SCANNED JN0&02

. OMB No 15450047
rom 990 Return of Organization Exempt From Income Tax
Under seclion 501(c) of the Internal Revenue Code {except black lung benefit 2000
- trust or private foundation), section 527 or sectlon 4947(a){1) nonexempt charitable trust
Depariment of tha Traasury Open to Public
tniamal Revenua Sannce p The organtzation may have to use a copy of this retum to satisfy state reporiing requirements Inspection
A For the 2000 calendar year, or tax year perlod beginning 7/01 , 2000, and ending 6/30 ,2001
B Checkiappicable | pggse | C D Emplayer Kenuficaton number
[] Crango otasaress | wa RS | MTGGOULA FOOD BANK 81-0414143
E Chrmecioene  {pmor 1219 SOUTH 3RD WEST E Talaphons rarber
see |MISSOULA, MT 59801 406-549-0543
D Final retum Spexih
[J Amendad ratum Instruc- F Check B U1t applicauen pending
bons.

G

Organtrabon typo {check only one)

b Moot 3 ) €gnsenno) [ 527 on U asazann

¢ Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must
attach a completed Schedule A (Form 990 or 900-EZ)

J Accounting method (J cash Accrual

{J other {speciy) »

K Check here » (1

if the organization’s gross receipts are normally not more than $25,000

The organization need not file a return with the IRS, but if the organization received a
Form 990 Package in the mal, it should file a return without financial data

Note H and | are not applicable to section 527 or

H(a) Is this a group return filed for affihates? ves [ No
H{b) If "Yes,” enter number of afiliates p
H(c) Are all affilates included? [JYes [JNo

(if *“No,” attach a list See instructions)

H(d} Is this a separata return filed by an
organization covered by a group ruling?

[ Enter 4-digit group exemption no (GEN)

Oyes BNo
[

L Check this box if the organization 1s not required

Some stales require a complete return 10 attach Schedule B (Form 990 or $90-EZ) > |
| Part1 | Revenue, Expenses, and Changes in Net Assels or Fund Balances (See Specific Instructions on page 16 )
1 Contnbutions, gifts, grants, and similar amounis received
a Drrect public support 1a 1,077,566
b Indrect public support 1b 28,200
¢ Govemment contributions {grants) 1c 19,000
d Total {add ines 1a through 1c) (cash $ 296,628 noncash$ 828,138) 1d 1,124,766
2 Program service revenue including government fees and contracts (from Part VI, ne 93) 2
3 Membership duses and assessments RECE IVED ' 3
4 Interest on savings and temporary cash investmen e n 4 12,818
5 Dwidends and interest from securties u:l mﬂ —[’ 5
6a Gross rents 8 6a
b Less rental expenses - Y 1 7 2002 ! 6h
¢ Net rental ncome or {loss) {subtract ine 6b from L 6a) O,G I:. il ml 6C
FE‘ 7 Other nvestment ncome (descrbe b : Y| 7
E {A) Securities {B) Cther
[‘l 8a Gross amount from sales of assets other than inventory 8a
E b Less costor other basis and sales expenses 8b
¢ Gamn or (loss) (attach schedule) [:[+
d Net gain or {loss) {combine ine 8¢, columns (A) and (B)) 8d
g Special events and activities (attach schedule) .
a Gross revenue (not including $ of contnbutions )
reported on ling 1a) 9a ’
b Less direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (subtract line 9b from ling 9a) ac
10a Gross sales of inventory, less retumns and allowances 10a
b Less costof goods sold 10b
¢ Gross profit or (lgss) from sales of inventory (attach schedule) {subtract line 10b from line 10a) 10c
11 Other revenue (from Part VII, ine 103} 11
12 Total revenue {add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 1,137,584
g€ |13 Programservices (from line 44, column (B)) 13 990,654
5 |18 Management and generat (from line 44, column (C})) 14 24,481
£l Fundraising (from line 44, column {D)) 15 21,5565
g |16 Payments to affilates (attach scheduls) 16
S |17 Total expenses (add lines 16 and 44, column (A}) 17 1,036,694
a | 18 Excess or (defici) for the year (subtract ine 17 from line 12) 18 100,850
N § 19 Net assets or fund balances at beginning of year (from line 73, column (A)} 19 347,767
TS [20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 1 20 -7,017
|21 Net assets or fund balances at end of year (combine hnes 18, 19, and 20} 21 441,640

kFa For Paperwork Reduction Act Notice, see page 1 of the separate instructions

REQUST 1272700

Form 990 (zomfélb



Fom990 2000 MISSOULA FOOD BANK B1-0414143 Page 2
|§ Part H 1 Statement of ANl organuzations must complots column (A) Columns (B), (G) and (D) & recuured for sacuon 501(cX3) and (4) anganizations angd
Functional EXPEHSES section 4947(a){1) nonaxempt chaatabla trusts but optional tor athers (See Speciiic Instuclions on paga 20 }
o, B, 8. 108, 01 16,0 Port1” -1 ol Ol arvees O goneral | (@) Fundrassing
22 Granis and allocatons (att sch) . L.
{cash & hE 1| 22 ., R B a:: .. e

23 Specific assistance to indviduals (att sch) ST 2 23 795,139 795,139 A : ; o,
24 Benefits paid to or for members (att sch ) 24 - Tl R )
25 Compensation of officers, directors, etc 25 33,755 16,968 6,295 10,492
26 Other salanes and wages 26 71,169 71,169
27 Pension plan coninbutions 27
28 Other employee benefits 28 12,494 10,475 751 1,268
29 Payroll taxes 29 11,721 10,198 703 820
30 Professional fundraising fees 30
31 Accounting fees N
32 Legal fess 32
33 Supples a3 8,760 6,132 2,628
34 Telephona 34 2,020 2,020
a5 Postage and shipping 35 2,379 1,665 714
36 Occupancy a5
37 Equipment rental and mamntenance w7
38 Pnnting and publications 33 5,278 4,750 528
39 Travel 39 3,455 3,455
40 Conferences, conventions, and meetings 40 1,019 1,019
41 Interast 41
42 Depreciation, depletion, etc (attach schedute) 42 8,675 7,807 868
43 Other expanses (itemize) a STATEMENT 3 | 43a 80,830 64,561 8,004 8,265

b 43b

c 43¢

d 42d

e 43e
44 Total tunchonal expanses (add lines 22 thry 43)  Organgabons

complatng columna (BHD), carry thesa totals to Bnas 13- 15 a4 1,036,694 990,654 24,481 21,559

Reporting of Joint Costs Dhd you report n column (B) (Program services} any joint costs from a combined educational campaign
and fundrarsing solicitation? » O ves No

It *Yes,® enter (I} the aggregate amount of these joint costs $ . {11} the amount allocated to Program services $

{ni) the amount allocated to Management and general § . and ({iv) the amount allocated to Fundraising §

{ Parl-lili] Statement of Program Service Accomplishments (Ses Specific Instructions on page 23 )

What 15 the organization’s pnmary exempt purpese? » PROVIDE FQQD

All organizations must descnbe their exemp! purpose achievements n a clear and concise manner State the number of clients
served, publications 1ssued, etc Discuss achievements that are not measurable {Section 501(c){3) and (4) organizations and
4947(a)(1) nonexernpt charitable trusts must also enter the amount of grants and allocations to others )

Program Service

Expenses
{Required tor 501(c)(3)
and (4} ogs end
4847(a)(1) trusts but
optional lor others )

a SEE STATEMENT 4

{(Grants and allocations $ 0) 990,654
b
{Grants and allocalions $ )
c
{Grants and allocations $ )
d
{Grants and allocations $ )
e Other program services (attach schedule) {Grants and allocatons $ )
f Total of Program Service Expenses (should equal iine 44, column (B), Program services) > 990,654

