©...990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 5011{c}, 527, or 4947(a){1) of the Internal Revenue Code {(except black lung

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

OMB No. 1545-0047

2010

A For the 2010 calendar year, or tax year beginning  JUL 1, 2010 andending JUN 30, 2011
B cCheck if C Name of organization D Employer identification number
applicable:
Sanee | MONTANA FOOD BANK NETWORK, INC
g?grﬁze Doing Business As 81-0421243
fid Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tepr- | 5625 EXPRESSWAY 406-721-3825
renandl  City or town, state or country, and ZIP + 4 G Gross recoipts § 12,501,744.
fepica- | MTSSOULA, MT 59808 H(a) Is this a group return
Perd I E Name and address of principal officer: PEGGY GRIMES for affiliates? [ ves No
SAME AS C ABOVE H(b) Are al affiliates included? [_lves [ INo

I Tax-exempt status: IE 501(e)(3) |:| 501{c)(

)y (insertno.) i 4947()(1)or { ] 507

J Website: pr WWW . MFEBN.ORG

If "No," attach a list. {(see instructions)
H(c) Group exemption number P

K Form of organization: m Corporation |:| Trust |:| Association |:| Other p-

| L Year of formation: 19 8 3[ M State of legal domicile: MT

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: END HUNGER IN MT THRU EMERGENCY
§ FOOD FOR THE MOST VULNERABLE & PURSUIT OF LASTING SOLUTIONS.
g 2 Check thiz box [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line1a) 3 17
g 4 Number of independent voting members of the governing bedy (Part VI, linetby 4 17
21 & Total number of individuals employed in calendar year 2010 {Part V, line 2a} 5 29
:*; 6 Total number of volunteers (estimate if necessary} ... 6 200
E 7 a Total unrelated business revenue from Part ViiE, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 5,006,343, 12 , 203,681,
g 9 Program service revenue (Part Vill, line2g) 96,777, 171,294,
E:; 10 Investment income (Part VIN, column (A), lines 3, 4, and 7d) 1 ; 400, 27 s B28.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 23,565. 46,788.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), line 12} . 5,128,085.] 12,449,591.
13 Grants and simitar amounts paid (Part IX, column (4), lines 1-3) 34,590. 34,756.
14 Bensfits paid to or for members (Part IX, column (&), ine 4y . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part X, column (8), lines 5-10) 413 L 100. 676 . 931.
% 16a Professional fundraising fees (Parnt IX, column (A), line11ey . _ ) 0. R 0 .
2 b Total fundraising expenses (Part IX, column {D}, line 25) P s ;
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11240 4,773,894. 1 0,9 '7 6 65 4 .
18 Total expenses. Add lines 13-17 {must equal Part IX, column (4), line 25) 5,221,684, 11,688,341.
19 Revenue less expenses. Subtract ine 18 from iine 12 .. o -93,5989. 761,250.
E% Beginning of Gusrent Year End of Year
23| 20 Total assets (Part X, line 16) 2,752,261, 3,601,014,
5| 21 Total liabiliies (Part X, line 26) 571,096, 658,647.
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 2,181,165, 2,942,367,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and Bemplete. Declaration of pigparer (ulhen {hian offiver) is based on all information of which preparsr has any knowledge.

N [-37-1&
Sign Signa fficer ) Date
Here PEGGY GRIMES, CHIEF EXECUTIVE OFFICER
Type or print name and title . /]
Print/Type preparer's name reparelfs gi e R Dai tex [} PTIN
Paid JAMES V. GALIPEAU, CPA JA | strampoyed
Preparer |Firm'sname . JUNKERMIER, CLABK, C LA, STEVENS PC Firm's EIN
Use Only |Firm'saddressy, P.O. BOX 1623
MISSOULA, MT 59808 Phoneno. 406-549-4148

May the IRS discuss this return with the preparer shown above? {see instructions)

D?J Yes :] No

032001 02-22-1%

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form

990 (2010) MONTANA FOOD BANK NETWORK, INC 81-0421243 Page?2

Il Statement of Program Service Accomplishments

Check if Schedule O containg a response to any question N s Part Bl oot eeseesses s nnen E
1  Briefly describe the organization’s mission:
OUR MISSION: TO END HUNGER IN MONTANA. WITH ADMINISTRATIVE COSTS OF
JUST 6%, WE ARE THE ONLY STATEWIDE HUNGER ORGANIZATION, PROVIDING
EMERGENCY FOOD TO NEEDY CHILDREN, SENIORS AND FAMILIES IN ALL 56
COUNTIES AND ALL 7 RESERVATIONS, (SEE SCHEDULE O)
2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOM 990 0r 990-EZ7 ..o [lves [XIno
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . [:]Yes No

If "Yes," describe these changes on Schedule O.

