule O how this is dene e 12e | X
13 Does the organization have a written whlstleblower poltcy? ST i - X
14 Does the organization have a written document retention and destruction pollcy? ______________________________________________________________ 14| X
156 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e 15a | X
b Cther officers or key employees of the organization .| e i 1 18D X
If "Yes" to line 15a or 15b, describe the precess in Schedule O (See |nstruct|ons} :
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar amangement with a
taxable entity during the year? ... .. {16a X
b If “Yes," has the organization adopted a wniten pollcy or procedure requmng the orgamzatlon to eva]uate ns pammpatxon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect 10 SUCh arrangements? e skiee e ieere s s agsssnn | 10D
Section C. Disclosure
17  List the states with which a copy of this Form 290 is required o be filed b NONE

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 all that apply.
Own website I:I Another's website Upon request
19 Describa in Schedule O whether (and if so, how), the organization makes its governing decuments, conffict of interest policy, and financial
statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the arganization: B

PAUL TRIPP - 406-721-3825

5625 EXPRESSWAY, MISSOULA, MT 59808

Form 980 (2009)

932006
02-04-10




Form 990 {2000) MONTANA FOOD BANK NETWORK, INC 81-0421243 page7
Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. tse Scheduls -2 if additional space is needed.

® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid.

@ | ist all of the organization's current key employees. See instructions for definition of "key employes.”

e List the organization's five curreat highest compensatad employees {other than an officer, director, trusiee, or key employes) who received reportable
compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $160,000 from the organization and any related cryanizations,

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

@ | ist ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation from the crganization and any related organizations.
List persons in the following order: individual trustees or directars; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[j Check this box if the organization did not compensate any current officer, director, or trustes.

{A) {B} {C) {D) (E) {F}
Name and Title Average Position Reportable Reportable Estimated
hours {check ali that apply) compansation compensation amount of
per 5 from from related other
week g _ the organizations compensation
5| s g organization (W-2/1099-MiSGC) from the
g é o ;E (W-2/1089-MISC) organization
e § £ B8] and related
|5k § é?; g organizations
RYAN SCRENAR
BOARD CHATR 1.00|X 0. 0. g.
MINKIE MEDORA
BOARD VICE CHAIR 1.00|X X 0. 0. g.
DR. CAROL BRUNEAU
BOARD MEMBER 1.00|X 0. 0. 0.
CAROL ALLEN
BOARD TREASURER 1.00(|X X 0. 0. o.
KEITH HAAS
BOARD MEMBER 1.00|X 0. 0. 0.
VICTOR MILLER
BOARD MEMBER 1.00(|X 0. 0. g.
RON OSBORN
BOARD MEMBER 1.00|X 0. 0. 0.
JERRY OTIS
BOARD MEMBER 1.00(X 0. 0. g.
TERRY TEICHROW
BOARD SECRETARY 1.00(X X 0. 0. 0.
BOB BROWN
BOARD MEMBER 1.00(X 0. 0. 0.
KIM JOLLIFFE-MEEKS
BOARD MEMBER 1.00}X 0. 0. 0.
PAULA MORRISON
BOARD MEMBER 1.00(X 0. 0. 0.
DAVE RYE
BOARD MEMBER 1.00}X 0. 0. 0.
CHUCK HOGE
BOARD MEMBER 1.00|X 0. 0. 0.
ROSS TILLMAN
BOARD MEMBER 1.00]X 0. 0. 0.
VICKI PEISS JUDD
BOARD MEMBER 1.00]X 0. 0. 0.
TERRE SHORT
BOARD MEMBER 1.00(X 0. 0. 0.

832007 02-04-10 Form 990 (2009)




Form 990 {2009) MONTANA FOOD BANK NETWORK, INC 81-0421243 Page8
|Part Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{8 {C) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that appiy) compensation compensation arnount of
per = from from related other
week é . the organizations compensation
5lg g organization (W-2/1093-MISC) from the
'é 2 2 g (W-2/1099-MISC) organization
=2 Z |8 and related
= g 2 §° éé' ;E’ organizations
PEGGY GRIMES
EXECUTIVE DIRECTOR 40.00 67,257. 0. 0.
PAUL: TRIPP
DIRECTOR OF FINANCE 40.00 X 1,641, 0. 0.
EMILY MCREEVER
EX DIRECTOR OF FINANCE 40.00 X 59,511, 0. 0.
1b_Totat . P 128,409, 0. 0.
2 Total number of |nle|duaIs ( ncludmg but not Ixmlted to those listed above} who recelved more than $100,000 in reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on '
line 1a7? If "Yes," complete Schedule J for such individual .1 8 X
4 Forany individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from 1he organlzatlon '
and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for sarvices rendered to SR B
the organization? if "Yes," complete Schedule J for such DBISON .. ..o e 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. NONE
A B8) (G
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 in compensation frem the organization B 0
Form 990 (2009)
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Form 990 {2009) MONTANA FOOD BANK NETWORK, INC 81-0421243 page9
| Part Vill | Statement of Revenue
R R Lo : A B c D)
Total (rezrenue Reléte)d or Unr{elzie)ited engﬁg gg%reom
exempt function business tax under
revenue revenue SE?%?B? 5511 f.
4343 1 a Federated campaigns . 1a ‘ S
g,:o' b Membershipdues 1b
o;‘% ¢ Fundraisingevents ... Hle 96.
%,E d Related organizations .. 1d
‘gE e Government grants (contributions) 1e 1474223,
2 2 £ Al other coniributions, gifts, grants, and
32 similar amounts not included above 1] 7358595,
E’g g Noncash contribulions includad in lines 1a-10 § 6 4 1 9 7 9 0 .
O8] Total.Addlinestatf ... ... p | 8832914,
Business Code '
g | 2a SHARED MAINTENANCE 624210 218,026, 218,026.
5
o f All other program service revenue
g Totah Addlines 2a:2f .. ... p | 218,026,
3 Investment income {including dividends, interest, and
other similar amounts) P
4 Income from investment of tax-exempt bond proceeds P
5 Royallies ... . P
(i} Real (i)} Personal
6a GrossRents .
b Less:rentalexpenses
¢ Rental income or (foss)
d Netrentalincomeor{loss) ..o B
7 a Gross amount from sales of | (i} Securities {fi) Other
assets other than inventory 6,241.
b Less: cost or other basis
and sales expenses 6,656.
¢ Gainorfoss) ... -415., ) .
d Netgain of oSS} oo . P -415. -415.
o | 8 a Grossincome from fundraising events (not S
g incluging $ 96. of
% contributions reported on line 1¢). Ses
[ .
5 Part IV, line 18 al 45,203,
g b Less:directexpenses . ... bi 23,337. '
¢ Net income or {loss) from fundraising events . P 21,866. 21,866,
9 a Gross income from gaming activities. See RS
Part IV, line18 ... a
b Less: directexpenses ... b
¢ Net income or (loss) from gaming activities ..., p
10 a Gross sales of inventory, less retums
and allowances ... a
b Less:costofgoodssold ...
¢ Net income or (loss) from sales of inventory .................
Miscellaneous Revenus Busingss Code ‘ o
11 a MISCELLANEQUS 624210 4,638. 4,638,
b
c
d Allotherrevenute | .
e Total Addlines 11attd B 4,638. '
12 Tofal revenue. Seeinstructions. ... P 90770289, 222,249, 0. 21,866.
050410 Form 990 (2009)