REMISTA 192040
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Formgso2oo0f MISSOULA FOOD BANK 81-0414143 Paga 3
Balance Sheets (See Specific Instructions on page 23
Note Where required, attached schedules and amounts within the descnption columin should be (A) (B)
for end-of year amounts only Begmning of year End of year
45 Cash - non-interest-beanng 45
46 Savings and temporary cash investments 203,108 a6 242,208
47 a Accounts recewvable 47a i
b Less allowance for doubtful accounts 47b 47c
48 a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants recevable 49
50 Recewvables from officers, directors, trustees, and key employees (attach sch) 50
g 51a Other notes and loans receivable {atiach schedule) 51a .
S b Less allowance for doubtful accounts 51b 51¢
$ 52 Inventones for sale or use 23,266 52 47,483
S |53 Prepad expenses and delerred charges 53
54 Investments - secunties {attach schedule) > DCosl D=MV 54
55a Investments - land, buildings, and equipment. -
basis 55a
b Less accumulated depreciation {attach schedule) 55b 55¢
656 Investments - other {attach schedule} 56
57 a Land, buldings, and equipment basis 57a 203,741
b Less accumulated depreciation {attach schedule) STMT 5 |57 47,379 118,178 |57 156,362
58 Otherassets {descnbe b SEE STATEMENT 6 ) 8,261 s8 1,000
59 Tolal assets {add lines 45 through 58) {must equal line 74) 352,813 59 447,053
60 Accounts payable and accrued expenses 5,046 | 60 5,413
||' 61 Grants payable 61
A | 62 Deferred revenue 62
? 63 Loans from officers, directors, trustees, and key employees {attach schedule) 63
L | 64 a Tax-exempt bond habilties {attach schedule) 64a
-'r b Mortgages and other notes payable {attach schedule) 64b
IIE 65 Other liabilies {descrbe » ) 65
s
66 Total liabllitles (add nes 60 through 85) 5,046 66 5,413
E Organizattons that follow SFAS 117, check here b K and complete ines 67 through 69 J:i
T and hnes 73 and 74 S
A |67 Unrestncted 297,767 87 440,640
E 68 Temporanly restricted 68
T |69 Permanently restricted 50,000 e9 1,000
o Organlzations that do not follow SFAS 117, check here » O and complete ines 70 .
] through 74 -
5 70 Capital stock, trust principal, or current funds 70
g 71 Padin or capital surplus, or land, building, and equipment fund 71
a 72 PRetaned earnings, endowment, accumulated incoms, or other funds 72
f 73 Total net assets or fund balances {(add knes 67 through 69 OR lines 70 through 72,
A column (A) must equal ling 19 and column {B) must equal ine 21) 347,767 m 441,640
C
5 74 Total habilites and net assets/fund balances {add lnes 66 and 73) 352,813 | 72 447,053

Form 990 15 available for public inspecton and, for some people, serves as the primary or sole source of informaton about a particular organization
How the public percerves an organizalion in such cases may be determined by the information presented on its return Therefore, please make sure the
retum s completa and accurate and fully describes, in Part 11, the orgamizalion's programs and accomplishments

AFOUS1IE 1272100
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Page 4

Fomagozooty MISSOULA FOOD BANK
[_Part'IV-A| Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
' Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specilic Instructions, page 25 ) Return
a Total revenue, gains, and other support - - L a Total expenses and losses per audited - N o
per audited financial statements > |a 1,213,119 financial statements > aL 1,112,445
b  Amounts mcluded on line a but not on ’ n” i¢ b Amounts included on line a but nol on = i
hne 12, Form 590 ¢ - ine 17, Form 990 ) - -
{1) Net unrealized gains . " o (1) Donated services . LR
on investments $ -216 and use of facities $ 75,751
(2) Donated services : 2) Prior year adjustments S
and use of faciites  § 75,751} ) . @ reponyed on |,Jne 20, . -
(3) Recovenes of pror " T Form 990 s R
year grants $ L (3) Losses reported on . .
(8) Other {specity) i - line 20, Form 9990 $ - .
. T (4) Other {spacify) ..
s 1 - -
Add amounts on nes (1) through (4) > b 75,535 $ )
Add arnounts on lines (1) through (4) > b 75,751
¢ Lneamnus line b » c 1,137,584 Line a minus ne b »c 1,036,694
Amounts included on line 12, Form 990 but ) d  Amounts included on lne 17, N
noton line & Form 990 but not on line a . -
(1) Investment expenses - (1) Investment expenses not - ) *
not included on included on line b, -
hne 6b, Form 990 $ - . Form 990 $
(2) Other (spacify) . (2) Other {specify) .
$ ' s
Add amounts on lines (1) and {2) > d Add amounts on hnes (1) and (2) > |d
e Total revenue per ing 12, Fomn 990 e Tolal expenses per line 17, Form 990
{ine ¢ plus line d) > le 1,137,584 {lne ¢ plus ine d) > e 1,036,654
| Part V i List of Officers, Directors, Trustees, and Key Employees (Lst each one even if not compensated,
see Specific Instructions on page 25)
{D} Contnbyvtions 10 (E) Expanse
(B) Tide and average hours par {C) Compansglon
{A) Nama and address woak devotad 1o posibon {tf not paad, eror -0- ) ;:;?;?:: ::.,;2:12:?:" othﬁc:;ﬁ)r:::es
SEE ATTACHED LIST OF DIRECTORS
NO COMPENSATION 1
MISSOULA, MT 0 0 0
CYNTHIA RONEY EXECUTIVE DIR
40
MISSOULA, MT 33,755 0 0
75 D any officer, director, trustes, or key employee receive aggregate compensation of more than $100,000 from your orgamization
» [ Yes No

and all related organizations, of which more than $10,000 was provided by the related orgarizations?
i "Yes,” attach schedule - see Specific Instructons on page 26

Frrm OO (o



Formgs0 (20000 MISS0ULA FOOD BANK 81-0414143 Pege 5

{"Part VI.] Other Information (See Specific Instructions on page 26 ) N/A | ves [ No

76 Dud the organzation engage in any actvity not previously reported to the IRS? If "Yes," attach a detailed descnption ot o
each actvity 76 X

77 Were any changes made in the organizing or goveming documents but not reported to the IRS? 7 X
If "Yes,” attach a conformed copy of the changes .

78 a Did the organezation have unrelated business gross income of $1,000 or more duning the year covered by this retum? 78a X
b If "Yes,” has  filed a tax return on Form 990-T for this year? 78b{ NJA
79 Was there a Iquidation, dissolution, termination, or substantial contrachon dunng the year? - e