Dascribe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501{c){4) organizations and section 4847{za)(1} trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

(Code: J(Expenses$ 10830663, including grants of $ }(Revenue $ 171,297.)
EMERGENCY FOCOD DISTRIBUTION - THE MONTANA FOOD BANK NETWORK HAS FOUR
PROGRAMS THAT PROVIDE INFRASTRUCTURE AND CAPACITY TO FEED MONTANANS
LIVING WITH FOOD INSECURITY AND HUNGER. 1.) IN AN EFFORT TO COMBAT
CHILDHOOD HUNGER, THE BACK PACK PROGRAM BEGAN TN 2007 AND CURRENTLY
SERVES 2,120 CHILDREN IN 34 SCHOOLS TN 12 CITIES. THE PROGRAM IS
DESIGNED TQO PROVIDE CHILDREN WITH NUTRITIQUS, CHILD FRIENDLY FOOD TO
TAKE HOME ON WEEKENDS AND SCHOQL VACATIONS WHEN KIDS ARE AWAY FROM THE
SCHOOL LUNCH AND BREAKFAST PROGRAMS THEY DEPEND UPON. LAST YEAR 40,028
PACKS OF FOOD WERE DISTRIBUTED DISCREETLY TO CHILDREN IN NEED,
PROVIDING 160,112 MEALS. STATEWIDE SATURATION IS PLANNED, WITH
ADDITIONAL LOCATIONS ROLLING QOUT EACH YEAR AS FUNDING IS SECURED AND
COLLABORATIONS ARE STRENGTHENED. (SEE SCHEDULE 0O)

4b

(Code: } (Expenses $ 185,360, including grants of $ ) {(Revenue $ )
POLICY ADVOCACY AND QUTREACH PROGRAM - THE MONTANA FOOD SECURITY
COUNCIL, COMPRISED QOF PUBLIC AND PRIVATE GROUPS TIN MONTANA, IS THE
ADVOCACY ARM OF THE MONTANA FOOD BANK NETWORK. PUBLIC POLICY STAFF AND
THE COUNCIL COLLABORATE WITH NATIONAL, REGIONAIL, STATEWIDE AND LOCAL
GROUPS TO EFFECT POLICY CHANGES THAT WILL BENEFIT THE MOST NEEDY.
THROQUGH ITS WORK, MFBEN STRIVES TQO ENSURE THAT PUBLIC FQOD PROGRAMS ARE
MAXTIMIZED TO SUPPORT MONTANANS. BY COLLECTING INFORMATION FROM PUBLIC
AND PRIVATE MONTANZ FEEDING PROGRAMS THROUGH A BIENNIAL CLIENT HUNGER
SURVEY, MFBN THEN EDUCATES THE PUBLIC AND POLICY MAKERS ABOUT HUNGER
AND FOOD INSECURITY IN MONTANA. DATA COLLECTED FROM THE HUNGER SURVEY
IS USED TO TARGET MFBN'S OQUTREACH ACTIVITIES FOR SNAP (FORMERLY FOQD
STAMPS), SUMMER FOOD PROGRAM (SEE SCHEDULE 0.)

4c

(Code: } (Expenses $ including grants of $ " }{Revenue $ )

h'“*i

ad

Other program services. (Describe in Schedule O.)
{Expenses $ including grants of § } (Revenue $ )

de

Total program service expenses P 11 z 016 023,

032002

Form 990 (2010)

12:24:10 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 {2010) MONTANA FOOD BANK NETWORK, INC 81-0421243 Page3

[PartIV:[ Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YeS, " COMPIBEE SCRETLIB A ||| | .\ .\ .o\ oo 1 | X
2 [s the organization required to complete Schedule B, Schedule of Contributors? ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " camplete SchedUle C, Part I 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part B 4 X
5§ s the organization a section 501(c){4), 501(c){5}, or 501{c}&) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partitt 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il . . o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, * complete
SCHETUIE D, PAIT T ||| oot b e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . g9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
X

If "Yes," complete Schedule D, Part V 10

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIL [X, or X |
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,

Pt WVl ettt ettt e et e e et ettt Hai X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reporied in Part X, line 167 If "Yes, " complete Schedule D, Part VIl i1b X
¢ Did the organization report an amount for investments - program related in Part X, lineg 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIf . .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Sohaaule D, Part I 11d X
e Did the organization report an amount for cther liabilities in Part X, line 257 if "Yes," compleie Schedule D, Part X [ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," compiste Schedule D, Part X 11 X
12a Did the organization obtain separats, independent audited financial statements for the tax year? If "Yes," complete
© Schedule D, Parts X, XH, @Nd XH ettt ettt ettt eeeee e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if *Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X!I, and Xiil is opticnal. . [12b X
13 Is the organization a school described in section 170()(1){A)(i)? if "Yes," complete Schequle e 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts tandtv 14b X
15 Did the organization report on Part [X, column (&), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ltand IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts fitand vV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part 1 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and Contnbutlons on Part VI, lines
1cand Bal If "Yes, " complete SChedule G, Part 1 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete SChedule G, Parf Ml | ..o 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financiat statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (seeinstructions) ... ...l 20b
i Form 920 (2010)

