SCANNED DEC 27 2005

990 Return of Organization Exempt From Income Tax rYY Ve

Form Under section 501(c), 527, gz :gz“ma?f tr]i‘:alt'::g:::l?;::;we Code (except black lung 2004

ﬁfﬁi’;i":;‘t:;.}';ﬁ?;“” P> The organization may have to use a copy ofp this return to sahisfy state reporting requirements. opﬁ.’é,ﬁ‘éfﬁ“}’f .

A For the 2004 calendar year, or tax year beginning JUL 1, 2004 andending JUN 30, 2005

B chec i please |C Name of organization D Employer identification number
apphcable use IRS|

Address | label or

changs fpnnt s MISSOULA FOOD BANK

81-0414143

[ Johmee pe 1 Number and street (or P.0. box if mar is not deivered to street address)
o [specef219 SOUTH 3RD WEST

return
Instruc-

Room/suite

E Telephone number

406-549-0543

Final wons |  City of town, state or couniry, and ZIP + 4

return

renan ed MISSOULA, MT 59801

F Accounting method [:l Cash D_{] Accrual
l:l Other
(specity) P>

;}ggggg'm ® Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

G_Website: N /A

xR |

Check here P~ D if the orgamization'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

Organization type {checkonyane) [ X1 501(c)( 3 )@ ansertno) [ | 4947(a)(1) or L] 527] H{c) Are alf atfibates included?

H and | are not applicable to section 527 organizations.
H(a) Is this a group return for affiliates?
H{b) }f"Yes," enter number of affihates P>

D Yes [X] No

N/A [_lves [_Ino

(If "No,” attach a list.)

H{d) Is this a separate return filed by an or-
ganization covered by a group ruling

? [ 1ves (X1 No

n the mail, it should file a return without financral data. Some states require a complete return. I

Group Exemption Number p»>

L Gross receipts: Add hines 6b, 8b, 9b, and 10b to line 12 ) 1,559,695,

M Checkp [ Jitthe organization is not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

{ Part I{ Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Conirnibutions, gifts, grants, and similar amounts received:

a Direct public support o | 1a 1,221,592.]
b Indwect public support ) 1b 38,000,
¢ Government contributions (grants) 1c 295,963.
d Total (add hines 1a through 1c) (cash $ 719,080, noncash$ 836,475.) | 1d 1,555,555,
2 Program service revenue including government fees and contracts (from Part Vi, line 93) 2
3  Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4 4,140.
5  Dividends and interest from securihies . L . . 5
6 a Grossrents . i i o o o 6a
b Less: rental expenses 6b
¢ Net rental income or (loss) (subtract ine 6b from hne 6a) 6c
o 7  Otherinvesiment ncome (describe P ) 7
?, 8 a Gross amount from sales of assets other (A) Securities (B) Other
> than inventory ) 8a
e b Less: cost or other basis and sales expenses 8b
¢ Gan or (loss) (attach schedule) 8¢
d Net gain or (loss) (combine hne 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule). If any amount is from uamma, check here P D ‘ :
a Gross revenue (not including § of contributions )‘?‘; i
reported on line 1a) i 9a S
b Less: direct expenses other than tundransmg expenses 9b o
¢ Netincome or {loss) from special events (subtract ine 9b from hne 9a) 9¢
10 a Gross sales of inventory, less returns and allowances o 10a :
b Less: cost of gogds sold 10b
1 EC : Dr (loss from sales of mvemory (attach schedule) (subtract Ilne 10b from line 10a) 10¢
H, PRYE R Part Vi, ine 103) _ 11

es1cLL3 4,5, 6¢, 7, 8d, 9¢, 10c, and11)

12 1,559,695,

13 1,167,272,

P 14 99,927.
13 raisi m find 44, column (D)) 15 40,568.
w mnﬁ attach schedule) 16

17___ Total expenses (add lines 16 and 44, column (A)) 17 1,307,767,

o 18 Excess or (deficit) for the year (sublract hne 17 from ine 12) ) 18 251,928.
f‘;ﬁ 19 Net assets or fund balances at begmning of year (from line 73, column (A)) 19 497.,911.
22 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Net assets or fund balances at end of year (combine hines 18, 19, and 20) i 21 749,839.
35?933-}:5 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)