If "Yes," attach a statament 79 | X
B0 a Is the organization related (other than by association with a statewide or nationwide orgamization} through common membership,
govemning bodies, trustees, officers, etc , to any other exempt or nonexempt organzation? 80a X
b 1 "Yes," enter the name of the orgaruzation » N/A -
and check whetheritis [] exempt OR ] nonexempt ) ’
81a Enter the amount of political expenditures, direct or indirect, as descnbed in the instructions for ine 81 | 81a | 0 - .
b Did the organzaton file Form 1120-POL for thus year? 81b | X
82 a Dud the organzation recerve donated servicas or the use of matenals, equipment, or facilities at no charge or at substantally :
less than farr rental valug? B2a X
b I *Yes,” you may indicate the value of thess items here Do not inctude this amount as revenue in
Pari | or as an expense in Part [I (See mstructions for reporting in Part I1F} [ 82b | N/A -
83a Did the organization comply with the public inspection requirements for retums and exempton applicattons? gla| X
b Oid the organization comply with the disclosure requirements relating to quid pro quo contributions? 83h | X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b li "Yes," did the organizabion include with every schicitation an express staterment that such contnbutions or gifts were not
tax deductible® sab | NSA
85 501(c)(4), {5), or (B) organizatons a Wera substantially all dues nondeductble by members? gsa| NJA
b Dnd the organization make only m-house lobbying expendiures of $2,000 or less? 85b N /"A
If *Yes"™ was answered to either 85a cr 85b, do not complate 85¢ through 85h below unless the orgamization receved
a waiver for proxy tax owed for the prior year .
¢ Dues, assessments, and similar amounts from members B5C N / A . . .
d Secuon 162(e) lobbying and political expenditures 85d N/A]
e Aggregata nondeductible amount of saction 6033(e){1)(A} dues notices as5e N/A
f Taxable amount of lobbying and poliical expenditures (line 85d less 858} asf N/A
g Does the organtzation elect to pay the section 6033(e) tax on the amount in 8517 8sg| N/A
h If section 6033(e)(1}{A) dues notices were sent, does the organization agree to add the amount in 851 10 its reasonable estimate - -
of dues allocable to nondeductibte lobbying and pohtical expenditures for the followng tax year? B5h - A
86 501(c){7) organizations Enter . -
a Irtiation fees and capital contnbutions included on line 12 86a N / A ’
b Gross receipts, included on ine 12, for public use of club facilities 86b N/A
87 501{c)(12) orgaruzations Enter
a Gross incoma from members or shareholders 87a N/A .
b Gross income from other sources (Do not net amounts due or paid to other sources against amounts
dus or raceved from them } B7b N/A )
B8 At any tme dunng the year, did the organization own a 50% or greater inlerest in a taxable corporaton or partnership, or an entity
disregardad as separate from the organization under Regulations sections 301 7701-2 and 30 7701-37 If "Yes,” complete Part IX 8B X
89a 501(c){3) organizations Enter Amount of tax imposed on the organization during the year under -
section 4811 p 0 ,section4912 » Q0 | sectiond48955 p 0 .
b 501{c)(3} and 501{c)(4) orgaruzations Did the crganization engage in any section 4958 excess benefit transaction during the year or
didd 1t become aware of an excess benefit transaction from a prior year? If "Yes,” attach a statement explaining each transaction 89b X
¢ Enter Amountof tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0
d Enter Amountof tax m 89¢, above, rembursed by the organzation > 0
90a L the states with which a copy of this retunis filed » NONE REQUIRED
b Number of employees employed in the pay period that includes March 12, 2000 (See instructions ) 90b 0
91 Thebooksareincareof » LYN’S BOOKKEEPING SERVICE Telephoneno » (406)721-6268
Locatedat » P O. BOX 5035, MISSOULA, MT ZIP code 59807
92  Section 4947(a)(1) nonexempt chartable trusts filing Form §90 in lieu of Form 1041 - Check here N /A » U

and enter the amount of tax-exempt 1nterest recerved or accrued dunng the tax year » | 92 l

N/A

RFQUSID 1272000

Form 990 (2000)



romooo ooy MISSOULA FOOD BANK 81-0414143 rPagpe 6
[Part VIl {*Analysis of Income-Producing Activilies (See Specific Instructions on page 30 )

Entergross amounis unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (E)
(A) B) {C) {D) Related or exermnpt
93 Program service revenue Business code Amount Exclusion code Amount funclion income
a
b
¢
d
e
1 Medicare/Medicaid payments
g Fees and contracts from govemmaent agencies
94 Membership dues and assessmenis
95 Interest on savings & temporary cash investments 14 12,818
96 Dnndsnds and interest from secunties
97 Net rental ncome or {loss) from real estate . . . B |

a debt-financed property

b not debt-financed property
98 Net rental income or {loss) from personal property |
99 Other investment income ;
100 Ganoss from sales of assets other than invenlory
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 OQtherrevenue a

b
c
d
e

104 Subtotal {add columns (B), (D}, and (E)) T N ‘ 12,818

105 Total (add line 104, columns (B), (D), and (E)} [ 3 12,818

Note Line 105 plus line 1d, Part |, should equal the amount on hne 12, Part |
[Part Vill] Relationship of Activities 1o the Accomplishmeni of Exempt Purposes (See Specific Instructions on page 31 )

Line No | Explain how each activity for which income 1s reporied in column (E) of Part Vil contributed importantly to the accormphshment of the
organization's exempt purposes (other than by providing funds for such purposes)

N/A |

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructons on page 31 )
A)

[} (B) Percentags {C) {D)
Name address and EIN of corporation of ownarshup Natura of Total End-of yaar
partnership or disregarded enuty interast actrvilies INCOMme assels
N/A %
%
%
%

{ Part X | Informalion Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31)
{(a) Dud the organization, during the year, recene any funds, directly or indirectly, to pay premiums on a personal

benefit contract? O ves No
(b) Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Oves ®nNo

Note If "Yos” to (b}, fle Form 8870 and Form 4720 (S&e instructions)

, Including accompanytng schedules and stalements, and to the best of my
i proparer {other than officer) 1s based on all information of which preparer
e 14)

| 5!1€/02 Cynthid Foney ExecutiveDitector




SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501{k),

501(n), or Sectlon 4947(a)(1) Nonexempt Charltable Trust

OMB No 1545-0047

Doparment o tre Trazsu Supplemenlary Information - (See separate instructions) 2000

intamal Revenus Sanr:a” » Must be completed by the above organizations and aitached to thewr Form 990 or 990-EZ

Nama of the erganzetion Employor cientificahon rumber
MISSOULA FOOD BANK 81-0414143

E Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the mstructions List each one If there are none, enter "None *)

{a) Name and eddress of gach employes paid mors than $50 000

() Title and average hours
pear wask devotad to pasiuon

{c) Compensauon

{d) Contnbutions 10 (e} Expense
amployee benetit plans & account and other
dafarred compensation allowances

NONE

Total number of other employees paid over $50,000 »

0

L Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 1 of the instructons  List each one {whether indwviduals or firms } Iif there are none, enter "None %)

{a) Name and addrass of each indepanden contractor paid mona than $50 000

b} Typa of service

{c) Compensation

NONE

Total number of others recening over $50,000 {or
professional services

[

0

<

-

.

fus

For Paperwork Reduction Act Nolice, see page 1 of the Instructions lor Form 990 and Form 990-EZ

KFA

RFOUS2 12/12/00

Schedule A {Form 990 or 990-EZ) 2000



Schedule A {Form 990 or 990-E2)2000  MISSQOULA FOOD BANK 81-0414143 Page 2

Part 1l Statements About Activities Yes| No

1 Dunng the year, has the organization atternpted to influence national, state, or local legislaton, including any alempt to
influence public opinion on a legislative matter or referendum® 1 X

If *Yes * entor the total expenses paid or incurred n connection with the lobbying actrviies p § N / A

Organizations that made an elechon under section 501(h} by filng Form 5768 must comptete Pan VI-A Other organizations
checking "Yes," must complete Part Vi-B AND attach a statement giving a detaited description of the lobbying activities

2  Dunng the year, has the organization, either directly or inchirectly, engaged in any of the following acts with any of its trustees,
directors, officers, creators, key employees, or members of therr families, or with any taxable organization with which any such
person i1s affiliated as an oficer, director, trustee, majority owner, or principat beneficiary -

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X

d Payment of compensaton (or payment or reimbursement of expenses f more than $1,0000?7 SEE FORM 990, PART V| 2d X

e Transfer of any part of ils Income or assets? 2e X
If the answer to any question 1s "Yes,” attach a detalled statement explaining the transactions

3  Does the organization make grants for scholarships, fellowships, studant loans, etc ? 3 X

4a Do you have a section 403(b) annuity plan for your employees? 3a X

b Atiach a statement to explain how the orgamzation determines that individuals or organizations recenving grants or loans from it
in furtherance of its chantable programs qualify to receve payments (See pags 2 of the instructions )