032003
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Form 990 (2010) MONTANA FOOD BANK NETWORK, INC 81-04231243 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and cther assistance to governments and organizations in the
United States on Part IX, column (A), line 172 If "Yes," complete Schedule |, Parts Land T 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), line 27 If "Yes, " complete Schedule |, Parts fand Ml e 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest cormpensated employees? If "Yes," complefe
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 I "Yes, " answer lines 24b through 24d and complete

Schedule K T NO QO 0 8 25 e 24a b4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Ta-exeMDE BONAS? | e e ettt ettt et 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c){3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete

Schedule L, Part | e, 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partti .. ... .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SCREAUIR L, Part Il ettt ettt ettt

28 Was the organization a party to a business transaction with one of the following parties (see Scheduls L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

X
X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V... 28a
b A family member of a current or former officer, director, trustee, or key emplovee? If "Yes," complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes,* complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cbntributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREOUIE N, Part | | e et ettt r e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes, " complete
SCREAUIE N, PAITIT e e et e ettt 32 p:4
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.77071-37 If "Yes, " complete SCheauie R, Part I e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 520 T 3) T e, 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512{){13)7 If "Yes, " complete Schedule R, Part V, e 2 I:l Yes E No
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part VL IN@ 2 | ..ot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnarship for federal income tax purposes? If “Yes, " complete Schedule R, PartVi . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 290 filers are required to complete Schedule O L. e iz iiieeiie el N ag | X
Form 980 (2010)
c32004

12-21-10



Form 990 {2010) MONTANA FOOD BANK NETWORK, INC 81-0421243 Pageb
V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

b Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable ... b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{@ambling) WiNNINgs 10 PHZe WIS 2
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with ¢or within the year covered by thisreturn i
b If at least one is repoirted on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? i "No," provide an explanation in Schedule C
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
e i "Yes," to line 5a or Sb, did the organization file FOrm 888810
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? éa X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? et e
7 Organizations that may receive deductible contributions under section 170{c). BE
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a X

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 Tc 1 X

Did the erganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ..
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring crganizations rﬁaintaininu donor advised funds and section 509(2)(3) supperiing organizations. Did the supparting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

Tg|g ™o o

10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12

11 Section 501(c)(12} organizations. Enter:
a Gross income from members or SRareholders
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947{a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more thanone state? ..~
Note. See the instructions for additional information the organizatien must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
c Enterthe amount of reserves Onhand e 13¢ i
1t4a Did the organization receive any payments for indoor tanning services during the taxyear? . | 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O ..o 14b
Form 990 (2010)

032005
12-21-10



Forfj‘! 980 (2010) MONTANA FOOD BANK NETWORK, INC 81-0421243 Page 6
Part V1| Governance, Management, and Disclosure Foreach "Yes” respanse to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe Q. See instructions.

Check if Schedule © contains a response to any guestion in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

b Enter the number of voting membaers included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, IrUStee, OF KBY B0y B 2 X
3 Did the organization delegate control over management duties customarily performed by or under the diract supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Does the organization have members or stOCKR OGNS T 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEBIMIING BOGYT oo er ettt ee s 7a X
b Are any decisions of the governing body subject to approvat by members, stockholders, or other persons? . ... ... 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ TNE GOV G OOy et
b Each committee with authority to act on behalf of the governing bodY ? e
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addressesin Schedule O . . @ o ieieiii. g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the foom? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
i2a Does the organization have a written conflict of interest palicy? if "No,"gote line 13 .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COM O S Y ettt 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW thiS IS OME e, 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction poliey? . oo 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management official . . o |1 X
b Other officers or key employees of the organization ettt
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING the YEAIT e ettt ettt enene
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501({c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
IEI Own website D Another’s website E Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
THE ORGANIZATION - 406-721-3825
5625 EXPRESSWAY, MISSOULA, MT 59808

Form 990 (2010)
032008
12-21-10



Form 980 (2010)

MONTANA FOOD BANK NETWORK, INC

81-04

21243 Page?

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees

1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and {F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization's five eurrent highest compensated employees {other than an officer, director, trustee, or key employee} who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees,; highest compensated employees;

and former such persons.

l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) () {D) (E) F)
Name and Title Average Paosition Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related cther
{describe g - the organizations compensation
hoursfor | 5| z = organization (W-2/1099-MISC) from the
related § § o g; {W-2/1099-MISC) organization
organizations| = | £ z 2z and related
inSchedule | £ | £ | B g gg; £ organizations
O) = = =} = fEa| I
RYAN SCRENAR
PAST CHAIR 1.001X 0. 0. 0.
MINKIE MEDORA
BOARD MEMBER 1.001|X% 0. 0. 0.
DR, CAROL BRUNEAU
BOARD MEMBER 1.00|X 0. 0. 0.
CAROL ALLEN
BOARD TREASURER 1.00|X X 0. 0. 0.
KEITH HAAS
BOARD MEMBER 1.00|X 0. 0. 0.
LUKE JACKSON
BOARD MEMBER 1.00(|X 0. 0. 0.
PAM LEMER
BOARD MEMBER 1.00|X 0. 0. 0.
TERRY TEICHROW
BOARD MEMBER 1.00|X 0. 0. 0.
BOB BROWN
BOARD MEMBER 1.00|X 0. 0. 0.
XIM JOLLIFFE-MEEKS
BOARD CHAIR 1.00|X X 0. 0. 0.
TAMMY HUITT-GRAY
BOARD MEMBER 1.00:X 0. 0. 0.
DAVE RYE
BOARD MEMBER 1.001X 0. 0. 0.
MARK DVARISHKIS
BOARD MEMBER 1.00(X 0. 0. 0.
ROSS TILLMAN
VICE CHAIR 1.00 (X X 0. 0. 0.
VICKI PEISS JUDD
BOARD SECRETARY 1.00|X X 0. 0. g.
MAIA AAGESON
BOARD MEMBER 1.00]|X 0. 0. 0.
PEGGY GRIMES
CHIEF EXECUTIVE QFFICER 40.00 X 67,449. 0. 2.,741.