s

A
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) MISSOULA FOOD BANK 81-0414143
gtatement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)3) Page 2
T unctional Expenses and (4) organizations and section 4947(a)(1) nonexempt chartable trusts but optional for others.
D 5t b, 100, or 1601 Part L (%) Total (B et 10) 30 et (D) Fundraising
22 Grants and allocations (attach schedule)
(cash § noncash $ 22
23 Specific assistance to indwiduals (attach schedule) | 23 850,365, 850,365.STATEMENT 2
24 Benefits paid to or for members (atlach schedule) |24
25 Compensation of officers, directors, etc. 25 37,485, 0. 33,737. 3,748,
26 Other salaries and wages 26 143,835, 135,984. 7.065. 786.
27 Pension plan contributions 27
28 Other employee benefits 28 22,491. 16,.868. 5.061. 562.
29 Payrolitaxes _ . 29 20,504. 15,377. 4,614. 513.
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legalfees 32
33 Supplies 33 11,510. 7,521, 3,989,
34 Telephone L 34 3,667, 3,667.
35 Postage and shipping 35 5,327. 3.729. 1,598.
36 Occupancy . 36
37 Equipment rental and maintenance 37
38 Printing and pubfications 38 5,664. 5,098. 566.
39 Travel L . 39 4,456. 4,456.
40 Conferences, conventions, and meetings 40 187. 187.
41 Interest = L 11
42 Depreciation, depletion, etc. (attach schedule) 42 21,905. 19,715. 2,190.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43c
d 43d
¢ SEE STATEMENT 1 43¢ 180,371. 111,888, 35,688, 32,795.
B Ty cormis (). 2oy hest Wpistowmes 1315 [ 44| 1,307,767.] 1,167,272. 99,927. 40,568.
Joint Costs. Check > [ f you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising soficitation reported in (B) Program services?

1 "Yes,” enter (i) the aggregate amount of these jomnt costs $
iii) the amount allocated to Management and general $

8

rt: I} | Statement of Program Service Accomplishments

; {iii) the amount allocated to Program services $
;and (iv) the amount allocated 1o Fundraising $

> 1ves [XINo

What is the organization's primary exempt purpose? »
PROVIDE EMERGENCY FOOD TO PEOPLE IN NEED

Al organizations must describe their exempt purpose achigvements in a clear and concise manner State the number of chents served, publications issued, etc Discuss
achievements that are not measurable (Section 501(c)3) and {4) orgamizations and 4947(a) 1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others )

Program Service
xpenses
(Requwed for 501(cX3) and
(4) orgs , and 4947(a)1)
trusts, but optionat for others )

a DURING THE FISCAL YEAR 2004-2005, THE MISSOULA FOOD BANK
PROVIDED MEALS TO 11,918 INDIVIDUALS COMPOSED OF

4,580 UNDUPLICATED HOUSEHOLDS.

EACH HOUSEHOLD WAS PROVIDED

A 3-DAY SUPPLY OF FQOD {Grants and aflocations $ ) 1,167,272,
b THE MISSOULA FOOD BANK SERVED 4,251 FOOD BOXES TO SENIORS
EACH BOX CONTAINS A MONTH'S SUPPLY OF FOOD
(Grants and allocations $ )
[+
(Grants and allocations $ )
d
(Grants and allocations $
€ Other program services (attach schedule) (Grants and allocations $
f Total of Program Service Expenses (should equal ine 44, column {B), Program services) ) » 1.167,272.
420011 Form 990 (2004)
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Form 990 (2004) MISSOULA FOOD BANK

81-0414143 Page 3

Balance Sheets

Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 45
46  Savings and temporary cash mvesiments 273,502.] 46 297,714.
47 a Accountsreceivable . . . _|47a
b Less: allowance for doubtful accounts = .. 1 47b 47¢
48 a Pledges receivable . . L 48a
b Less: allowance for doubtful accounts 48b 48¢
49  Grants recevable ) o 50,270.] 49 56,564.
50  Receivables from officers, directors, trustees,
° and key employees . . 50
fg’ 51 a Other notes and loans receivable 51a
2 b Less: allowance for doubtful accounts 51b 51¢
52  Inventories for sale or use ) 35,192.] 52 21,302.
53  Prepaid expenses and deferred charges . . 53 4,138.
54  Investments - securities . . > D Cost [ JFmv 54
55 a Investments - land, buildings, and
equipment basis 55a
b Less: accumulated depreciation S 55b 55¢
56  Investments - other ... . . SEE STATEMENT 3 1,000.] 56 1,000.
57 a Land, buildings, and equipment: basis ) 57a 484,374.]
b Less: accumulated depreciation 57b 107,051, 150,159.] 57¢ 377,323.
58  Other assets (describe » ) 58
59 Total assets (add hines 45 through 58) (must equal ine 74) 510,123.] 59 758,041.
60  Accounts payable and accrued expenses 12,212.] 60 8,202.
61  Grants payable 61
o 62  Deferred revenue 3 62
2 |63  Loans from officers, directors, trustees, and key employees 63
= |64 a Tax-exempt bond abilities 64a
ﬂ b Mortgages and other notes payable 64b
65  Other habilities (describe > ) 65
166 Total liabilities (add lines 60 through 65) - . . 12,.212.] 66 8,202,
Organizations that follow SFAS 117, check here P [x] and complete ines 67 through o
° 69 and hnes 73 and 74.
8 167 Unrestrcted 446,641, e7 690,960.
& |68  Temporarily restricted 50,270.] 68 57,879,
® |69 Permanentlyrestricted o . . 1,000.] 68 1,000.
g Organizations that do not follow SFAS 117, check here P |:| and complete lines
u 70 through 74.
is, 70  Caprtal stock, trust principal, or current funds 70
g 71 Paid-mn or caprtal surplus, or land, building, and equipment fund 71
< 172 Retamed earnings, endowment, accumulated income, or other funds _ 72
§ 73 Total net assets or fund balances (add Iines 67 through 69 or lines 70 through 72; .
column (A) must equal line 19; column (B) must equal ine 21) 497.911.! 73 749,839.
74  Tofal liabilities and net assets / fund balances (add lines 66 and 73) 510,123.] 74 758,041.