Part IV | Reason for Non-Private Foundalion Status (See pages 2 through 5 of the instructions )

The orgarization 1s not a private foundation because it 1s {Please check only ONE applicable box )
5 [] A church, convention of churches, or association of churches Section 176(b)(1){A)1)
6 [J Aschool Section 170(b)(1)(A)(1) (Also complete PartV, page 5}
7 Oa hospital or a cooperative hospital service orgamization Section 170(b)(1)(A)(n)
8 [ A Federal, state, or local government or govemnmental unit Seclion 170(b){1){A)(v)
9 [ A medical research organization operated in conjunction with a hospital Section 170(b}{1){A)(n) Enler the hospital’s name, city, and state
> R
10 0 an organizaton operated for the benefit of a college or university owned or operated by a governmental unt Section 170{b){1)(A}{iv)
{Also complete the Support Schedute in Part {V-A )

11a @ an organization that normally receives a substantial part of its support from a governmental unit or from the general public
Sechon 170{b){1}{A}(v) {Also complete the Support Schedule in Part IV-A )

1nb[JA community trust Section 170{b}(1)}{A){v1) (Also comnplete the Support Schedule in Part [V-A}

12 O an organization that nomally receves (1) more than 33 1/3% of s support from contributions, membership fees, and gross receipts from
activities refated to its chantable, etc , functions--subject to certain exceptions, and {2) no more than 33 1/3% of s support from gross
investment income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See sechion 509(a}{2) (Also complete the Support Schedule in Part IV-A)

12 Oan organizalion that 1s not controlled by any disqualified persons {cther than foundation managers) and supports crganizations described in
{1) mes 5 through 12 above, or (2) section 501(c}{4), (5), or (6), If they meet the test of section 509(a}{2) (See section 509{a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

{b) Line number

{a) Name(s) of supported orgamzation(s) from above

14 Oan organization organized and operated to test for public salety Section 509{a){4) (See page 5 of the instructions )
AFOUS2A 121000 Schedule A (Form 990 or 990-EZ) 2000




Scheduts A (Form 990 or 90E2)2000 MISSOULA FOOD BANK B1-0414143 Page 3
|Part 1V-Al Support Schedule (Compiete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Nole You may use the workshest in the instructions for converting from the accrual to the cash method of aceounting
Calendar year
1 7 1
{or fiscal year beginning In) » (a) 1959 (b) 1998 fc) 199 (d) 1996 (e) Total
15 Gifts, grants, and contnibutions
racewved {Do not mclude unusual
grants Seeline 28) 989,962 666,500 460,081 459,783 2,576,326
16 Membership fees received
17 Gross recaipts from adrmissions
marchandise sold or senaces periormed
or furmishing of lacilines in any aciwity
ihat 13 not a businass unrelated to the
organization s chantable sic purpose
18 Gruss income tom intemst, dvdends
amounls recalved [rom payments on
secunues {sacuon 512{a}5)) rents,
royalas and unrelatad business taxable
incoma {lass section 511 taxes) from
businessas acquired by the orparuzaton
atter Juna 30 1975 7,225 2,706 2,462 1,086 13,479
19 Net income from unrelated business
activities not included in line 18
20 Tax revenues lavied for the
organization's benefit and either
paid to it or expended on iis behalf
21 The value ol senvicas or lacibiuas tumished
10 the orpa.nlzauon bya uovamrnanr.a] unit
without charge Do nat include the vatue
of sarvicas of taciliues ganerally fumished
lo the public without charge
22 Othermincome Attach & sch Do not
include gain or {loss) from sale of
captal assets SEE ST 7 523 820 1,343
23 Total of ines 15 through 22 957,187 669,206 463, 066 461,685 2,591,148
24 Line 23 minus Iine 17 957,187 669,206 463,066 461,689 2,591,148
25 Enter 1% of ing 23 9,972 6,692 4,631 4,617 .
26 Qrganizations described on knes 10 or 11 a Enler 2% of amount in column (g), ne 24 > | 262 51,823
b Atiach a list {whichi i5 not open to public inspection) showing the name of and amount contributed by each person
(other than a government unit or publicly supported organization) whose total gifts for 1996 through 1999 exceeded
the amount shown in ine 26a Enter the sum of all these excess amounts > | 26b |
¢ Total support for section 509(a)(1) test. Enter ine 24, column {6) » | 26¢ | 2,591,148
d Add Amounts from column (e) for lines 18 13,4792 19 . ’
22 1,343 26b > | 26d 14,822
e Public support {line 26c minus ling 264 total) > | 26e 2,576,326
t Pubhc support percentage (line 26e {numeralor) divided by line 26¢ {(denomtnator)) > | 261 99 .43%
27 Crganizations described on line 12 a For amounts included in fines 15, 16, and 17 that were receved from a “disqualified person,” attach a
list {which 1s not open to public inspection) to show the name of, and total amounts recewved In each year from, each "disqualified person = Enter
the sum of such amounts for each year N/A
{1999) {1998) (1997) {1996)
b For any amount included in line 17 that was receved from a nondisqualifted person, attach a list to show the name of, and amount received for
each year, that was more than the larger of (1) the amount on line 25 for the year or (2} $5,000 (Include in the list organizations described i lines
5 through 11, as well as indviduals ) After computing the difference betweaen the amount received and the larger amount described i (1) or {2),
enter the sum of all these differences (the excess amounts) for each year
{1999) {1998} {1997) {1996)
¢ Add Amounts from column (€} for ines 15 16
17 20 21 » | 27C
d Add Lne 27a total and line 27b total > | 27d
e Public support (e 27c¢ total minus line 27d total) » | 27e
f Total support for section 509(a)(2) test Enter amount on line 23, column (e} {27 J N
g Public support percentage (line 27e (numerator) divided by fine 27 {denomlnator)) > [ 27g %
h Invesiment Income percentage (line 18, column (e) {numerator) divided by line 271 {denominator)) > [27h %
28 Unusual Grants For an organizalion described inhine 10, 11, or 12 that received any unusual grants during 1996 through 1999, attach a Ist {which is not

open to public inspection) for each year showing the name of the contnbutor, the date and amount of the grant, and a bnef description of the nature of the

grant D& not include these grants in ine 15 (See page 5 of the instructions )

AFOUS2E 1210/00
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Schemuds A FormosoorgenEz) 2000 MISSQOULA FOOD BANK B1-0414143 Page 4
Private Schoo! Questionnaire (See page 5 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No

29 Does the organization have a racially nondiscnminatory policy toward students by statement in ifs chartar, bylaws, other
goverming nsirument, or in a resclution of its goverming body?

30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all iis brochures, catalogues,
and other wntten communications with the public dealing with student admissions, programs, and schaolarships?

31 Has the organzation publicized ils racialty nondiscnminatory policy through newspaper or broadcast media during the period of
solcitabon for students, or dunng the registration penod i/ 1t has ne solicitation program, 10 a way that makes the policy known
to alf parts of the general community it serves?