032007 12-23-10

Form 990 (2010)



Form 990 (2010) MONTANA FOOD BANK NETWORK, INC 81-0421243 Page8

|Pa "| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B () {D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
{describe § the organizations compensation
hoursfor | S| B organization {(W-2/1099-MISC) from the
refated | £ | = L IE {W-2/1099-MISC) organization
organizations| = | 8 N and refated
inSchedule | £ | 5 | 5| £ 22| & organizations
Q) E|2l5 |2 FEgl &
CLARK TOWER :
CHIEF FINANCIAL OFFICER 40.00 X 34,618. D. 2,741,
th Sub-total e, > 102,067. 0. 5,482,
¢ Total from continuation sheets to Part VII, Section A ... > 0. 0. 0.
d Total (addlines 10 and 1) ..o oo esaiee > 102,067. Q. 5,482,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | Ne

3 Did the organization list any former officer, director or trustee, key employee, or highest compénsated employee on
line 1a? If "Yes, " complete Schedule Jd for suCh Indivigual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual . . ..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schadule J for SUCH DEISON . ... o e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A} (B} ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization b 0

Form 990 (ém 0)”

032008 12-21-10



Form 950 (2010) MONTANA FOOD BANK NETWOREK, TINC 81-0421243 Page9
i VIIl.| Statement of Revenue
(A) (B) (D)
Total revenue Related or extfl‘gt‘:llgg'-%?om
exempt function tax under
revenue sections 512,

513, or 514

"3‘2 1 a Federated campaigns 1a
gg b Membershipdues . 1b
us'g ¢ Fundraisingevents 1c
%E d Related organizations 1d
g‘ E e Govemment grants {contributions) 1e 1830687
% ; f All other contributions, gifts, grants, and
,g-.":é. similar amounts not included above 1f 10 372,994,
‘g'g g Noncash centributions included in lines 1a-1f: § 9 0 5 2 8 1 4 L B e S
OF b Total.Addlinesfa-tf ..o .4 12,203 681,
Business Codel 7% s i e L
% | 2a SHARED MATINTENANCE 624210 171,294, 171,294.
£8
co d
A f All other program service revenue .
g Total. Addlines2a2f ... ... ... P 171 ,294.}
3  Investment income {including dividends, interest, and
other similar amounts) > 2,835, 2 . 835.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ............... ettt »>
{i) Real (i Personal
6 a Gross Rents
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or {loss) T .
7 a Gross amount from sales of | (i) Securities {ii) Cther
assets other than inventory 45,350
b Less: cost or other basis
and sales expenses 20,357
¢ Gainorfoss) ... S e
d Net gain oF (I0S8) ..o 24,993,
o | 8 a Grossincome from fundraising events (not
.,E, including $ of
&2'; contributions reported on line 1¢). See
5 Part IV, line 18
£ b Less: direct expenses
o . L
¢ Net income or {loss) from fundraising events 46,785.
9 a Gross income from gaming activities. See
Part IV, line 19
b Less:directexpenses .. ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances
b Lessicostofgoodssold . b
¢ Net income or (loss) from sales of inventory ...
Miscellaneous Revenue Business Cod
11 a MISCELLANEQUS 624210
b
c
d All otherreverue
e Total. Addlines ta-A1d . > i
12 Total revenue. Seeinsfructions. ... .. ... > i2 449 591, 171,287, 74,613,
e A Form 990 (2010)



Form 990 (2010}

MONTANA FOOD BANK NETWORK,

INC

81-0421243 Page10

‘Part IX| Statement of Functional Expenses

Section 501(c)3) and 501(c){4) organizations must complete all cofumns.