Form 990 is available for public mspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization 1n such cases may be determined by the information presented on its return. Therefore, please make sure the return i1s complete and accurate

and fully descnbes, in Part Il the organization's programs and accomplishments.

423021
01-13-05



Form 990 (2004)

MISSOULA FOOD BANK

[Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

81-0414143 Page 4

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

‘Return Retumn

a Total revenue, gains, and other support AR ‘ a Total expenses and losses per

per audted financial statements al 1,663,169, audnted financial statements »lal 1,411,241,

. e, T b Amounts included on line a but not on

b Amounts included on line a but not on 24 ¥ty hine 17, Form 990;

line 12, Form 990: <3 Y (1) Donated services
(1) Net unrealized gains i b and use of faciliies  § 103,474.

oninvestments __ $ ) (2} Prior year adjustments P
(2) Donated services ] reported on line 20,

and use of faciliies  $ 103,474. ) Form990 $
(3) Recoveries of prior . (3) Losses reported on

year grants $ $ig line20,Form990 $
(4) Other (specify): (4) Other (speciy):

$ . g $

Add amounts on ines (1) through (4) b 103,474, Add amounts on lines (1) through {4) »ib 103,474.
¢ Lineaminushneb _ L »lc} 1,559,695.] ¢ Lineammushneb ) »lc] 1,307,767,
d  Amounts included on line 12, Form ) - 4} d Amountsincluded on line 17, Form ‘ .

990 but not on line a: % ’ 990 but not on line a: 2
(1) Investment expenses ' (1) Investment expenses

not included on ; - not included on

line 6b, Form990 __ $ b A line6b,Form990 $
{2) Other (specify): ¥ ) (2) Other (specity):

$ - $

Addamountsonhmes (1) and{2) = . p-|d 0. Add amounts on lines (1) and(2) >id 0.
e Total revenue per line 12, Form 990 e Total expenses per iine 17, Form 990

(line ¢ plus lined) s plel 1,559,695, (fine c plus line d) plei 1,307,.767.

fPart V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Title and average hours | {C) Compensation "Z).,C‘.’;’";Z‘g’,';%'}sﬁ ol (E) Expense
(A) Name and address per week devoted to ploy account and

It not paid, enter
position ?gﬂ

plans & deferred

compensation other allowances

SEE ATTACHED _LIST OF DIRECTORS

0.

0. 0.

[EXECUTIVE DIRECTOR

40 37,485,

75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Ves," atlach schedule. B [ ] Yes [X] No

423031 01-13-05

Form 990 (2004)



Form 990 (2004) MISSOULA FOOD BANK 81-0414143

[Part vi] Other Information

Page 5

Yes

No

76
7

78

79

80

81

82

83

84

85

86

87

88

89

90

91

92

Did the organization engage in any activity not previously reporied to the IRS? If “Yes,” attach a detailed description of each activity
Vyere any changes made tn the organizing or governing documents but not reported to the {RS?
If "Yes," attach a conformed copy of the changes.

a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? =

b if"Yes,” has it filed a tax return on Form 990-T for this year? o ) ) N/A
Was there a hquidation, dissolution, termination, or substantial contractlon dunng the year’?
If "Yes," attach a statement

a Is the organization related (other than by association with a statewide or natitonwide organization) through common membership,
governing bodies, trustees, officers, etc., 10 any other exempt or nonexempt organization?

b If"Yes," enter the name of the organization P

and check whether it is l:l exempt or D nonexempt.

a Enter direct or indirect political expenditures. See line 81 instructions . ( 81a | 0.