Form 990 (2008)

MONTANA FOOD BANK NETWORK,

INC

81-0421243 pPage10

| 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} but are not required to complete columns {B), (C}, and (D).

Do not include amounts reported on lines 6b, (A) B D}

75, 8b, 9b, anl 10b of Part VIl Totel expenses P s | benerst spenase FeXpenses.

1 Grants and other assistance to governmeants and )

organizations in the U.S. See Part IV, line 21 . 5,170. 5,170.
2 Grants and cther assistance to individuals in
the U.S. See Part IV, line22 ... .
3 Grants and cther assistance to govemments
arganizations, and individuals outside the U.S.
See Part IV, lines 15and 36 ...
4  Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. 128,408. 63,594, 45,249, 15,566.
& Compensation not inciuded above, to disqualified
persons (as definad under section 4958(f)(1)) and
persons described in section 4958{c){3)(B) .
7 Othersalaries and wages 523,890, 436,618, 11,429, 75,843,
8 Pension pian contributions (include secnon 401(k)
and section 403(b) employer contributions)

Q  Otheremployee benefits . ... 56 r 503. 40 ' 98 5. 6 r 36l. 9 ’ 157 .
10 Payrolitaxes . 67,108, 47,585, 12,657, 6,867.
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting _ 8,700. 8,700.
d Lobbying
e Professional tur&dfalsmg serviges. See Part IV line 17 76,781. 76,781,
f investment managementfess .
g Other ...
12 Advertising and promoi}on ___________________________ 4 57 8. 182. 308. 4,088,
13 Office eXpenses e, 26 : 907. 23 ' 037. 2 ’ 436. 1 ' 434,
14 Information technology
15 Rovalties .
16 OCCURBNGY 56, 829. 55,341, il ’ 145. 343.
17 Travel 30,427. 24,074, 3,488. 2,865,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings | 2,047. 1,541, 366. 140.
20 Interest 22,254, 21,342, 304. 608.
21 Payments to afflliates
22  Depreciation, depletlon and amortization 106,587, 103,533, 1,080. 1,974,
23 Insurance 18,728. 16,081, 1,954, 693.
24  Other expenses. ltemize expenses not covered : ' S - : '
ahove, {Expenses grouped togather and labaled
miscelianeous may not exceed 5% of tofal
expenses shown on lina 25 helow.)
a VALUE OF DONATED FOOD D 6,003,605, 6,003,605,
»p COST OF PURCHASED FOOD 953, 206. 953,206,
¢ PRINTING AND PUBLICATIO 255,095, 5,929, 78, 249,088.
d CONTRACTED SERVICES 115,341, 114,122, 894, 325,
e POSTAGE AND DELIVERY 79,897, 3,638. 575. 75,684,
f All other expenses 142,243. 125,907- 9,234. 7,102.
25 Total functional expenses. Add lines 1 threugh 24 8,684,306.] B8,045,490. 106,258, 532,558,
26 Joint costs. Check here - [ [iffollowing

S0P 98-2. Complete this line only if the orgarization
reported in colums (B} jvint costs from a combined
educational campaign and fundraising solicitation ...

932010 02-04-10
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Form 990 (2009)

MONTANA FOOD BANK NETWORK, INC

81-0421243 page 11

[Part X | Balance Sheet

932011 02-04-1

(A (B)
Beginning of year End of year
1 Cash - noninterest-DOa NG 66,088.] 1 168,435,
2 Savings and temporary cashinvestments . 609,9583.] 2 183,147,
3 Pledges and grants receivable, net i, 49,304.] 3 9,918.
4  Accountsreceivable, net 20,762.0 a 19,094,
5 Receivables from current and former officers, directors, trustees, key X
employaes, and highest compensated employees. Complete Part
of SEhedUle L e 5
6 Receivables from ofher disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4858(c)(3)(B). Camplets
Part o SCheaUIE L 3]
i 7 Notes and loans receivable, Net e, 7
§ 8 Inventories forsaleoruse 384,844, 3 932,610.
< | 9 Prepaid expenses and deferred chargas 3,666. o 3,743.
10a Land, buildings, and equipment: cost or other '
basis. Complete Part VI of Schedule D 10a 2,145,419. i
b Less: accumulated depreciation ... [ 10b 566,977. 1,229,499 .| 1w 1,578,442,
11 Investments - publicly traded secunties e, 6,626.] 11 6,064,
12  Investments - other securities. See Part IV, lina 11 12
13 Investments - programrelated. See Part IV, line 11 13
14 Intangible assets | . 14
15 Other assefs. See Part IV, line 1 . 18,480.) 15 18,480.
16 Total assets. Add lines 1 through 15 (must equal line34) ... 2,389,262.} 16 2, 919 ; 933,
17  Accounts payable and accrued eXpensSes e, 95,716 17 82,223.
18 Grants payable | e e 18
A0 Dol ettt VO 19 100,706,
20  Tax-exempt bond liabilities . . 20
g |21 Escrowor custodial account liability. Complete Part lV of Schedule D 21
£ 122 Payables to current and former officers, directors, trustees, key employees
_f‘_e highest compensated employees, and disqualified persons. Complete Part |I
- of Schedule L. 22 395,167.
23 Secured mortgages and notes payable to unrelated third parties 406,291.] o3 46,414.
24  Unsecured notes and loans payable to unrefated third parties ... 24
25  Other liabilities. Complete Part X of Schedule D 5,214.] 25 20,659.
26 Total liabilites. Add lines 17 through 25 ... .. ... 507,221.] 2 645,169,
Organizations that follow SFAS 117, check here B [X] and complete '
@ lines 27 through 29, and lines 33 and 34,
:l':; 27 Unmestricted Net assets e 1,841,657.| o7 1,821,556.
E 28 Temporarily restricted netassets . 40,384.] 23 453,208,
3 29 Permanently restricted net assets 20
£ Organizations that do not follow SFAS 117 check here B (I and
5 complete lines 30 through 34.
*3 30 Capital stock or trust principal, orcurventfunds ., 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ________________________ 31
% |32 Retained earnings, endowment, accumuated income, or other funds 32
Z |33 Totalnetassetsorfund balances 1,882,041.] 33 2,274,764,
34 Total liabilifles and net assets/fund balances ... i 2,389,262.] 34 2,919,933,
Form 990 (2009)