If *Yes," please descnbe, if "No,” please explain (li you need more space, attach a separate statement )

29

32 Does the organization mamtain the {ollowing

R

peyen)

a Records indicating the racial composition of the student body, faculty, and admimistrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnmnatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to sohcit contnbutions? 32d
- 2
If you answered “No to any of the above, please explain (If you need more space, attach a separate statement ) w7
33 Does the organization discriminate by race in any way with respect to
a Siudents’ rights or pnivileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 3d
e Educational policies? 33e
Use of facililies? 33f
g Athletic programs? 33g
h Other extracurncular actvitigs? 33h
It you answered "Yes" to any of the above, please explain {If you need more space, attach a separate statement )
: E
34a Does the organization receve any financial aid or assistance from a governmental agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? 34b
! you answered "Yes® 1o ether 34a or b, please explain using an attached staterment ‘.
- g
35 Does the organization certify that if has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covering racial nondiscnmination? If "No,"” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2000

RFOUS2C 1211/00




Schedule A (Fornga0 orgs0-E2)2000 MISSOULA FOOD BANK 81-0414143 Page 5

Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions ) N/A
Part VI-A (To be completed ONLY by an eligible organization that hled Form 5768)

Check here » a [] if the organization belongs to an affilated group
Checkhere » b O you checked "a" above and "limited control® provisions apply

Limits on Lobbying Expenditures Afflllaté:!)group Tobe c‘obr31pleted
{The term "expendifures” means amounts paid or incurred } fotals f‘;g;';gﬁgg’;g
36 Total lobbying expenditures to Influence public opinion (grassroots lobbying} 36
37 Total lobbying expendiiures to influence a legisiative body (direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add fines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 4018 - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 1 T
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Qver $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41} 42
43 Subtract line 42 from ling 36 Enter -0- it ine 42 15 mere than Ine 36 43
44 Subtract ine 41 from line 38 Enter -0- f ine 41 1s more than line 38 a4
Caution If there 1s an amount on either ine 43 or {ine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501{h} election do nol have to complete all of the five columns below
Sea the nstructions for ines 45 through 50 on page 2 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) (b) (c) {d) (e}
(or fiscal year beginning in)  » 2000 1999 1998 1997 Total

45 Lobbying nontaxable amount

46 Lobbying celing amount
(150% of iine 45(e)}

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots celing amount
(150% of line 48(e))

50 Grassroots lobbying expenditurgs

Pari vi-g| Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 9 ot the instructions ) N / A

During the year, did the organization attemnpt to influence national, state or local legislation, ncluding any attempt to

influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount

Volunteers

Paid staff or management {Include compensation in expenses reported on lines ¢ through h)
Media advertisements

Mailings to members, legisiators, or the public

Publications, or pubhished or broadcast statements

Grants to other organizations for lobbying purposes

Drrect conlact with legislators, ther staffs, government officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (add lines ¢ through h)

- T . a0 o

If "Yes"® 10 any of the above, also attach a statement grving a detailed descripbon of the lobbying activities
RFOUSZD 1212/00 Schedule A {Form 990 or 990-EZ) 2000




Scheavte & (Form 990 or990-E2)2000  MISSOULA FOOD BANK B1-0414143 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Part Vil
Exempt Organizations (See page 9 of the instructions )
51 Did the reporting organization directly or indirectly engage i any of the following with any other organmization described m section 501(c)
of the Code {other than section 501(c)(3) orgamizations} or in section 527, relating to political organizations?
a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
() Cash 51a(1) X
(i) Other assets afn) X
b Other transactions
() Sales or exchanges of assets with a nonchantable exempt organization b{1) X
(u) Purchases of assets from a noncharitable exernpt organization b(n) X
(i) Rentai of facilibes, equipment, or other assels b(ni) X
{(iv) Rembursement arrangements b(lv) X
(v} Loans or loan guarantees b(v) X
{(vl) Perormance of services or membership or fundraising sclicitations b{vi) X
¢ Shanng of faciities, equipment, mailing lists, other assets, or pald employees t X
d If the answer to any of the above I1s “Yes," complete the following schedule Column {b} should always show the farr market value
of the goods, other assets, or services given by the reporling arganization If the crganization receved less than farr market value
In any transachon or sharing arrangement, show in column (d) the value of the goods, other assets, or services recewved
ia) ib) {c) (d)
Line no Amounl iInvolved Mame of noncharitable exempt organization Description of transfers, transachons, and shanng arrangements
N/A
52a Is the orgamzaton directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descnbed in section 501(c)
of the Code {other than section 501{c){3}) or in seclion 527° » O Yes No
b It "Yes," complate the following schedule
{a) (1) (c)
Name of organization Type of organization Description of relationship

N/A

RFOUS2E 12/10/00 Scnedule A {Form 950 or 990-EZ} 2000



Schedule'B OMB No 1545-0047

(Form 990 or 990-E2) Schedule of Contributors

2000
D Supplementary information for line 1¢ of Form 980 or
internal Ha:r:w‘:h:s-l;rr‘vl‘::w line 1 of Form 990-EZ (see instructlons)
Name of ongarraton Employer santfication umbor
MISSOULA FOOD BANK 81-0414143
Organization type (check one) - Section 501(c)( 3 )« (enier number), 0 527 or

0 4947(a)(1) nonexempt chantable trust

A Section 501(c)(7), (8), or (10} organizations - Check this box if the organization had no chantable contrbutors who contributed more
than $1,000 dunng the year {But see General rule below ) »

Enter hera tha otal gifts recerved duning the year for a religious, chantable, elc , purpose » S

Note: This form 1s generally not open to public iInspection except for section 527 organizations

KFA  For Paperwork Reduction Act Nolice, see page 1 of the Instructions for Form 990 and Form 980-EZ Schedule B (Form 990 or 990-EZ) (2000)

RFOUS9 1220000



Schedulg B (Form 990 or 990-EZ) {2000}

Page 1 to o of Par1

Name ol organzabon

MISSQULA FOOD BANK

81-0414143

Contributors

(a)
No

{b)
Name, address and 21p code

(c)
Aggregale contributions

(d)
Type of contribution

(a)
No

{a)
No

(a)
No

(a)
No

(a)
No

$ 10,000

Individvat X
Payroll [J
Noncash (]

{Complete Part Il if a
noncash conirbution )

{©
Aggregate contnbuhions

(d}
Type of contributton

§ 10,000

Individual [
Payroll a
Noncash (]

(Complete Part llifa
noncash contribution )

(c)
Aggregate contributions

(d)
Type of contribution

5 7,009

Individual X
Payroll O
Noncash [J

(Completa Part Il f a
noncash contribution )

{c)
Aggregate contributtons

(d)
Type of contribution

3 28,200

Individual [
Payroll 0
Noncash D

(Complete Partilifa
noncash contribution )

{c)
Aggregate contribulions

{d)
Type of contnbution

3 15,000

Individual [X
Payroll a0
Noncash |:|

{Complete Part Il  a
noncash contribution )

(c)
Aggregate coniributions

)
Type of contribution

$ 10,000

Indvidual X
Payroll t
Noncash [J

{Complete Part if a
noncash contrbution )

KFA

RFOUSSA 1222100

Schedule B (Form 990 or 990-EZ) {2000)



Schedule B (Form 990 or 990-E2) (2000}

Page 7 to o of Part1

Name of arganuation
MISSOULA FOOD BANK

Employer wentrhcaton numbor
81-0414143

Contributors

{a)
No

(b)
Name, address and z1p code

(c)
Aggregate contributions

(d)
Type of contribution

7

(a)
No

(@)
No

5 21,000

Individual [
Payroll 0
Noncash D

{Complete Part 1l if a
noncash contribution )

{c)
Aggregate contributions

)]
Type of contribution

5 18,500

individual  [J
Payroll (]
Noncash %

(Complete Part il if a
noncash contrbution )

(c)
Aggregate contributions

(d)
Type of coniribution

$ 18,500

Individual [
Payroll D
Noncash [X

{Complete Part Il if a
noncash contribution }

(a)
No

(b)
Name, address and zip code

()
Aggregate contributions

)]
Type of contribution

Indwidual [
Payroll Dﬁ
Noncash |:|

{Complete Part Il if a
noncash contribution )

(a)
No

{b)
Name, address and zip code

{c)
Aggregate contribulions

(d)
Type of contribution

Individual D
Payroll )
Noncash [

{Complete Part Il if 2
noncash contribution )