16

X

17

78a

78b

79

X
X
X

80a

b Dud the organization file Form 1120-POL for this year?
a Did the organization receive donated services or the use of matenals equipment, or facllmes at no charge or at substanllally less than
fair rental value?

b If"Yes,” you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an
expense in Part Il. (See instructions in Part lll.) . . . B2b l N/A

81b

82a

a Did the organization comply with the public inspection requlrements for retums and exemption applications? _

b Did the orgamzahon comply with the disclosure requirements relating to quid pro quo contributions?

a Did the organization solicit any contributions or gifts that were not tax deductible?

b H"Yes," did the organization include with every solicitation an express statement that such comrlbutlons or gifts were not
tax deductible? ) o ) o o o N/A
501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . N/A

b Did the organization make only in-house lobbying expenditures of $2,000 or less?> N/A
It "Yes" was answered to either 852 or 85b, do not complete 85¢ through 85h below unless the orgamzatlon received a waiver for proxy tax
owed for the prior year.

Dues, assessments, and similar amounts from members ] 85¢ N/A

83a

83b

> e

84b

85a

85b

Section 162(e) lobbying and political expenditures . . 85d N/A

Agoregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A

Taxable amount of lobbying and pohtical expenditures (line 85d less 85¢) o . 85¢ N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? i N/A
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f tors reasonable estimate of dues
allocable to nondeductible lobbying and pohtical expenditures for the following tax year? . ) . N/A
501(c)(7) organizations. Enter: a initiation fees and capital contributions included on ine 12 86a N/A

T == o o 0

85g

85h

b Gross receipts, included on line 12, for public use of club facilties o 86b N/A

501(c)(12) organizations. Enter. a Gross income 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 due or received from them.) = = 87b N/A

At any time dunng the year, did the organization own a 50% or greater m\eresl n a taxable corporzmon or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

If "Yes," complete Part IX L
a 507(c)(3) organzations. Enter: Amount of tax imposed on the orgamzatnon dunng the year under:

section 4911 0 . ; section 4912 p 0 . ; section 4955 p 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If *Yes,” attach a statement explaining each transaction

¢ Enier: Amount of tax imposed on the organization managers or dlsqualmed persons during the year under

sections 4912, 4955, and 4958 _

¢ T
B

89b

A . . . »
¢ Enter: Amount of tax on hne 89(; above, reimbursed by the orgamzatmn . »

a List the states with which a copy of this returnis fled » _NONE

b Number of employees employed in the pay period that includes March 12, 2004 i [ 90b l

The books are in careof » CYNTHIA LOTTY

Telephoneno. > 549-0543

Locatedat » 219 SOUTH 3RD WEST ZP+4» 59801

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1041- Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . . > I 92 I

423041
01-

1]

N/A

13-05

Form 990 (2004)
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Form 990 (2004) MISSOULA FOOD BANK 81-0414143 Page 6
{ Part VII | Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note. Enter gross amounts unless otherwise (AU)nrelaled business income I(EE;Judea by section 512, 513, or 514 (£)
indicated f (B) Exciu- (D) Related or exempt
93 Program service revenue; Bl::s‘;r&gss Amount code Amount function mcomg
a
b
¢
d
e

f Medicare/Medicaid payments ..
g Fees and contracts from government agencles
94 Membership dues and assessments

95 Interest on savings and temporary cash investments 1 4* 4,140
96 Dividends and interest from securities o _
97 Netrental income or (loss) from real estate: ekl " T T

a debt-financed property
b not debt-financed property
98 Net rental ncome or (loss) from personal propeny
99 Other investment ncome
100 Gain or (loss) from sales of assets
other than inventory
101 Netincome or (loss) from speclal events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a

b

c

d

e
104 Subtotal (add columns (B), (D), and (E)) L B 0. 4,140. 0.
105 Total (add line 104, columns (B), (D), and (E)) . L > 4,140.

Note: Line 105 plus line 1d, Part |, should equal the amount on hne 12, Partl
| Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explam how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomphshment of the organization’s
v exempt purposes (other than by prowviding funds for such purposes).

95 INCOME USED FOR OPERATIONS TO FEED PEOPLE IN NEED

|Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

{A B C E
Name, address, and)ElN of corporation, Percta(ntgge of Nature (of)actvvnies Tota’ ncome End-(of!year
partnership, or disregarded entity ownership interest assels

%
N/A %
%
%

{ Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Dud the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? [:l Yes Bﬂ No
(b) Did the orgamzation, during the year, pay premiums, directly or indwectly, on a personal benefit contract? . . (1 ves @ No

Note. /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under penalheg of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is true,
Please correct, and plete Deglargtign of prepage (other than officer) 1s based on afl mfovmahon of which prepatgr has any i‘oyv ge

ID/tQ 2 05} yntha Lo-Hu Sxecutye Dicector

Type or print name and tatle! !