Al other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B} {€) D}
71, 85, 9b, and 10b of Part VL Total expenses O panses | conerd xanaos Fé‘QééﬁEé';g
1 Granis and other assisiance to governments and : G i
organizations in the U.5. See Part IV, line 21 34,756, 34,756,
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines i5and 16 ...
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 117,111. 61,953. 37,591. 17,567.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}BY ...
7 Othersalariesandwages 459,242. 309,597, 15,471. 134,174.
8 Pension plan confributions (include section 401{k}
and secticn 403(b) employer contributionsy
9 Other employes benefits 39,849. 26,027. 3,276. 10,546.
10 Payrolitaxes 60,729. 41,726. 4,605, 14,398.
11 Fees for services {non-employees):

a Management _ .

boLegal |, 2,831, 1,407. 1,484,

¢ Accounting . 11,402. 11,402,

d Lobbying

e Professional fundraising services. See Past IV, line 17

f Investment managementfees ...

g O 7,863. 4,734, 1,565, 1,564.
12  Advertising and promotion 7,234. 2,230. 639. 4,365.
13 Officeexpenses ...

14 Information technology - .
15 Royalties
6 Occupancy 39,743. 37,764, 557. 1,422,
17 Teavel 19,112, 13,053, 4,261. 1,798,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,253. 2,377. 247. 629.
20 Interest 231 ,645. 19,238. 1,801. 606.
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 139,165, 135,616. 1,060, 2,489.
23 Insurance ... 21,598 17,636
24  Other expenses. lternize expenses not covered G

above. (List miscellaneous expenses in line 241 If line |

24f amount exceeds 10% of line 25, column (A) ‘

amount, list {ine 24f expenses on Schedule 0.) ... S

a VALUE OF DONATED FOOD D 9,067,259, 9,067,259.

b COST COF PURCHASED FQOOD 1,080,580, 1,080,580.

¢ PRINTING AND PUBLICATIO 273,531. 7,753, 143. 265,635,

¢ POSTAGE AND DELIVERY 79,420. 3,951. 865. 74.,604.

e CONTRACTED SERVICES 46,791, 23,400, 6,941. 16,450,

f Al other expenses 155,167, 126,373. 10,860. 17,934.
25  Total functional expenses. Add lines 1through24f | 11 ,688,341.] 11,016,023. 104,516. 567,802.
26 Joint costs. Check here p D if following SOP

98-2 {ASC 958-720). Complete this line only if the
organization reperted in column (B) joint costs from &
combined educational campaign and fundraising
SOUGHAtON ...

032010 12-21-10

Form 990 (2010)
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Form 990 (2010) MONTANA FOOD BANK NETWORK, INC 81-0421243 Page il
|:Pa 1 Balance Sheet
(A} (B}
Beginning of year End of year
1 Cash - non-interestbearing 62,021.] 1 147,225,
2 Savings and temporary cash investments 302 I 890.[ 2 440 . 758.
3 Pledges and grants receivable, Net 21,155.] 3 268,513.
4  Accounts receivable, net 32,853.] 4 1 7 312 .
5 Receivables from current and former officers, directors, trusteas, key ki
employees, and highest compensated employees. Complete Part ||
of Schedule £
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c}(8) voluntary G
" employees’ beneficiary organizations (see instructions) ... [
B | 7 Notesandloans receivable, Bt | ..., 7
2 8 Inventories for sale Or USe 777,600, 8 969,623,
9 Prepaid expenses and deferred charges 5 ‘ 393, 9 10 ‘ 860.
10a Land, buildings, and equipment: cost or other i
basis. Complete Part Vl of Schedule D 10a 2,321,271, S s e
b Lless: accumulated depreciation 10b 581,951. 1,528,858.]10¢ 1 r 739,320,
11 Investments - publicly traded securities 3 ‘ 011.| 11 4 7 923.
12 Invesiments - other securities. See Part IV, fine 19 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible aSSetS | e 14
15  Otherassets. See Part IV, INe 1T 18,480.] 15 18,480.
16 Total assets. Add lines 1 through 15 {mustequalline34) .. ... 2,752,261. 18 3,601,014,
17  Accounts payable and accrued CRPEIIS S 134 i 33.] 17 280 ’ 032.
18 Grants payable e
19 Deferred revenue e
20 Taxexemptbond Habilities | . e
o 21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L e
23  Secured mortgages and notes payable to urrelated third parties 427 ,616.] 23 378,615.
24 Unsecured notes and loans payable to unrelated third parties .. 24
25  Other liabilities, Complete Part X of Schedule D 8,747.| 25 0.
|26 Total liabilities. Add lines 17 through 25 ... 571,086.| 26 658,647,
Organizations that follow SFAS 117, check here P E and complete
¢ lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 2,003,893, 27 2,792,947,
g 28 Temporanly restricted Net a8SetS 177 ’ 272.] 28 149 I 420.
9 29 Permanently restricted net assets
£ Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrent funds .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ...
% | 32 Retained ¢arnings, endowment, accumulated income, or otherfunds 32
< |33 Total net assets or fund balances 2,181,165, a3 2,942,367.
34 _ Total liabilities and net assets/fund balances 2,752,261.] 24 3,601,014,
Form 990 (2010}



90 (2010) MONTANA FOOD BANK NETWORK, INC 81-0421243 Page12
| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl Lo eee i seie s sessesrseneneeas E
1 Total revenue (must equal Part VHE column (A), N8 12) 1 12,449,591,
2 Total expenses {must equal Part 1X, column (&), line2sy 2 11,688,341,
3 Revenue less expenses. SUDIECt ine 2 rom N 3 3 761,250.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column{ay} 4 2,181,165,
5§  Other changes in net assets or fund balances (explain in Scheduwte oy .~ 5 -48.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 2,942 ,367.

Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XH ..o vt e e

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? .
c If"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the vear were issued on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Actand OMB Gircular A-1837 et ettt et 3a| X
b If "Yes," did the organization undergo the required audit or audits? {f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... i X
' Form 990 (2010)

0320142 12-21-10



SCHEDULE A . . . OMB No. 1545-0047
(Form 860 or 890-£2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 49247(a)(1) nonexempt charitable trust.
Internat Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization

MONTANA FOOD BANK NETWORK, TINC 81-0421243
iPa Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
[:] A church, convention of churches, or association of churches described in section 170(b)(1){A)D).
[ ] Aschool described in section 170(b)( ){A)ii). (Attach Schedule E}
El A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii)-
[:] A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}{A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A)(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170{b){1}{A)(v).
An organization that normally receives a substantiat part of its support from a governmental unit or from the general public described in
section 170(b}{1}{A)(vi). (Complete Part II.)
A community trust described in section 170({b){ 1){A){vi). {Complete Part I}
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 exempt 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). (Complete Part Iii.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section S02{a)(1) or section 509(a)(2). See section 509{(a){3). Check the box that
describes the type of supporting crganization and complete lines 11e through 11h.
a |____| Type b |:| Type li c [:I Type Il - Functionally integrated d :l Type il - Cther
e |:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualifted persons other than
foundation managers and cther than ane or more publicly supperted arganizations described in section 509{a){1} or section 509(@)(2).

BN -

L4

0 ®0 0

10
11

Rl

f If the organization received a written determination from the IRS that it is a Type |, Type I}, or Type |l
supporting organization, Check TNis OX e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) Aperson who directly or indirectly controls, either alone or together with persons described in (i} and (jii} below, Yes | No
the governing body of the supported organization? e, e 11afi)
(i} Afamily member of a person described in (J above? e e e 11g(ii)
(iii} A 35% controlled entity of a person described in () or (1) abOVE? e, 11gfiii)
h Provide the following information about the supporied organization(s).
(i) Name of supported {ii) EIN (iif) Type of i} Is the organization| {v) Did you nofify the | (vi) Is the {vii} Amount of
organization organization n col. (i) listed in your| organization in cal. qrgamzanorzjm %ﬁ" support
{described on hnes. 1-9 governing document?| (i) of your support? (i) °rg*ﬂf'§?? nthe P
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total BRI SR : H :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2010

Form 990 or 890-EZ.

032021 12-23-10



Schedule A (Form 990 or 990-E7) 2010 MONTANA FOOD_BANK NETWORK, INC 81-0421243 Page2
Support Schedule for Organizations Described in Sections 170{b)}(1){A){iv) and 170{b}{1){(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the ¢rganization
fails to qualify under the tests listed below, please complete Part [If.)

Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} | 6,180,865. 6 636 766.; 8 832,914, 5 006,343.] 11,768 263.] 38,425 151,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 6,180,865, 6,636,766, 8 832 914.| 5 006,343.| 11,768 263.| 38 425 151,

5 The portion of total contributions b Chmad e -
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column ()
6 Public support. Subtract line § from ling 4. 38 425 151,
Section B. Total Support
Calendar year {or fiscat year beginning in) p» {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amounisfromlined4 ... & 180 865, 6,636 766, 8,832,914, 5,006 343, 11 768 263.1 38 425 151,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,136. 3,372, 4,638. 1,400, 15,087.1 25,633.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V) 433 433.
11 Total support. Add lines 7 through 10 | s e 38,451,217,
12 Gross receipts from related activities, etc. (see INStruCtions) 12 l 1 046,689,
13 First five years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this boxand stop here ... ... e ie e e i iaia s » ‘:‘
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (fine 8, column {f} divided by line 11, column (W} . i4 99.93 %
15 Public support percentage from 2009 Schedule A, Part ll, line14 15 99.96 %
16a 33 1/3% support test - 2010, the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as & publicly supported organization e > Dﬂ

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrQaniZation | 2 I:I

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > |:|
b 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > I:l

18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions ........ P D
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10



Schedule A (Form 990 or 990-EZ) 2010 Page 3
‘| Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tasts listed below, please complete Part 11)
Section A. Public Support
Galendar year {or fiscal year beginning in) p- (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 throughd ..

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

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

cAdd lines7aand7b ...