Form 990 (2009) MONTANA FOOD BANK NETWORK, INC

81-0421243 pagei2

| Part XI | Financia! Statements and Reporting

2a

Accounting method used to prepare the Form 990: |:| Cash Accrual E] Other

Yes

No

If the organization changad its method of accounting from a prior year or checked “Other,” explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an indepsndent accountant? .

b Were the organization’s financial statements audiied by an independent accountant? .

¢ If "Yes® toline 23 or 2b, doss the organization have a committee that assumes responsibility for overmght of the audlt

3a

review, or compilation of its financial statements and selection of an independent accountant? |

If the organization changed either its oversight process or selection process during the tax year, explain in Schedula O

if *Yes" to line 2a or 2b, check a box below to indicate whether the financial staternents for the year were issued ona
consolidated basis, separate basis, or both:

Separate basis I consolidated basis [:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-1337 ...

If *Yes,” did the organization undergo the requnred audlt or audrts'? If the organlzatlon dzd not undergo the reqwred aud[t
or audits, explain why in Schedule C and describe any steps taken to undergosuchaudits, ...

2a

2b

2c

3a

X

3b

X

932012 02-04-10
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SCHEDULE A . . . QMB No. 1545-0047

{Form 990 or 990-EZ}

Public Charity Status and Public Support 2009

Complete if the organization is a section 501{c}(3) organization or a section

Department of the Treasury 4947(a)[1) nonexempt charitable trust. Open to Public - °

Internai Revenue Service B Attach to Form 990 or Form 990-EZ. B> See separate instructions. - Inspection

Name of the organization Employer identification number
MONTANA FOOD BANK NETWORK, INC 81-0421243

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[]

PN e

0 ®0 0

10
i1

[0

el ]

A church, convention of churchas, or association of churches described in section 170(b}{ 1)(A)i).
A schaol 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 176{b}{1}{A)jiii). Enter the hospital's nams,
city, and state:
An organizaticn operated for the benefit of a college or university cwned or operated by a governmental unit described in
section 170{b}{ 1){A)(iv}. (Complate Part Ik}
A federal, state, or local government or governmental unit described in section 170{b){ 1){A}{v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descibed in
section 170{b){1){A}{vi). (Complete Part 1.}
A community trust described in section 170{b){1}{A}{vi). (Complete Part II.)
An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related fo its sxempt 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} frem businesses acquired by the organization after June 30, 1975.
Sea section 509(a)(2). (Complete Part L}
An organization organized and oparated exclusively to test for public safety. See section 509{a}{4}.
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
moare publicly supported organizations described in section 509{a){1) or section 509(a}(2). See section 50{a)(3). Check the box that
describes the type of supporting organization and complets lines 11e through 11h.

Type b [:] Typelt c L1 Type 1l - Functionally integrated d L] Type lIt - Other
By checking this box, 1 certify that the organization is not confrolled 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 datermination from the IRS that it is a Type I, Type 11, or Type I
supporting crganization, check thisbox ]
[ Since August 17, 20086, has the organization ar:cepted any glft or contnbutlon from any of the foI owmg persons’?
i) A porson who directly or indirectly controls, ither alone or together with persons described in (i§) and (jij) below, Yes | No
the governing body of the supported organization? . | 11000
{ii} A family member of a person described in (Y above? | e | 10MH)
(i) A 35% controfled entity of a persen described in (i} or {ii} above'? i M gl
h Pravide the following information abeut the supported organization(s).
(i) Name of supported (N EN {ilr) Type of iv) Is the organization| (v) Did you notify the | {vi) s the (vii) Amount of
organization organization n col. {Iylisted in your| organization in col, |9gaNTzation in col support
(described ort nes 1-9 40,0 rming document?| (1) of your support? i orgaijn}ze e P
above or [RC section
(see instructions}) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedute A {Form 990 or 990-EZ) 2009

Form 990 or 920-EZ.

232021 02-08-10




Schedule A (Form 990 or 990-E2) 20090 MONTANA FOOD BANK NETWORK, INC 81-0421243 pagen

[Part Il | Support Schedule for Organizations Described in Sections T70{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 L)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2008 {c) 2007 () 2008 {e) 2008 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Bo not
include any “unusuat grants."} 3,071 643, 3,600,885, 6,180,865, 6,636,766, 8,832,914, 28 323 073,

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behatf

3 The value of services or facilities
furnished by a governmertaf unit to

the organization without charge
4 Total, Add lines 1 through 3 3,071,643, 3,600,885, 6,180,865, 6,636,766, 8,832 914, 28,323,073,

5 The portion of total contributions
by each person (ctherthan a
govemmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

coluen(y
6  Public support, Subtract line 5 from fine 4. 28,323 073,
Section B, Total Support
Calendar year (or fiscal year beginning in)le (a) 2005 {b} 2006 {c) 2007 {d} 2008 (e) 2009 (f) Total
7 Amountsfromlined 3,071,643, 3,600,885, 6,180 865, 6,636,766, 8,832,914, 28,323,073,

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 207. 620. 11136- 3:372- 4,638. 9:973-

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

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

11 Total support. Add lines 7 through 10 S 28,333,046,
12 Gross receipts from related activities, etc. (see instructionsy . 12 | 1,039, 949,
13 First five years. If the Form 9380 is for the organization’s first, second, thlrd fourth ar flfth tax year asa sectlon 501cH3)

organization, check this box and stop here ... e eeeeee e eecee st et e enee e e et ee et emetns et eet kst ettt snsentetsaerticicetisieiense B [j
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 {fine 8, column {f) divided by line 11, column ) . 14 99.96 o