Date Check it
self-

employed » [}

Preparer's SSN or PTIN



SCHEDULE A Organization Exempt Under Section 501(c)(3) OM No. 15450047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(¢), 501(f), 501(k),

501(n), or Section 4947(a){1) Nonexempt Charitable Trust 200 4
Department of the Trezsury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number

MISSOULA FOOD BANK 81. 0414143

[ Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

{a) Name and address of each employee paid (b) Ttle and average hours () Contrbutionsto| (e} Expense
per week devoted to (c) Compensation account and other
more than $50,000 position Feamponeaon. | allowances

Total number of other employees paid
over $50,000 _ > 0

I Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether mdividuals or firms). if there are none, enter "None.”)

P A DAY PP
& f‘-\,/
.

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of others recenving over et B . »
. ) SRl A, e T e 2 TN pe ]
$50,000 for professional services = ) » 0 s T D e e gt T T A

423101111-22.04  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004

2
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Schedule A (Form 990 or 990-E7) 2004 MISSOULA FOOD BANK 81-0414143 Page2

Statements About Activities (See page 2 of the instructions.)

Yes| No

1 Durng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legisiative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities >  $ $ {Must equal amounts on line 38, Part VI-A,
or line i of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other organizations checking
“Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either duectly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person Is affiliated as an officer, director, trusiee, majority owner, or principal beneficiary? (If the answer to any question is *Yes,"
attach a detailed statement explaining the transactions.) SEE STATEMENT 4

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?
¢ Furmishing of goods, services, or facilities?
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?

e Transfer of any part of its income or assets?

3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanahon of how
you determine that recipients qualify o receive payments.)

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

4 a Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distribution of funds?

b_Do you provide credit counsehing, debt management, credit repair, or debt negotiation services? . . . . .

2¢

>

2d | X

2e

3a

3b

4a

toll ]

4b

Part IV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [ 1 A church, convention of churches, or association of churches. Section 170(b)(1)}(A)1).
6 |___| A school. Section 170(b)( 1)(A)(n). (Also complete Part V.)
7 D A hosprtal or a cooperative hospital service organization. Section 170(b){ 1)}{A)Xii).
8 D A Federal, state, or local government or governmental unit. Section 170(b){(1)(A}v).
9 l:] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state >
10 L] an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)(A)(iv).
(Also complete the Support Schedule in PartiV-A)
11a IE] An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b){1}{A)(w1). (Also complete the Support Schedule in Part IV-A)
e [ A community trust. Section 170(b)( 1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)
12 l:l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., 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) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)
13 [:] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

(1) hines 5 through 12 above; or (2) section 501(c){4), (5), or (6), #f they meet the test of section 509(a)(2). (See section 509(a)(3).)

Provide the following nformation about the supported organizations. {See page 5 of the instructions.)

{a) Name(s) of supported organization(s)

(b)Line number
from above

14 [ 1 Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the nstructions.)

423111
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Schedule A (Form 990 or 990-£7) 2004 MISSOULA FOOD BANK

81-0414143 Pages

[Part V-AT

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Cal

endar year (of fiscal year

beginning in)

{a) 2003

(b) 2002

(c) 2001

(d) 2000

(e) Total

15

Gifts, grants, and contributions
received. (Do not include unusuval
grants. See line 28.)

333,187.

484,214.

313,026,

313,296.

1,443,723,

16 Membership fees received

17

Gross recempts from admissions,
merchandise sold or services
performed, or furnishing of
facilities n any activity that is
related to the orgamization's
charitable, etc., purpose

18

Gross income from interest,
dwidends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

3,172.

5,049.

7,383.

12,818.

28,422,

19

Net income from unrelated business|
activities not included in line 18

20

Tax revenues levied for the
organization's benefit and erther
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental untt without charge.
Do not include the value of services
or facilties generally furnished to
the pubhc without charge

22

QOther income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assels

23

Total of hnes 15 through 22 '

336,359.

489,263.

320,409.

326,114.

1,472,145.

24

Line 23 minus line 17

3361 3590

489,263.

320,409.

326,114.

25

Enter 1% of line 23

3,364.

4,893.

3,204.

G

,472,145.

3,261 5 . o sk

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ne 24 L .
Prepare a list for your records 1o show the name of and amount contributed by each person (other than a governmental

>

unn or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of ali these excess amounts

27

Total support for section 509(a)(1) test: Enter hne 24, column (¢)
Add: Amounts from column (e) for lines:

18 28,422, 19

22

26b

Public support (line 26¢ minus line 26d total) . e
t Public support percentage {line 26¢ {(numerator) divided by line 26¢ (denominator))

YY VvV

>

268 29,443,

26b 0.

26¢ g‘;,472,;45.