(a)
No

(o)
Name, address and zip code

(c)
Aggregate contributions

(d)
Type of contribution

individual (]
Payroll 0
Noncash O

{Complete Partll il a
noncash contnbution }

KFA

RFOUSSA 12/21/00

Schedule B (Form 990 or 990-EZ) (2000)



Schedule B (Form 990 or 990 EZ) (2000)

Page 71 to j ofParll

Name of apanizahon
MISSOULA FOOD BANK

Empioyer wentrhcahon nurmber
81-0414143

Part i Noncash Property

{a) » (c (d)
No from Description of noncash property given FMYV {or estimate) Date received
Part | (see instructions)
1/2 OF TRUCK USED FOR FOOD
8 TRANSPORTATION
18,500
(a) (b) {c) (d)
No from Description of noncash property given FMYV (or estimate) Date received
Part | {see Instruclions)
1/2 TRUCK USED FOR FOOD TRANSPORTATION
9
18,500
(a) (b) (c) (d)
No from Description of noncash property given FMV (or esttmate) Dale received
Part | (see instructions)
(a) 1(+)] {c) (d)
No from Description of noncash property given FMV (or estimate) Date received
Part | (see inslructions)
(a) () {c) (d)
No from Description of noncash property given FMV (or estimate) Date recelved
Part | (see instructions)
(a} (b) (c) (d)
No from Description of noncash property given FMV {or eslimate) Date received
Part | (see instruclions)
KFA Schedule B (Form 950 or 990-EZ) {2000)

RFAISOR nN1mo0mns



Schedulé B (Form 990 or 990-E7) {2000)

Page 1 to 1 of Panlil
Name of orgarzabon Employer rdentificabon number
MISSOULA FOOD BANK 81-0414143

Part il |

Section 50%(c){7), (8), or {10) organizations that received more than $1,000 in charitable gifts during the year-

& Enter the total gifts that were from contnbutors who gave $1,000 or less dunng the year for a

religious, chantable, etc , purpose (see instructions)

[

{a) No (b) {c) (d)
from Part | Purpose of gitt Use of gift Descriptlon of how gift 1s held
(e)
Transfer of gift
Transferee's name, address, and 2ip code Relationship of tfransteror to transferee
{a) No {b) {c) (d)
from Part | Purpose of glft Use of gift Description of how gift 1s held
(e)
Transfer of gift
Transferee’s name, address, and zip code Relationship of transferor {o transferee
{a) No (b) {c) (d)
from Part { Purpose of gift Use of gitt Descriplion of how gift 1s held
(e)
Transfer of gitt
Transferee’s name, address, and zip code Relationship of transferor to transferee
{2) No (v) (c) {d)
from Part | Purpose of gift Use of glft Description of how gifl Is held
{e)
Transter of gift
Transteree's name, address, and zip code Relationship of transferor {o transteree
KFA

RFOUSSC 12/2100

Schedule B (Form 990 or 990~E2) (2000)



2000 FEDERAL STATEMENTS PAGE 1
MISSOULA FOOD BANK 81-0414143
STATEMENT 1
FORM 990, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
REMOVE MT COMM. ENDOWMENT .. ...  ©.. ©ceuenenenennnn - -6,801
UNREALIZED LOSS ON ENDOWMENT . ..uvenenaneonnn. .. -216
TOTAL $ -7,017
STATEMENT 2
FORM 990, PART it, LINE 23
SPECIFIC ASSISTANCE TO INDIVIDUALS
FOOD, SHELTER AND CLOTHING ...... e e e e e ... S 795,139
TOTAL $ 795,139
STATEMENT 3
FORM 990, PART II, LINE 43
OTHER EXPENSES
(A) (B) (C) (D}
PROGRAM MANAGEMENT
OTHER EXPENSES TOTAL  SERVICES & GENERAL FUNDRAISING
ADVERTISING s 572 572
CHARITABLE CONTRIBUTION 232 232
DUES AND SUBSCRIPTIONS 490 441 49
EQUIP EXP 2,594 2,594
FOOD PURCHASE 42,816 42,816
FUNDRAISING EXPENSES 5,414 5,414
INSURANCE 6,435 5,791 644
LEGAL & PROFESSIONAL 9,502 6,651 2,851
MISC. 867 867
RENT 1,282 1,282
REPAIRS & MAINT 1,480 1,480
TAXES CITY/COUNTY 115 115
UTILITIES 5,014 4,513 501
VEHICLE EXP 1,589 1,430 159
VOLUNTEER & PUBLIC RELATIONS 2,428 2,428
TOTAL § 80,830 64,561 8,004 8,265
STATEMENT 4
FORM 990, PART IIl, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS _EXPENSES

DURING THE FISCAL YEAR 2000 - 2001, THE MISSOULA




2000 FEDERAL STATEMENTS PAGE 2
MISSOULA FOOD BANK 81-0414143
STATEMENT 4 (CONTINUED)
FORM 990, PART IIl, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS EXPENSES
FOOD BANK PROVIDED EMERGENCY FOOD TO 28,781 PEOPLE
COMPOSED OF 5,346 UNDUPLICATED HOUSEHOLDS. EACH
HOUSEHOLD WAS PROVIDED A 3-DAY SUPPLY OF FOOD $ 0 990, 654
THE MISSOULA FOOD BANK ALSO PROVIDED FOOD TO LOCAL
NON-PROFITS WITH ON-SITE MEAL PROGRAMS. FOOD BANK
STAFF & VOLUNTEERS COLLECTED 400, 626 POUNDS OF
FOOD (VALUED @ THE SECOND HARVEST RATE OF
$1 67\LB} FROM LOCAL CITIZENS, STORES ETC. FOR
DISTRIBUTION.
THE MISSOULA FOOD BANK SERVED 1,209 SENIORS WITH A
MONTH'S SUPPLY OF FQOD. 0 0
S 0 9380, 654
STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
ASSET BASIS DEPREC VALUE
MISCELLANEOUS S 203,741 47,379 156,362
TOTAL $ 203,741 47,379 156,362
STATEMENT 6
FORM 990, PART IV, LINE 58
OTHER ASSETS
ENDING
ENDOWMENT FUND . ... + « e oiiie e .. S 1,000
TOTAL $ 1,000
STATEMENT 7
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 1999 (B) 1998 (C) 1997 (D) 1996 (E) TOTAL
MISC S 0 S 0 S 523 $ 820 $ 1,343
TOTAL S 0 S 0 S 523 § 820 S 1,343




Matt Qltnon {02}
Masnuls Independent, Publisher ,
1155 4t West 501
hen, 1284183 Wi 5436609
o-mgi' pheyn@missoutanews. oom
o mprksting
Presidon

Dick Barredt (02)

UM Econ Dept. Protossor
219 Agnes Ave 301

hm T21-0895 w24 3-4457

Rbomay@eslway umt edu
Vica-Prasidant

Jim Kenyon ()
Masouis Fagarsl Credi Unon  Vice-Pras.
3800 Bk 801
wi, 523524 fax 523-3535
Kmk@missoulsfou org

Trehsrer

i

Ruth Ralneidng {02)

Ficel imtersiate Bank, Asst. Vice-Pres

PO Box 4867, 58806 -

wic 5234251 he 728-3387

Fax. 5234320 madnekmg it com

o Firsnoa/Planning, Persannet
Sectotary

Traci Bwghls (83)

Fitat Unian Sacurities

101 W Ralroad Street 802

wh 7283011 hm 7519732
emal aighla@frstuniond com
cmi” fnaree

]

Pat Deyenhauar (04)

Lambros Realty

1001 S Higlns Ave BO1

wit 5320200 rm. 2510875

fx 5329330 dauverhaverfmarswab com
emi edycetion

S Jiul L

Tortan Donsghoe {Dd)