15 Public support percentaga from 2008 Schedule A, Part I}, line 14 15 99,98 %

18a 33 1/3% support test - 2009.[f the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | h» -
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or TGa and I|ne 15 is 33 ‘]/3% or more, checkthls box
and stop here. The organization qualifies as a publicly supported organization e, P [:l

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on lme 13 '[Sa or 16b and Ime 14 is 10% 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
meats the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . ... P
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15is 10% or
more, and if the organizalion 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 crganization qualifies as a publicly supported organization |4 D

18 Private foundation, If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and ses instructicns ... | |:|

Schedule A {Form 990 or 990-EZ) 2009

932022
02-08-10




Schedule A (Form 990 or 820-E£) 2009 . ] Page 3
[Part Tl T Support Schedule for Organizations Described in Section 509(a){2) (Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year {or fiscal year heginaing in)k= {a} 2005 {b} 2008 (¢} 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the crgan-
ization's benefit and either paid to
or expended on its behalf

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

6 Total, Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and
3 received from disquatified persons

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Add lines 7a and 7b

8 Public support isyyectine 7 from fine 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in)k> {a} 2005 {b) 2008 {c} 2007 {d} 2008 (e} 2009 {f} Total

8 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities foans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975

¢ Add lines 10aand 1Gb .

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regulary cariedon

12 Other income. Do not include gain
or toss from the sale of capital
assets (Explain in Part V) -o-eeeeee

13 Total support (Add lines 8, 10, 11, and 12}

14 First five years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CHeck this BOX AN SEOP BT ..o oo i iiiiieiiiieriiiiiiieiiiiiiiiiiieiieiiesiins [
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2009 {line 8, column (f) dividad by line 13, column {f}} ... 115 %
16 Public support percentage from 2008 Schedule A, Part 11, line 15 ST UUDUTUUOUUUUUTUURRUUPUPRPR & . %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f} divided by fine 13, column {f) ... 17 %
18 Investment income percentage from 2008 Schedule A, Part I}, line17 18 %
19a 33 1/3% support tests - 2009, If the organization did not check the box on llne 14 and ilne 15 is mare than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization P

b 33 1/3% support tests - 2008, If the crganization did not check a box on line 14 or lina 19a, and tine 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box andstop here. The organization quslifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions ... ... B I:l
Schedule A (Form 890 or 990-EZ} 2009
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Schedule B Schedule of Contributors VB No. 1645.0047

{Form 990, 990-EZ,
or 990-PF}) B Attach to Form 990, 990-EZ, or 990-PF. 2909

Department of the Treasury
Irternal Revenue Service

Name of the organization Employer identification number

MONTANA FOOD BANK NETWORK, INC 81-0421243

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 50Hc) 3 ¥enter number) crganization

[

4947(a){1) nonexempt chartable trust not treated as a private foundation
527 political organization
Form 990-PF 501{c)(3) exempt private foundation

[ ]
] 4947(a){1) nonexempt charitable trust freated as a private foundation

501(c){3) taxable private foundation

Check if your erganization is covered by the General Rule or a Special Rule.
Note. Only a section 50H{cH{7), (8), or {10) organization can check boxes for hoth the General Rule and a Special Rule. See instructions.

General Rule

I::] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in monay or property) from any one
contributor. Complete Parts | and il

Special Rutles

For a section 501(c)(3) organization filing Form 290 or 990-EZ that met the 33 1/3% support test of the regulations under sections
500{a){1) and 170(b){1)(A}(vi), and received from any cne contributor, during the year, a contribution of the greater of (1) $5,000 or {2} 2%
of the amount on (i) Fori 990, Part VIII, line th or {ii) Form 980-EZ, line 1. Complete Parts | and A.

I::' For a section 501(c)(7}, (8), or (10} organization filing Form 280 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, I, and 1l

|:| For a section 501{c){7), {8), or (10} organization filing Form 920 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purpases, but these contributions did not aggregate to more than $1,000.
If this hox is chacked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, etc,,
purpose. Do not completa any of the parts unless the General Rule applies to this organizaticn because it received nonexclusively
reigious, charitable, etc., contributions of $5,000 or more duringtheyear. ... ... B $

Caution. An organization that is not covered by the General Rule and/or the Speclal Rules does not file Schedula B (Form 980, 990-EZ, or 990-PF),
hut it must answer “No” on Part I, line 2 of its Form 890, or check the box on line H of its Form 990-&Z, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirernents of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008}
for Form 930, 990-EZ, or 590-PF.

923451 02-01-10



Schedule B (Form 990, 920-EZ, or 380-PF) (2009)

page 1 of 1 ofpert

Name of organization

MONTANA FOOD BANK NETWORK, INC

Employer identification number

81-0421243

Part | Contributors (see instructions)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d}

TFype of contribution

1 | SERVICES

DEPARTMENT OF HEALTH AND HUMAN

PO BOX 202925

$ 1,284,969.

HELENA, MT 59620-2925

Person
Payroil

Noncash

{Complete Part I i there
is a noncash contribution.)

(a}
No.

{b)

Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

Type of cantribution

Person I:l
Payroll E:]
Noncash [:l

{Complete Part Il if there
is a honcash contribution.)

(@)

{b)

Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

Type of contribution

Person |:]
Payroll  [_|
Noncash |:|

(Complete Part I} if there
is a noncash contribution.)

(a)

th)

Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

Type of contribution

Person I:]
Payroll ||
Noncash I:]

(Complete Part H if there
is & noncash contribution.)

(a)
No.

{v)

Naine, address, and ZIP + 4

{c}

Aggregate contributions

{a

Type of contribution

Person D
payrolt ||

Noncash

(Complete Part 1l if there
is a noncash contribution.}

(a)
No.