-

26d 28,422,

26¢ 1,443,723,

26¢ 98.0693%

Organizations described on line 12: 2 For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a hst for your
records to show the name of, and total alnounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year:
(2003)

(2002)
For any amount included in hine 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to show the name of,

(2001)

_ (2000)

and amount received for each year, that was more than the larger of (1) the amount on hine 25 for the year or (2) $5,000. {Include n the list organizations
described in hines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or {2), enter the sum of these differences (the excess amounts) for each year: N/A

(2003) (2002) {2001) {2000)
¢ Add: Amounts from column (e) for lines:

17 » | 27¢ N/A

d Add: Line 27a total and Ime 27b total > |27d N/A
e Pubhc support (line 27¢ total minus line 27d total) . . .| 27e N/A
f Total support for section 509(a)(2) test Enter amount on line 23, column (e) > I 21 L N/A s -
¢ Public support percentage (line 27e (numerator) divided by line 27f (denominator)) »i27 N/A %
h Investment income percentage {line 18, column (e) (numerator) divided by line 27f {denominator)) » | 27h N/A %

28 Unusual Grants: For an orgamization described in hne 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a list for your records
to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with
your return Do not include these grants in line 15.

423
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Schedule A (Form 990 or 990-EZ) 2004 MISSOULA FOOD BANK 81-0414143 Page4

[ Part V] Private School Questionnaire (See page 7 of the mstructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

29 f)oes the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other governing
strument, or in a resolution of its governing body? o . . -
30  Does the organization include a statement of its racially nondiscrimmnatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships?
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
sohcitation for students, or during the regisiration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? . . L
1 "Yes,’ please describe; i "No,” please explamn. (i you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and adminisirative staff? L o
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? . .
d Copies of ali material used by the organization or on s behalf to solicit contributions? L
I you answered "No” to any of the above, please explam. (If you need more space, attach a separate statement.)

33 Does the organization discnminate by race in any way with respect to;

Students’ nghts or privileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs? . .

Other extracurricular actrvities? . o i B R i
If you answered "Yes" fo any of the above, please explain. (i you need more space, attach a separate statement.)

T ™™ oo 0T W

34 a Does the organization recewve any financial aid or assistance from a governmental agency?
b Has the organization's right to such aid ever been revoked or suspended?
1f you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it 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 nondiscrimination? If “No," attach an explanation

Yes

No

35

Schedule A (Form 990 or 990-E7) 2004
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Schedule A (Form 990 or 990-E7) 2004 MISSOULA FOOD BANK

81-

0414143 Page5

[ Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions.)
{To be completed ONLY by an ehgible organization that filed Form 5768)

N/A

Check P 2 D if the organization belongs to an affiliated group. Check > b \:] if you checked "a" and "hmited control” provisions apply.

Limits on Lobbying Expenditures Amm(,:)g,oup

{The term "expenditures” means amounts paid or incurred.) totals

(d)
To be completed for ALL
electing organizations

N/A
36 Total lobbying expenditures to mfluence public opinion (grassroots lobbying) 36

37 Total lobbyng expenditures to influence a legislative body (direct lobbying) . 37

38 Total lobbying expenditures (add lines 36 and 37) i i . 1 38

39 Other exempt purpose expenditures . L 39

40 Total exempt purpose expenditures (add lines 38 and 39) . 40

41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 oo 20% of the amount on kne 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 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 . % E
Over $17,000,000 $1,000,000 _ o
42 Grassroots noniaxable amoum (emer 25% of line 41) . . 1 42

ady

43 Subtract ine 42 from line 36. Enter -0- if line 42 is more than Ime 36 R R 43

44 Subtract line 41 from line 38. Enter -0- if hne 411s more than line 38 . 44

Caution: /f there is an amount on either line 43 or hne 44, you must file Form 4720.

5

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns

below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year {or (a) {b) {c) (d)
fiscal year beginning in) > 2004 2003 2002 2001

(e)
Total

45 Lobbying nontaxable
amount

46 Lobbying ceiling amount
{150% of line 45(e))

47 Total lobbying
expenditures

48 Grassroots nontaxable
amount

Fr

R
e

Tl

49 Grassroots ceiling amount 52 SRS . ,¢< L
(150% of line 48(e)) N

L
4
£4
.
L
e

50 Grassroots lobbymng

expenditures
[ Part VI-B | Lobbylng Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instruchions.)

During the year, did the organization attempt to influence national, state or tocal legistation, including any attempt to

. ) Yes
influence public opimon on a legislative matter or referendum, through the use of;

=
=)

Amount

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

Media advertisements

. &

Maihings to members, legistators, or the public

Pubhcations, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, thewr staffs, government officials, or a !eglslanve body

Ralhies, demonstrations, sermnars, conventions, speeches, lectures, or any other means

D4 1D (D D4 D4 [D4 14 4

- D - 0T

Total lobbying expenditures (Add fines ¢ through h.) _

0.