8 Public support (Subtract e 7c from line 6
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2006 {b) 2007 {c) 2008 {d) 2008 {e) 2010 {f) Total

9 Amounts fromline& .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simifar sources
b Unrelated businass taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly cariedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Expfain in Part IV} --oooooe

13 Total support (add lines 9, 10¢, 11, and 12}
14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c}(3) organization,

CheCk this DOX BN SH0D MO .ottt ie it ie e iet i is i eo i it ieimtfhit i iE e ir omes£os oo LEemem s er£o £t e et e et EehE e et e £t oe et e et ert et e ettt eet ee et en et seas p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ... ... 15 %
16 Public support percentage from 2009 Schedule A, Part UL ine 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, colurnn () ... 17 %
18 Investment income percentage from 2009 Schedule A, Part WL, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mare than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _._.................._. > D

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



Schedule B Schedule of Contributors
{Form 920, 990-EZ,
or 8980-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2010

Name of the organization

MONTANA FOOD BANK NETWORK, INC

Employer identification number

81-0421243

Organization type (check one;:
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{c){3) exempt private foundation

I:] 4947{z)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a saction 501(c)(7), {8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

i:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il

Special Rules

For a section 501(c}3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(=)(1) and 170(b)(1){ANvi}, and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on () Form 980, Part Vill, line 1h or {ii} Form 990-EZ, line 1. Complete Parts I and |l

[ Fora section 501 {€)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for refigious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts I, i, and III.

|:| For a section 501(c)(7), {8), or (10) organization filing Form 990 or 990-EZ that received from any cne contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexchusively

refigious, charitable, etc., contributions of $5,000 or more during the year.

.......... |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 990-PF},
but it must answer "No" on Part IV, jine 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requiremnents of Schedule B (Form 990, 990-EZ, or 980-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 930-PF) {2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 980-PF) (2010)

Page 1 of 1 of Part !

Name of organization

MONTANA FOOD BANK NETWORK, TNC

Employer identification number

81-0421243

Part1.

Contributors (see instructions)

{a}
No.

(b}

Name, address, and ZIP + 4

(c)
Aggregate coniributions

{d)
Type of contribution

1

DEPARTMENT OF HEALTH AND HUMAN
SERVICES

PO BOX 202925

$ 1,171,576.

HELENA, MT 59620-2925

Person @
Payroll f:j
Noncash [_|

(Complete Part Il if there
is a noncash contribution.)

(a}
No.

()

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d}
Type of contribution

USDA FOOD AND NUTRITION SERVICE

3101 PARK CENTER DRIVE

$ 250,000,

ALEXANDRTIA, VA 22302

Person
Payroll |:|
Noncash l:]

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

(=)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

@

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

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

{(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate confributions

(d)
Type of contribution

Person {:j
Payroll D
Noncash [ |

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

(a}
No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person Ej
Payroll D
Noncash [ |

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

(@)
No.

(b)

Name, address, and ZIP + 4

()
Aggregate contributions

{c)
Type of contribution

Person |__—|
Payroll |:|

Noncash [ |

{Complete Part Il if there
is a noncash contribution.}

023452 12-23-10
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Schedule B {(Form 980, 880-E7, or 920-PF) {2010)

of of Part it

Name of organization

Employer identification number

MONTANA FOOD BANK NETWORK, INC 81-0421243
' Noncash Property (see instructions)
(c)
{b) - ()
FMV
from Description of noncash property given ( o estlrflate) Date received
(see instructions)
Part !t
(a)
No. b (c)
- (b) . FMV (or estimate} (@
from Description of noncash property given . - Date received
{see instructions)
Partl
(a)
c
No. b} ) . {d)
o . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions}
Part |
(a)
c)
No. b) @ (d
from Description of noncash property given FMY _(or estlr!'late) Date received
{see instructions)
Partl
(a)
No. (b) © ()
from Description of noncash property given FMV ( or esﬂrrlate) Date received
Part) (see instructions)
(@)
No. (b) © ()
from Description of noncash property given FMV ( or estm.'late) Date received
Partl (see instructions)

023453 12-23-10

Schedule B (Form 980, 890-EZ, or 990-PF} (2010)



Scheduie B (Form 980, 890-EZ, or 980-PF) {2010) Page of of Part Il

Name of organization Employer identification number

MONTANA FOOD BANK NETWORK, INC 81-0421243

‘Partlll:  Exclusively religious, charitable, etc., individual contributions to section 501(c){7), (8), or (10} organizations aggregating
i more than $1,000 for the year. Complste columns (a) through (e} and the following line entry. For organizations completing

Part lll, enter the total of exclusively religious, charitable, etc., contributions of

$1.000 or less for the year. (Enter this information once. See instructions.) = $

(a) No.
lgrmtnl {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’?rrtn! ({b) Purpose of gift (c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’?Tl (b) Purpose of gift {c} Use of gift . {d) Description of how gift is held
r
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l;?rrtnl (b} Purpose of gift (e) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10 Schedule B (Form 980, 990-EZ, or 990-PF) (2010}



= = OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes," to Form 990,
N PartiV, line 6,7,8,9, 10, 11, or 12,
E?E,i’;{“;:ﬁ:,ﬁ;slﬁf’;“”’ - Attach to Form 990. > See separate instructions. Farinspection
Name of the organization Employer identification number