School of Educaban, McGil Hall U

415 Hestings 50801

wh. 243.5674 hm. 549-5040
Tonan@sahyay umt edu

Randi Erickson {03)
The Good Food Store
920 Kenzington 801
wk 720 5823

MISSOLLA FOOD BANK

PAGE 82

Marge Kidder [02)

1101 W Greanough Drve $E& 807

fm 543-2720

com

margodhin-toh, -
emt- Education, Personnel, Advocacy

Micheile R. Montgomery (04)

4820 Orchard 59803

hm 523 5309 wh 251-2094

fx 523 5342 mmomgarnery@missouian com

ol education
Bruce Farling {03) Catherine Resmusssn (02)
Trout Unlimred, MT 610 Highland Park, Drive 803
232 W Suasax BM hm 543403 t 5434587 -
b 420908 wiif 5430054 magmar@mamnweb com
e-mail mantrout@montana com cmt bidg Improvemant
Jennifer Fatenstain (04) Branna Shmpeon {03)
326 E Spruce, 802 Galusha, Higgins & Galugha, CPA
hmn 543-0079 1211 SW Higgins, 18 202
[eniwidrockies org Wi 728 1800 hm 251-0658

e-mall brsnna@ghg-opa com

T2 ?43]
cmt. fnance

Tricla Hightower (04)

PO Bax 4667 804
Wk 5234309 hm 72

Fx 5234317  thightowar@fib com -

14092 Tarmmy Wystt-Bhaw (03)

Phiiips & Botryar, Aftomey

Cmt financs 283 W Front Gte 301 802

PO Box 8569 59308 '
) ! wk 721-78B0 b 549-2253 ‘

twshaw@montana com

Allen Kessler (02)

2100 Radio

2755 Ancabide Lene 803

hm 251-3055 -K721-3020 -

wh 7268-5000 ax1 222 .

plulok1@montana com -

omL markeing
BOARD OF DIRECTORS

2001-2002

219 South Third Street West ) Missaula Montana 59801-2523

Phone 549 034 Fax 3549 1B1)

E-mail feodhank@montana cam




Missoula Food Bank
' Depreciation Expense [Depreciation]
GAAP
For the Penod July 1, 2000 to June 30, 2001

YEAR T0 DATE
Placed in Depr Life Book Cost Depreciation Begtnning Current Net Net Addions Ending
Asset iD Service Meth/Conv Yr Mo This Penod Accum Dapr Depreciation  Sec 179/173A Deletions Accum Depr

000030 PRINTER

02/011390 SL100FM 70 39500 000 39500 000 000 000 39500
000040 COMPUTER TABLE

02/01/1950 SL100FM 70 140 00 000 14000 000 000 000 140 00
000050 FLOPPY DRIVE

0501/1990 SL100FM 50 10000 000 100 00 000 000 000 100 00
000060 COMPUTER CABLES

100171392 SL100FM 50 1,320 00 000 132000 000 000 000 1,320 00
000070 COMPUTER CABLES

10/01/1992 SL100FM 50 1,320 00 000 1,320 00 000 000 000 1,320 00
000080 COMPUTER DESK

07011992 SL100FM 70 19997 000 199 97 Q00 000 000 199 97
000090 COLOR MONITOR

+1/01/1992 SL100FM 50 20000 000 20000 000 000 - 000 20000
000100 OKIDATA PRINTER

07/01/11993 SL100FM 50 26900 000 269 00 000 000 000 26900
000110 AUDITORS UPDATE TO VALUE

1010111993 SL10OFM 70 50000 17 85 48215 17 85 000 00D 50000
000120 OFFICE DESK

06/01/1993 SL100FM 70 100 00 000 100 00 000 000 000 100 00
000130 VCR

06/01/1933 SL100FM 70 10000 000 100 00 000 oo 000 10000
000140 REFRIGERATOR

07/01/1993 SL100FM 70 30000 000 30000 000 000 000 30000
000150 WAITING ROOM BENCHES

07/0111993 SL100FM 70 150 00 000 150 00 000 000 000 15000
000150 BUILDING ADJUSTED

060141892 SL100FM 276 7792504 283364 22,905 26 283364 000 000 25,738 50
000170 LAND

06/01/1992 None 276 26,000 00 000 000 000 000 oaog 000
000180 INTERIOR PAINTING

02/01/1993 SL100FM 276 17429 634 47 02 634 000 000 5338
000190 WAREHOUSE IMPROVEMENTS

0710111993 SL100FM 276 12900 469 283 469 000 000 3752
000200 FRONT DOOR

(8/0111993 SL100FM 27 6 180 00 655 4475 655 000 000 5130
000210 PRODUCE STATION

10/01/1993 SL100FM 27 6 3.500 00 127 27 85907 127 27 000 000 986 34
000220 HEATING SYSTEM

10/01/1994 SL100FM 150 170000 11333 65165 11333 000 000 764 98
000230 Food Bank Truck

09/01/1996 SL100FM 50 745775 1,49155 571761 1,491 55 000 000 7,200 16
000240 COMPUTER

02/10/11958 SL100FM 50 35000 7000 16817 7000 0400 000 23917
000250 DISHWASHER

0413071998 SL100FM 70 45000 6429 144 65 64 29 000 000 20894
000260 COMPUTER UPGRADE

02/1011993 SLI10OFM 50 44160 BB 32 21344 8832 000 0400 30178
000270 BACK AREA REMODEL

04/01/1958 SL100FM 276 16,016 68 582 42 1,310 45 582 42 000 000 189287
000280 2 Computers

0111511999 SL100FM 50 2,098 00 41960 629 40 41560 Qo0 000 1,049 00
000290 Kirby Vacuum

031711999 SL100FM 70 40000 5714 7619 57 14 000 000 13333
000300 Addiwonal Bulding Improvements

(711511938 SL10GFM 276 3go 00 1418 2836 1418 000 000 4254
000310 TOSHIBA COPIER

070671999 SL100FM 50 1,850 00 37000 37000 37000 000 000 74000
000320 COMPUTER & MONITOR

10/25/1999 SL100FM 50 77996 15599 11699 155 99 000 000 27298
000330 DISEWASHER

1211341999 SL10OFM 70 1,500 00 21429 12500 21429 000 000 33929
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Placed n Depr Life Book Cost Depreciation Beginning Current Net Net Additons Ending
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000340 SCALE

0572572000 SL100FM 70 82500 117 86 1964 117 86 000 000 137 50
000350 COOLER

06/ 172000 SL100FM 70 300000 428 57 N 428 57 000 000 464 28
000360 WIRING

12/13/1999 SL100FM 276 40473 1472 B59 1472 000 000 233
000370 PHONE SYSTEM AND WIRING

021252000 SL100FM 276 233800 8502 3542 8502 000 000 120 44
000380 HANDICAP DOOR AND INSTALLATION

02/16r2000 SL100FM 276 3,377 87 122 83 5118 12283 o oo 000 17401
000390 PROJECTOR & CARQUSEL

01/0372000 SL100FM 70 50000 7143 KA 7143 000 000 107 14
000400 MOUNTAIN VIEW SUPPLY COOLER

0772572000 SL100FM 70 263793 37685 000 376485 000 000 376 85
000410 MODERN TQUR REFER UNIT

12/05/2000 SL100FM 70 2.980 00 248 33 000 248 33 000 000 24833
000420 BEST BUY COMPUTER SYSTEM

04/05/2001 SL100FM 50 954 09 4770 000 4770 000 000 4770
000430 BEST BUY COMPAQ COMPUTER

05/0472001 SL100FM 50 91300 KR 000 3043 000 000 3043
000440 GARLAND ELECTRIC

08/0472000 SL100FM 216 1517 94 50 60 000 5060 000 000 5060
000450 DOWN RIGHT FLOORING CARPET INSTALL

06/01/2001 SL100FM 27 6 856 00 259 000 259 000 000 259
000520 NEWMANN'S OWN DONATED TRUCK

0611572001 SL100FM 70 17,000 0O 440 48 000 440 48 000 000 440 48
Grand Total 203 740 85 8,674 86 38,704 21 8,674 86 G 00 000 47,379 07
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868 Application for Extension of Time to File an
Form 8 Exempt Organization Return
{December 2000) p g OMB No 1545-170%
Departmentot the Treasury
Internal Ravenue Service » File a separate applicaion for each return
e [t you are ling for an Automatic 3-Month Extenslon, complete only Part | and chack this box [ IE

e It you are {iling for an Additional {not automatic) 3-Month Exienslon, complete only Part Il (on page 2 of thus form}