{b)

Name, address, and ZIP + 4

{c}

Aggregate contributions

td)

Type of contribution

Person t:l
Payroll D
Noncash :I

(Complete Part 1 if there
is a noncash contribution.}

923452 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF} {2008)



Scheduts B (Form 920, 990-EZ, or 980-PF){2009)

Page of of Part I

Name of organization

Employer identification number

MONTANA FOOD BANK NETWORK, INC 81-0421243
Partll Noncash Property (ses instructions)
(a)
fc)
fND' o b} o ) FMV [or estimate) bat (a0 4
rom Description of noncash property given {see instructions) ate receive
Part |
(a)
(c)
f?c:) : Description of o h i FMV {or estimate) Date r{;): ived
m escription of noncash property given fsee instructions) eive
Part |
(a)
(c)
No. L b} ) FMV {or estimate} (d) )
from Description of noncash property given . . Date received
{see instructions)
Part |
{a)
(c)
No. o b) ) FMV or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
{a}
{c)
:00' i tion of (b) h . EMV for estimate) Dat r(:(): ved
m Description of noncash property given (see instructions) ate receive
Part i
(a)
{c
No. L (b} ) FMV {or estimate) (c} .
from Description of noncash property given . Date received
Part] (see instructions)

923453 02-01-10

Scheduie B (Form 930, 880-EZ, or 080-FF) {2009)




Schedule B {Form 980, 980-E2Z, or 990-PF} (2009) Paga of of Part Il

Name of erganization Empfoyer identtfication aumber
MONTANA FOOD BANK NETWORK, INC 81-0421243
Part il Exclusively religious, charitanble, elc., individual contributions to section 501(c){7), (8}, or {10 organizatlons aggregating

meore than $1,000 for the year. Compiete columns (a) through {e) and the following fine entry. For organizations completing
Part i, enter the total of exclusively religious, charitable, stc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) B $

(a) No.
;i'ﬂliﬂl {b} Purpose of gift (c) Use of gift {d)} Description of how gift is held
ar
{(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ggpi (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;:l;nl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gi’;l;l‘l! (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
|

923454 02-01-10 Schedule B (Form 980, 890-EZ, or 990-PF} {2009)



Schedule D Supplemental Financial Statements mm

OMB No. 1545-0047

(Form 980) P Complete if the organization answered "Yes," to Form 990,

o e PartlV,line 6,7, 8, 9, 10, 11, or 12, - Open to Public

.HTE,?,Z{“SZV‘;J,,Z;S?;“” P> Attach to Form 980. - See separate instructions. Inspection

Name of the organization Employer identification number
MONTANA FOOD BANK NETWORK, INC 81-0421243

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 880, Part IV, line 6.

DR WON -

{a} Donor advised funds {b) Funds and other accounts

Totalnumberatend ofyear | . ...

Aggregate contributicns to {(during year)

Aggregate grants from (during year}

Aggregate valus atend of year ...

Did the organization inform all denors and donor gdvisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
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 coenferring

imparmissible private Denalil? i iiiiiiiiaaiiecess D Yes E:‘ No

[Part 1l {Conservation Easements. Complete if the organization answered "Yes” to Form 890, Part 1V, fine 7.

1

20 T om

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a cerlified historic structure
Preservation of open space

Comgplete lines 2a through 2d if the organization held a qualified canservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation @asements 2a
Total acreage restricted by conservation easemerts 2b
Numker of conservation easements on a certified histeric structure includedin(a@ 2c
Number of conservation easements included in (c) acquired after 817/06 2d
Number of conservation easements modified, transferred, released, extlngwshed or termlnated by the organlzatlon during the tax
year -

Number of states where property subject to conservation easement is located B

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation sasements it MoIdS T I:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b

Amount of expenses incurred in monitaring, inspecting, and enforcing consetvation easements during the vear b §

Does each conservation easement reported on line 2{(d} above satisfy the requirements of section 170(h){4){BXi)

and section 1700 (O(BHD? . Ij Yes D No
In Part X1V, describe how the organization reports consemailon easements in |ts revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.

Complete if the organization answered "Yes" to Form 990, Part [V, line 8,

1a

If the organization elected, as permitted under SFAS 116, not to report inits revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhitition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 118, 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 the following amounts relating to
ihese items:

{i} Revenuesincluded in Form 800, Part VUL tine 1 B S
(i) Assets InclIded IN FOrm G00, Part X | -

2 if the organization received 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 relating to these items:

a Ravenuesincluded in Form 80, Part VHL B b B $

b Assetsincluded inForm 980, Part X et B 3§

[9_3[:;5\51 For Privacy Act and Paperwoerk Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2009

02-01-10




Schedute D (Form 990} 20609 MONTANA FOOD BANK NETWORK, INC 81-0421243 page2

[Part Il | Organizations Maintaining Collections of Ant, 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

a
b
[

{check all that apply):
Public exhibition
Scholarly research
|:| Preservation for future generations

d |:] Loan or exchange programs

e

Other

4 Provide a description of the organization's collecticns and explain how they further the organization’s exermpt purpose in Part XIV.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar asseis
to be sold to raise funds rather than to be maintained as part of the crganization’s collection?

I Part IV i Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a [s the organization an agent, trustee, custadian or other intermediary for contributions or other assets not included

on Form 990, Part X? ...

If "Yes," explain the arrangement in Paﬁ XIV and compleie the followmg table

___f:IYeS

[:lNo

b
Amount
© Beginning Lalance e e |G
d Additions dUriNg the YEBT | e, 1D
e Distributions during the year 1e
t Ending balance .t
2a Did the crganization |nc|udean amount on Form 990 F’artX ||ne21? f_lYes [_Ino

b

If "Yeos," explain the arangement in Part XIV.

[Part V' | Endowment Funds. Gomplete if the organization answered *Yos* ta Form 990, Part IV, fine 10.

1a
b

¢
d
e

(a} Current year

{b} Prior year

() Four years back

Beginning of year batance

{c) Two years back | {d} Three years back

Contributions ...

Net |nve5trnent eamings, galns and losses

Grants or scholarships ...

Cther expenditures for facilities
and programs

f Administrative expenses ..
d End of year batance "
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment B %
b Permanent endowment B %

¢ Termm endowment P

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated OrgAMMZAtIONS || et seene s | OO
(i) related organizations . Sal(ii)
b If *Yes" to 3a(il}, are the related crganlzatlons Irsted as reqmred on Schedule R'? VU T U VTV U VU U T U U T . ]

4 Describe in Part XIV the intended uses of the organizaticn's endowment funds.

[ Part VI {investments - Land, Buildings, and Equipment. See Form 920, Part X, fine 10.

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

1a Land 67,500. 67,500.
b Buidings 1,284,880. 350,580. 934,290,
¢ Leasehold improvements ...

d Equipment _ 793,039, 216,387, 576,652,
e Other .. .