If "Yes" to any of the above, also attach a statement gving a detaled descrumon of the Iobbylng achvities.

423141
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Schedule A (Form 990 or 990-E2) 2004 MTISSOQULA FOOD BANK 81-0414143 Pageb
l Part Vil l Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the istructions.)
51  Dud the reporting organization directly or indirectly engage in any of the following with any other organization described in section
5b1(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohtical organizations?

a Transfers from the reporting organization to a noncharitable exempt orgamzation of: Yes | No
(i) Cash . . . o . L . . 51a(i) X
(i) Other assets ) ) ) ) o ) ) afii) X
b Other transactions:
(i} Sales or exchanges of assets with a noncharitable exempt organizaton ) ) o b(i) X
(i) Purchases of assets from a noncharitable exempt organization . o . . biii) X
{iii) Rental of facilities, equipment, or other assets _ ) . o L biiii) X
{iv) Reimbursement arrangements o o . | b(iv) X
{v) Loans or loan guarantees ) L - o _1bv) X
(vi) Performance of services or membership or fundraising solicitations ) o o b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . c X
d I the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column {(d) the value of the goods, other assets, or services receved: N/A
(a) (b) LG . {d) .
Line no. Amount mvolved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a |s the orgamization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 _ o . o T D Yes IE No
b f"Yes," complete the following schedule: N/A
(a) ) N C I
Name of organization Type of organization Description of relationship
423151
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* MISSOULA FOOD BANK 81-0414143
FORM 990 OTHER EXPENSES STATEMENT 1
(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING 272. 272.
DUES AND MEMBERSHIPS 1,763. 1,587. 176.
EQUIPMENT EXPENSE 2,645. 2,645,
FOOD PURCHASE 71,267. 71,267.
INSURANCE 11,286. 10,157. 1,129.
LEGAL AND
PROFESSIONAL 16,298. 11,409. 4,889,
MISCELLANEOUS 2,035. 2,035.
RENT 30,913. 10,820. 18,548. 1,545.
REPAIRS AND
MAINTENANCE 1,133. 1,133.
TAXES - CITY/COUNTY 3,382. 1,184. 2,029. 169.
UTILITIES 11,755. 9,404. 2,351.
VEHICLE EXPENSE 460. 414. 46.
VOLUNTEER AND PUBLIC
RELATIONS 970. 970.
FUND-RAISING
EXPENSES 26,192. 26,192.
TOTAL TO FM 990, LN 43 180,371. 111,888. 35,688. 32,795.
FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 2
DESCRIPTION AMOUNT
FOOD PROVIDED FOR FAMILIES IN NEED 850, 365.
TOTAL TO FORM 990, PART II, LINE 23 850, 365.
FORM 990 OTHER INVESTMENTS STATEMENT 3
VALUATION
DESCRIPTION METHOD AMOUNT
ENDOWMENT FUND COST 1,000.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 1,000.

STATEMENT(S) 1, 2, 3



* MISSOULA FOOD BANK 81-0414143

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 4
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

SEE FORM 990, PART V

STATEMENT(S) 4



Tammy Wyatt-Shaw (05)

Attorney, Phillips & Bohyer

283 W Front, Ste 301

PO Box 8569

Missoula, MT 59806

wk 406-721-7880 fx 406-549-2253

e-mail. twshaw@montana com
President

Chris Siegler (05)
Senior Financial Advisor
Mernll Lynch
330N Higgins Ave
Missoula, MT 59802
hm. 406-626-5611 wk 406-829-2468
fx 406-543-0207
e-malt  Chns_Siegler@mi com
cmt: Fundraising, Pers
Vice President

Tricia Hightower (05)
VP Operations
First Interstate Bank
PO Box 4667
Missoula, MT 59806
hm 406-721-4092  wk 406-523-4322
fx 406-523-4317
e-mait thightower @fib com
cmt Finance
Secretary

Bill Brunner (07)
Businessman, Retired
P O Box 16326
Missoula, MT 59808
hm 406-721-6850 cell 406-544-3314
fx 406-721-0968
e-mail whbrunner @bresnan net
cmt  Finance
Treasurer

Barb Sheehy (05)
Educator, Retired
27430 Biixit Creek Road
Bonner, MT 59823
hm 406-244-5934
e-mail ptm5934 @blackioot net
cmt Building
At-large

Cindy Bartling (06)

Agent, Lambros Real Estate

19955 Molly Lane

Florence, MT 59833

hm 406-273-0975 wk 406-532-9241
emall cbart@montana com

cmt Buillding, Personnet

Dale Bickell (05)