Note Do nol complete Part 1l unless you have already been granted an automatle 3-month extenslon on a previously flled
Form BB68

| Part | l Automatlc 3-Month Extenslon of Time - Only submit onginal {no coples neaded)
Note Form 990-T corporatlons requestng an automatic 6-month extension - check this box and completa Part ) only > D

All other corporatons (Including Form 990-C filers) must use Form 7004 (0 request an extension of time to file income tax returns  Partnerships,
REMICs and trusts must use Form 8736 to request an extension of tme to file Form 1065, 1068, or 1041

T MName of Exempt Organization Employer Identufication Number
ype or

print MISSOULA FOOD BANK 81-0414143

File by the Number, Street, and Room or Suite Number |f a P O Box ses instrucuans

f
e’ | 219 SOUTH 3RD WEST

return See City, Town or Post Ottice Foraforeign address, see insiruclions Suate ZIF Code

instructions
MISSQULA, MT 595801
Check type of retum to be flled (file a separate application for each raturn)

Forrm 990 Forrm 990-T (corporation) Form 4720

Form 990-BL Form 990-T {Section 401{a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870
# |1 ths organizaton does not have an office or place of business in the United States, check this box » D
@ If thus 1s for a group return, enter the organizaton’s four digit Group Exempton Number (GEN) If this 1s tor the whole group,

check thisbox » D 1f it 1s for part of the group, check this box » and attach a ltst with the names and EINs of all membaers
tha extension will cover
1 | request an automatic 3-month (6-month, for 990-T corporation) extension ol tme unl 2/15 |20 02,
1o file the exempt organization return for the organizaion named above The extension is lor the organization's return for

> . calendar year 20 or
> 1ax year beginning 7/01 20 00, andending 6/30 ,20 01
2 |t this tax year 15 for less than 12 months, check reasen E] Imual return D Final return |:| Change 1n accounung period

3a If this application 1s for Form 990~BL, 980-PF, 930-T, 4720, or 6069, enter the ientabve lax, less any
nonrefundable credits See instructions s 0

b If this applicaton 1s for Form 990-PF or 990-T, enter any refundable credits and asumated tax payments made
Include any pnor year overpayment allowed as a credn $ 0

¢ Balance Due. Subtracl lne 3b from line 3a Include your payment with this form, or, ¢ required, deposit with FTD
coupon or, i required, by using EFTPS {Electronic Federal Tax Payment System) See instructions S 0

Signature and Verification

Under prnaluas of perjury | declare that | have examined this raturn, including accompanying schadules and statements, and to the bast o! my knowledge and belisf, it 15 trus,
corract, and complete, and thatiam authonzed to prepare this form

Signature b /ﬁm £ #ﬂb% L gy [ Titla b (\/ﬂ/l' Date b // ’/;’0/

KFA For Paperwork Redugtion Act Notice, sﬁlnstmctlons Form 8868 (12-2000)
4
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(/ﬂ
Form 8858 {1 2—2000) Page 2
@ If you are f1ling for an Additional {not automatic) 3-Month Extension, complele only Part Il and check this hose » @

Nole Only complete Part 11 1f you have already been granted an automalic 3-month extenston on a previously filed
Form 8 868

@ it you are filing for an Automatic 3-Month Extenston, complete only Part | {on page 1)
Part Il | Addrtional (not automatic) 3-Month Extension of Time — Must File Original and One Copy

N.ame ol Exempt Organization

Employer Ideniification Number
Type or .
P¥|||J11 M ISSOULA FOOD BANK 81-0414143
N uimoer, Streel and Room or Suite Number If aP O Box See instruclions For IRS Use Onty

Fisoysre |5 19 SOUTH 3RD WEST

ImIJe dla'_llg lor "=ty Tawnor Post Qffice State and ZIP Cade Fora Foreign Adaress See Instructions
ihing

rewrn See v T SSOULA, MT 59801
Check type of return to be filed (file a separate application for each return)
HForm 990 ﬁForm 8a0-EZ HForm 990-T (Section 401(a) or 408{a) trust) H Form 1041-A Hporm 5227 D Form 8870

Form 930—BL Form S90-PF Form 930-T (trust other than abave) Form 4720 Form 6069
Stop Do not complete Part 1l if you were not already granied an automatic 3-month extension on a previously filed Form 8368
® | the orga rmZation does nol have an office or place of business In the United States, check this box. > D
@ i this ts for @ group return, enter the orgamzations four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box [] titis part of the group, check this box » [ ] and attach a ist with the names and EINs of al
members the extension 1s for

4 | request an addibonal 3-month extension of tme untl _5_/ 15 ,e002

5 Forcalendaryear _ _ _ _, or other tax year beginning _ Wlng _ 6__/_3_0__ __ ,2001

& |f this tax year is for less than 12 months, check reason Inibial return Final return Change In accountmg_perlod

7 Staten detal why you nged the extension ADDITIONAL TIME IS5 NEEDED TO GATHER INFORMATION

8a !f this apphcaton 1s for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See mstructons 5

b I this apphcation 1s for Form 990-PF, 930-T, 4720, or 6063, enter any refundable credits and estmated tax
anmen gamade Include any prior year overpayment allowed as a credit and any amount paid previously with s
orm 88

¢ Balance due Subbact ine 8b from line Ba_include your payment with this form, or, if required, deposit with
ETD coupon or, if requirad, by using EFTPS (Electronic Federal Tax Payment System) See insitruclions s

Signature and Verification

Under penatties of perjury | dectare that | have examined this form, icluding accompanying schedules and statemenis, and 10 the best of my knowledge and bolief !t 15 true
correct and complele, and thal |am authorized to prepare this torm

Signature P%MM #‘M/V) W W Tite » CPA Date b 2'/¢ —OZ
. l ! Notide to Applicant’- To be Completed by the IRS
& | "we have approvedfus appiication Pleghe attach this form to the organizahon's raturn
we have not approved this applicaton However, we have granied a 10-day grace period from the later of the date shown below or the

due date of the orgamization's return (including any prior extensions} This grace period is cansidered to be a valid exteasion of tme far
elections otherwise required to be made on a tmely filed return Please attach this form to the organization’s return

|:| We have not approved this applicabon After considering the reasons stated in item 7, we cannot grant your request for an extension of
tme to file We are not granting a 10-day grace penod

\ 1 we cannot consider this applicabion because it was filed afler the due date of the return for which an extension was requested
Other

Director = Date

Alternale Mailing Address - Enter the address if you want the copy of this application for an addmo%l 3-maonth extension returned to an g
address different than the ane entered above bt g
Namo . '

BOYLE, DEVENY & MEYER, P.C.

Number and Streel {inctude suite room, or apartment numberjora P O Box Number

Type or ~
Print 405 S. FIRST WEST FEB = 77007
City of Town, Province or State, and Country (ncluding postal o ZIP code)
MISSOULA, MT 59801 '5@9_45 W 4 URECTCT
KFA [* 1Y IT I TN "Fa‘r‘rh"ﬂb‘ﬂ"(w:‘eoog)

FIFZoso2L 12422400
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