Total, Add hnes 1a through ‘ie (Co.'umn (d) must equal Forin 990, Part X, column (8), line 10(c).) .. B 1,578,442,

932052

02-01-1¢

Schedule D (Form 990} 2002




Schedule D {Form 980) 2009 MONTANA FOOD BANK NETWORK, INC 81-0421243 Page3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b} Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives i,

Closely-held equity interests

Other

Total. (Cof (b) must equal Form 990, Part X, col (B) line 12.) B>

[ Part VIIl] Investments - Program Related. 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

Total. (Col {b) must equal Form 990, Pari X, cof (B) ine 13.} B>

[Part IX] Other Assets. Ses Form 930, Part X, line 15.

(a) Description

(b) Book value

Total, (Column { ) must equal Form 890, Part X, col (B) line T .)

[Part X | Other Liabilities. See Form 990, Part X, tine 25.

1. (a) Description of liability

(b} Amount

Federal income taxes

LINE OF CREDIT FAYABLE

20,6538,

Total, {Column { ) must equal Form 990, Part X, col (B} fing ) ... B

20,659,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization'’s liability for

uncertain tax positions under FIN 48,

937053
02-09-10

Schedule D {Forim 990) 2009



Schedule D (Form 990) 2009 MONTANA FOOD BANK NETWORK, INC

81-0421243 paged

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIlI, column (A}, line 12)
Total expenses (Form 990, Part tX, column (A}, line 25)
Excess or {deficit) for the year. Subtract fine 2 from line 1

Donated services and use of facilities
Investment expenses
Prior period adjustments
Other {Describe in Part XIV.)

Total adjustments (net). Add Ilnes 4 through 8
10 Excess or {deficit) for the year per audiied financial statements. Combine lines 3and 9

© O~ ;WM

Net unrealized gains (losses) oninvestments s

............ 1 9,077,029,
2 8,684,306,

............ 3 392,723,
4

............ 5

............ 6
7
8

............ 9 0.
10 392,723,

[Part XIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements 1 (14,263,189,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments . ... | %a

b Donated services and use of facilties 2 6,261,

¢ Recoveries of prioryeargrants ... 2¢

d Other {Describe in Part XIV) 2d| 5,179,899,

@ Add fines 2a through 2d S - 5,186,160.
3 Subtract ine 2e oM ENE 1 i 3 9,077,029,
4 Amounts included on Form 990, Part VHI, fine 12, but not on line 1:

a Investment expenses not included on Form 920, Part Vil fine 7b ... 4a

b Othar {Describe in Part XN e, LD

¢ Addlinesdaand4b 4c 0.

Total revenus. Add lines 3 and dc. (This mustequarForm 990, Part |, ine 12.) . 5 9,077,029,
|Part XHI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e i 13,964,065,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilties i 1L 24 6,261.

b Priorvear adiustments . | 2D

¢ Otherlosses ... 2c

d Other (Describa in Part XIV.) 2d 5,273,498,

e Addlines2athvough2d 2¢ 5,279,759,
3 Subtractline 2e fromline ¥ 3 8,684,306,
4  Amounts included cn Form 990, Part FX Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vll, fine b ... ... | 4a

b Other (Describe in Part XIV.) e, LD

¢ Addlinesd4aand4b . e i L 4 0.

Total expenses. Add lines 3 and 4c (Tms must equal Form 990 Parﬂ .'me 18) ................................................ 5 8,684,306,

| Part XiV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, &, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X}, line 8; Part XII, lines 2d and 4b; and Part XHl, lines 2d and 4b. Also complete this part to provide any additional inrformation.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES FOR SPECIAL EVENTS: 23337.

REVENUE 1/1/10 - 6/30/10: 5156562,

PART ¥TIIT, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES FOR SPECIAL EVENTS: 23337,

EXPENSES 1/1/10 - 6/30/10: 5250161.

932054
02-01-10
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QOMB No, 1545-0047

2009

Open To Public
Inspection

SCHEDULE G
{Form 990 or 890-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

P~ Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 890-EZ, tine 6a.
B> Attach to Form 9990 or Form 990-EZ. I See separate instructions,

Depariment of the Treasury
Intermal Revenue Service

Employer identification number
MONTANA FOOD BANK NETWORK, INC 81-0421243
Fundraising Activities. Complete if the organization answered *Yes® to Form 880, Part IV, line 17. Form 980-EZ filers are not

required to compiete this part.
1 Indicate whather the organization raised funds through any of the following activitiss. Check all that apply.
Mail solicitations <] m Solicitation of non-government grants
El internet and email solicitations f Solicitation of government grants
D Phone solicitations g Speciat fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employaes listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes
b If °Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Name of the organization

O T Q

DNO

. R {iii) D . . (v} Amount pald i A t paid
((l))rlii:%e c()f::g::idus I (i) Activity have c'%?gfd {N)frcl rrzs:crt?\if'p ts | to (C}Lfgf;?;? by) t(c‘;l()or ;gct);ggg ak;V)
! ” conimans? Y listed in col. (i} organization
FUNDRATISING Yes | No
RUSS REID THROUGH BULK MAIL X 844,490.] 334,229.] 510,261.
Total P 844,490, 334,229, 510,261.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

932081 02-02-10

Schedule G (Form 990 or 980-E2) 2008



Schedule G (Form 990 or 990-E7) 2000 MONTANA FOOD BANK NETWORK, INC

81-0421243 pagez

I Part | Fundraising Events. Complete if the organization answered *Yes® to Form 990, Part 1V, lins 18, or reported more than $15,000
on Form $80-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
tal ¢
2009 CHEF  [2009 NONE .
IGALA CANSTRUCTION col. (c)

® {event type) (event typs) {total number)

3

C

(]

é 1 Grossreceipis 45,113. 6,861. 51,974-
2 Less: Charitable contibutions 96, 96.
3 Gross income (line 1 minus ine2) ... 45,113. 6,765, 51,878.
4 Cashprizes | ...

9 & Noncash prizes i,

[ 7]

oy

10%1 6 Rentffacilitycosts 1,857. 1,997,

g 7 Food and beverages
8 Entertainment i,
9 Other direct expenses 14,279, 7,061. 21, 340.
10 Direct expense summary. Add lines 4 through 9 in colurnn (d) 23,337,
11 Net income summary. Cornbine line 3, column {d), and line 10 28,541.

I Part I ] Gaming. Complete if the organization answered "Yes* to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-E7, line Ba.