CFQ, Missoula County

275 Kensington Avenue

Missouta, MT 59801

hm 406-531-5350 wk 406-258-4229
e-mal dbickell@co missoula mt us
cmt Fundraising

Mark Connell (06)

Attorney, Connell Law Firm

502 W Spruce

Missouta, MT 59802

hm 406-549-0352 wk 406-327-1517
e-mail msc-clf@bigsky net

cmt. Personnel

Bruce Farling (05)

Executive Director

Trout Unhmited, MT

232 W Sussex

Missoula, MT 59801

hm 406-542-9508  wk/fx. 406-543-
0054

e-mail montrout@montana com
cmt Finance

Jennifer Ferenstein (05)

The Wilderness Society

Outreach, Rocky Min Front Project
620 Defoe St

Missoula, MT 59802

hm 406-543-0079

e-mal jen@wildrockies org

cmt Advocacy

John W. Hart (07)

Attorney

Rossbach Hart Bechtoid, P C

301 Burlington

Missoula, MT 59801 (home)

wk 406-543-5156  fx 406-728-8878
e-mail ohn@rossbachlaw com

cmt  Bullding, Fundraising

John A. Kappes (07)

Vice Pres , Mountan Water Company
1345 W Broadway

Missoula, MT 59802

wk. 406-523-5069 cell 406-370-8601
fx 406-523-5091

e-mail. johnk@mtnwater com

cmt Bullding, Fundrarsing

BOARD OF DIRECTORS
2004-2005

Amended 12/02/04

Jim Kenyon (05)

Vice Pres

Missoula Federal Credit Union

3600 Brooks

Missoula, MT 59801

wk 406-523-3524  fx 406-523-3535
e-mail pmk@missoulafcu org

Linda Rayfield (07)

Fiancial Advisor

Missoula Federal Credit Union
2610 N Resetve

Missoula, MT 59808

wk 406-541-3361

e-mail ndar @missoulafcu org
cmt Finance

George McGovern

UN Ambassador

605 Groff Lane
Stevensvilie, MT 59875
hm 406-777-7080
Honorary board member

Sarah McMillan (06)

Atiorney, Tuholske Law Office

234 E Pine

Missoula, MT 59802

hm 406-549-3895 wk 406-721-6986
ematl sarahkmac @hotmail com

cmt  Advocacy, Fundraising

Bob Oaks (06)

Dwrector

N Missoula Community Dev Corp

819 Stoddard Street

Missoula, MT 59802

hm 406-543-5361  wk 406-829-0873
emall nmcdc@montana com

emt  Advocacy

Andy Shott (05)

Owner, Shott Computing

336 Connell

Missoula, MT 59801

hm 406-549-5349  wk 406-880-9325
e-mall behappy@bigsky net

cmt Advocacy

Scott Stromberg (07)
Financial Advisor
Morgan Stanley

125 Bank St, Ste 100
Missoula, MT 59802
Wk 406-829-1565
e-mail  scott stromberg
@morganstanley com
cmt Finance
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rom 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Org anization Return OMB No 15451709
Efii’l?"ﬁ?i:ﬁl:esliﬂ” R P> File a separate application for each return.

® [f you are filng for an Automatic 3-Month Extension, complete only Part | and check this box . > [K'

® [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

‘ Part [l Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)
Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only i . [:l

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file ncome tax
returns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041,

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6 months for corporate Form 390-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, instead you must submut the fully completed signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile

Type or Name of Exempt Organization Employer identification number
print
I MISSOULA FOOD BANK 81-0414143

ile by

due datefor | Number, street, and room or suite no If a P.O. box, see instructions.

fiing your 219 SOUTH 3RD WEST

return See
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

MISSOULA, MT 59801

Check type of return to be filed(file a separate apphcation for each return) ,
m Form 990 [:I Form 990-T (corporation) D Form 4720
[ Form 990-BL [T Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
[__] Form 990-£2 l:] Form 990-T (trust other than above) [ Form 6069
[ Form 990-PF [ Form 1041-A 1 Formss70

® The books are inthe careof p CYNTHIA LOTTY

Telephone No.p» 549-0543 FAX No. p>
® [f the organization does not have an office or place of business in the United States, check this box .. N [____]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P I:I . I t1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a Form 990-T corporation) extension of tme untt _ FEBRUARY 15, 2006
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:

» [__] calendar year or
P [X] tax year beginning _JUL 1, 2004 ,andending_ JUN 30, 2005
2  [f this tax year is for less than 12 months, check reason: D Initial return l:] Final return I:l Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions i J . R - e e . $

b I this apphication is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as acredt | L $

¢ Balance Due. Subtract hne 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions . $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)

423831
01-10-05