. {b} Full tabsfinstant ) {d) Total gaming (acd
@ . . "
2 a) Bingo bingo/progressive bingo | (&) Oergaming 1) through col. (el
e
[13]
o
1 Grossrevenua . . oo,
w2 Cashprzes ...
@
c
@ .
o3 Noncashprizes
i}
B
814 Rentfacilitycosts .
[a]
5 Other direct eXpenses ................coeeeeeae.
] Yes % [ ] Yes % [_] Yes %
6 Volunteer labor [ Ino D No [ Ino
7 Direct expense summary. Add lines 2 through 5 in column {d) B }
8 Net gaming income summary. Combine line 1, column{d}, andline 7 ... ... ..o |
Yes | No
9 Enter the state{s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities ineach of these states? ..o | 98
b If *“No,” explain: '
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax vear? .. | 10a
b If "Yes," explain:
11 Dess the organization operate gaming activities with nonmembers? . . 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp ar other entrty formed to
administer chanitable GAMING? ... oo it e e e | 12

932082 02-03-10

Schedule G {Form 990 or $80-EZ) 2009




Schedule G (Form 990 or 980z 2000 MONTANA FOOD BANK NETWORK, INC 81-0421243 pages

Yes | No
13 Indicate the percentage of gaming activity operated in: '
a The organization’s fACIY | . ... ..ottt 198 %
B AN OUESIdE FGIY e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name B
Address P
15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If “Yes,” enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenuea retained by the third party b $
¢ If "Yes,” enter name and address of the third party:

Name B

Address B

16 Gaming manager information:

Name B

Gaming manager compensation = $

Description of services provided B

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain tha State QamMING CONSE T e | A7
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the :
organization’s own exempt activities during the tax year = $

Schedule G (Form 980 or 990-EZ} 2009

632083 02-03-10
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047

{Form 990 or 220-EZ}) }- Complete if the organization answered 2009
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. X . ~ Open To Public -
Internal Revenus Service B Attach to Form 990 or Form 990-EZ, - See separate instructions. " Inspection
Name of the organization Employer identification number
MONTANA FOOD BANK NETWORK, INC 81-0421243

| Part | | Excess Benefil Transactions {section 501({c)(3) and section 501(c)(d) organizations only).

Complete if the organization answered “Yes" on Form 890, Pari IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 . . L ) {c) Corracted?
{a) Name of disqualified person {b) Description of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on ling 2, above, reimbursed by the organization

| Part Ii ] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 980-EZ, Part V, line 38a.

(a) Name of interested {b) Loan to or from | {¢) Original princlpal | (d) Balance due {e)in (2 :“Bp(%r%!g? {q) Written
person and purpose the organization? amount default? cgmmittee? agreement?
To From Yes No Yes No Yes No
FIRST SECURITY BA| X 75,748, 59,694, X X A
FIRST SECURITY BAl X 100,000, 45,034, X X X
UNITED STATES DEP| X 330,000, 290,439. X X X
TOEEL Lttt | 395,167,

]Part 1] | Grants or Assistance Benefiting Interested Persons.

Complets if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person {b) Relationship between interested person and {¢) Amount and type of
the organization assistance

IPar’t v | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28, 28b, or 28c.

{a) Name of interested person (b} Relationship between interested (¢} Amount of (d) Description of é%g‘;}?g{?gn?;
person and the crganization transaction transaction tevenues?
Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedute L {Form 990 or 880-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10




SCHEDULE M
{Form 990)

Noncash Contributions

| 4 Compiete if the organizations answered "Yes" on Form

OMB No. 1545-0047

2009

Department of the Treasury 890, Part iV, lines 29 or 30. Open to Public
Internal Revenua Service B Attach to Form 990. inspection
tame of the organization Employer identification number
MONTANA FQOOD BANK NETWORK, INC 81-0421243
{Partl | Types of Property
{a) {b) (0) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part Vill, line 1g revenues
1 At-Worksofart
2 Art-Historical treasures
3 Art-Fractionatinterests
4 Boaoks and publications ...
5 Clothing and household goods ..
6 Carsandothervehicles ...
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securilies - Parinership, LLGC, or
trust inmterests
12  Sscurities - Miscelianacus
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Rea! estate - Residential
16 Realestate - Commercial ...
17 Realestate-Other o
18 Collectibles
19 Foodinventory X 6,419,790, [PER POUND/STANDARD R
20 Drugs and medical supplies
29 Taddermy e
22 Historical artifacts
23 Scientific specimens ..
24  Archeclogical artifacts .
25 Other P )
26 Other B { )
27 Other P { )
28 Other ¥ | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
tor which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must ho!d for :
at [east three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire MOl DEROU Y e 30a X
b If "Yes,” describe the arrangement in Part 11
31 DBoes the organization have a gift acceptance pelicy that requires the review of any non-standard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COM U NS Y e 32a X
b H"Yes," describe in Part |1
33  If the organization did not report revenuas in cotumn (¢} for a type of property for which column (g) Is checked,
describe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2009
932141

03-12-1¢




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 W

(Form 990) Complete to provide information for responses to specific guestions on

Form 990 or to provide any additional information. Open to Public
Departmant of the Treasury B Attach to Form 990. Inspection
Name of the organization Employer identification number
MONTANA FOOD BANK NETWORK, INC 81-04212473

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FAMILTES, CHILDREN AND SENIORS. MFBN IS RESPONSIBLE FOR DISTRIBUTING

FOOD TQ ALL 56 COUNTIES IN THE STATE OF MONTANA AND ON ALL 7

RESERVATIONS. MFBN PROVIDES FOOD TC OUR PARTNER AGENCIES THROUGH

VARIOUS PROGRAMS AND ARE THE ONLY FULLY PRIVILEGED MONTANA MEMBER OF

FEEDING AMERICA, THE NATIONAL HUNGER ORGANIZATION. IN ADDITION, MFBN

ADVOCATES ON BEHALF OF LOW-INCCME, FOOD-INSECURE MONTANANS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

AND THROUGH CHARITABLE PROGRAMS INCLUDING FCOOD BANKS AND PANTRIES IN

2009, OF THE FOOD DISTRIBUTED, 3,802,063 POUNDS WERE DONATED AND HAD A

DOLLAR VALUE OF $5,987,792.

COMPLIMENTARY TO ITS FOOD DISTRIBUTION MODEL, MFBN ALSO FIGHTS HUNGER

BY PROVIDING A MOBILE FOOD PANTRY THAT DISTRIBUTES FOOD TO UNSERVED AND

UNDERSERVED COMMUNITIES IN MONTANA. 1IN AN EFFORT TO COMBAT CHILDHOOD

HUNGER, MFBN HAS BEGUN A BACKPACK PROGRAM IN LOCAL AREA COUNTIES TO

PROVIDE HEALTHY FOOD THAT INCOME-QUALIFIED STUDENTS AT RISK OF HUNGER

CAN TAKE HOME AND EAT OVER THE WEEKEND AND DURING SCHOOL HOLIDAYS.

FORM 990, PART TIII, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

PROGRAM IS WORKING TOWARD LONG TERM SOLUTIONS TO HUNGER IN MONTANA WITH

THE MOST RECENT EMPHASIS ON FACILITATING HOLISTIC COUNTY- LEVEL

INITTIATIVES.

FORM 990, PART VI, SECTION B, LINE 1l1: THE AUDIT & FINANCE COMMITTEE OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule O (Form 880} 2609

8322141
02-03-10




CMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 W

{Form 990) Complete to provide inforation for responses to specific questions on

Form 990 or to provide any additional information, . Open to Public .
epartent of Ine Treasury i Attach to Form 990 nspection
Name of the organization Employer identification number

MONTANA FOOD BANK NETWORK, INC 81-0421243

THE BOARD WILL COMPLETE A DETAIL REVIEW QF THE 990 AND APPROVE THE

DOCUMENT. IT WILL THEN BE PROVIDED TO THE BOARD FOR THEIR REVIEW AND

APPROVAL. THE 990 WILL BE APPROVED BY THE BOARD PRIOR TO FILING WITH THE

IRS.

FORM 550, PART VI, SECTION B, LINE 12C: A WRITTEN CONFLICT OF INTEREST

POLICY IS IN EFFECT THAT MUST BE AGREED TO AND SIGNED BY EACH INDIVIDUAL

EMPLOYEE AND BOARD MEMBER. THE POLICY IS ENFORCED IF THERE IS A CASE OF A

PERCEIVED OR POSSIBLE CONFLICT. IF SUCH A SITUATION OCCURS, THE EXECUTIVE

COMMITTEE OF THE BOARD REVIEWS THE ISSUE AND BRINGS IT BEFORE THE FULL

BOARD FOR ACTION. ACTION COULD INVOLVE DISMISSAL IF THE CONFLICT OF

INTEREST IS NOT RESOLVED.

FORM 990, PART VI, SECTION B, LINE 15A: THE COMPENSATION OF THE EXECUTIVE

DIRECTOR IS REVIEWED, DELIBERATED AND DECIDED BY THE EXECUTIVE COMMITTEE OF

THE BOARD OF DIRECTORS ANNUALLY. THE EXECUTIVE COMMITTEE DETERMINES THE

EXECUTIVE DIRECTOR'S SALARY BASED ON PERFORMANCE AND MARKET INDICATORS. THE

COMMITTEE COMPLETES A WRITTEN REPORT OF THE RESULTS OF THEIR EVALUATION

WHICH IS PROVIDED TO THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, SCHEDULE b, PART XII, XIII

SCHEDULE D PART XII AND PART XIII HAVE BEEN COMPLETED PER IRS
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule O (Form 990) 2009




OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 850} Complete to provide information for responses to specific questions on 2009
Form 290 or to provide any additional information. Open ta Public
bepartient of ihe Treasury P> Attach to Form 990. Inspection
Name of the organization Employer Identification number
MONTANA FOOD BANK NETWORK, INC 810421243

INSTRUCTIONS TO REFLECT RECEIPT OF INDEPENDENT AUDITED FINANCIAL

STATEMENTS.

SCHEDULE L, PART ITI, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: FIRST SECURITY BANK

(A) PURPOSE OF LOAN: PURCHASE OF BUILDING

(A) NAME OF PERSON: FIRST SECURITY BANK

(A) PURPOSE OF LOAN: PURCHASE OF BUILDING

(A) NAME OF PERSON: UNITED STATES DEPARTMENT OF AGRICULTURE

(A) PURPOSE OF LOAN: PURCHASE OF BUILDING

FORM 990, HEADING, LINE B

ORIGINTAL RETURN WAS FILED PRIOR TO THE COMPLETION OF THE AUDIT FOR ‘THE

CALENDAR YEAR. AMENDED RETURN REFLECTS INDEPENDENTLY AUDITED FINANCIAL

STATEMENTS AS WELL AS COMPLETION OF SCHEDULE D TO RECONCILE TAX RETURN

TO AUDITED FINANCIAL STATEMENTS.

FORM 990, PART IV, LINE 12

ANSWER CHANGED TQO YES AS ORGANIZATION HAS RECEIVED A SEPARATE,

INDEPENDENT AUDITED FINANCIAL STATEMENT PREPARED IN ACCORDANCE WITH

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES FOR THE TAX YEAR,

FORM 890, PART XI, LINE 2B
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2009




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 W

(Form 990} Complete to provide information for responses to specific guestions on

Form 980 or to provide any additional information, - . Open to Public -
Dapaiment of the Treasury B> Attach to Form 980, ‘Inspection
Name of the crganization Employer identification number
MONTANA FOOD BANK NETWORK, INC 81-0421243

ANSWERS HAVE BEEN AMENDED TO "YES" TO REFLECT FINANCIAL STATEMENTS FOR

THE TAX YEAR WERE AUDITED BY AN INDEPENDENT ACCOUNTANT.

FORM 950, PART XI, LINE 2C

ANSWER HAS BEEN AMENDED TQO "YES" TO REFLECT THE FACT THE ORGANIZATION

HAS A COMMITTEE THAT IS RESPONSIBLE FOR BOTH OVERSEEING THE AUDIT OF

THE FINANCIAL STATEMENTS AND THE SELECTION OF AN INDEPENDENT

ACCOUNTANT.

FORM 990, PART XI, LINES 3A & 3B

ANSWERS HAVE BEEN AMENDED TO "YES" TO REFLECT THE ORGANIZATION'S

REQUIREMENT TO UNDERGO AN AUDIT UNDER OMB CIRCULAR A-133 FOR ITS

RECEIPT OF FEDERAL CONTRACT AWARDS AND THE ORGANIZATION DID UNDERGQ THE

REQUIRED AUDIT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule O {(Form 990} 2009
932211
02-03-10