MONTANA FOOD BANK NETWORK, INC 81-0421243

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberat end of year
2 Aggregate contributions to (during year) .
3 Aggregate grants from {during year) ...
4 Aggregatevalueatendofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal controt? ...~ |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? o ee et ee e araaens [:] Yes D No
|Part I 2 Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alt that apply).
Preservation of land for public use {e.g., recreation or education) I:] Preservation of an historically important land area
El Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
=27 | Held at the End of the Tax Year
a Total number of CONSErVaION CaSEMIEI S | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (& . 2c
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a historic structure
listed in the National Register e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and voluntser hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in manitoring, inspecting, and enforcing conservation easements during the yvear p- $
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 17Mh){4)(B)()
ANd SECHON 17OMMANBNNT ...t e et oo Llves [lno
¢ InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetls.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8,

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the fooinote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenues included in Form 8980, Part Vill, line 1 . . ... " . N

(i) Assetsincluded in Formm OO0, Part X |

2 I the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, N8 T > 5
b Assetsincluded in Form 000, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D {(Form 990) 2010
032051

12-20-10



Schedule D (Form 990) 2010 MONTANA FOOD BANK NETWORK, INC 81-0421243 Page2
: .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D L.oan or exchange programs
b E:l Scholarly research e |___l Other
[ D Preservation for future generations
' 4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? ... L Ives
‘Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

L__lNo

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMUO00, PAMTXT e e e
b If "Yes," explain the arrangement in Part XIV and compiete the following table:

DNO

¢ Beginningbalance ...
d Additions during the vear
e
f

2a Did the organization include an amount on Form 990, Part X, line 217
b _if “Yes," explain the arrangement in Part XIV.
|§E'airt-:,\[f 3f'f| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
{e) Two years back | {d) Three years back | {e) Four years back _

{a) Current year (b) Prior year

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses
d Grants orscholarships .
e Other expenditures for facilities

and programs .
f Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or guasi-endowment %
b Permanent endowment p» %
¢ Term endowment %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
{ii} related OrganiZatioNS | ettt e e renen 3a{ii}
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
NI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other (b) Cost or other (¢) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa land 67,500 - 67,500.
b BUIINGS ..., 1,449,953. 230,192, 1,219,761.
¢ Leasehold improvements ...
d Equipment 803,818, 351,759, 452,059.
e Other..
Total. Add Ilnes 1a throuqh 1e (Column (d) must equal Form 990, Part X, column (B), fine 10(ch) . ... » 1,739,320.
Schedule D (Form 990) 2010

(32062
12-20-1¢



Schedule D (Form 990) 2010 MONTANA FOOD BANK NETWORK, INC 81-0421243 Page3
[Part Vili Investments - Other Securities. See Form 990, Part X, fine 12.

{a) Pescription of security or category
fincluding name of security)

{c) Method of valuation:

{b) Book value Cost or end-of-year market value

(1) Financial derivativas ...
(2) Closely-held equity interests
(3) Other

A

B

9]

D)

B

&)

{G)

{H)

i
Total. (Cof (b) must equal Form 990, Part X, col (B) ling 12.) :
[ Part VIIl! Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

1)

2)

3)

(4)

()

(6)

(7}

(<))

(&)

(10)
Total. {Col {b) must equal Form 990, Part X, col {B) line 13.} P»

PartIX;| Other Assets. See Form 990, Part X, fine 15.

(a) Pescription (k) Book value

1
@
(3)
4)
(5)
(€)
@)
(8
)]
(10)
Total {Column (b) rmust equal Form 990, Part X, col (B) line 15.)
/| Other Liabilities. See Form 990, Part X, line 25.
1. (a} Descripticn of liability (b} Amount
{1} Federal income taxes
@
3
“
(5)
©)
)
&
)
{10
(11
Total. (Column (b) must equal Form 990, Part X, col (B) fine 25.} ...............

FIN 43 {ASC 740) Footnote. Tn Fart XIV, provide the text of the Tootnote To the crganization’s financsal staiements that reports the ofganization's Tiebility for uncertain 1ax positions under
2. FIN 48 (ASC 740).

‘1)2?205?10 Schedule D (Form 920} 2010




Schedule D (Form 990) 2010 MONTANA FCOD BANK NETWORK, INC 81-0421243 Paged
[ Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A}, line 12) 1 12,449.,5 91.

2 Total expenses {Form 930, Part IX, column {A), line 25) 2 11,688,341,

3 Excess or {deficit) for the year. Subtract line 2 fromlined 3 761,250.

4  Netunrealized gains (I0SSes) 0N VeSSBS 4 -48.

5 Donated services and use of facilities 5

6 Investmentexpenses . 8

7 Prior period adjustments 7

8  Other (Describe iNPArt XIVL) e e 8

9 Total adjustments (net). Add lines 4 through B 9 -48.
10 Excess or {deficit) for the year per audited financial statements. Combine lines3and9 . ... . 10 761,202,

[.Rarit.i)('[_!.j;| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 112,543,316.

2 Amounts included on line 1 but not on Form 994, Part VI, line 12:
MNet unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Descoribe in Part XIV.) e
Add lines 2athrough 2d e 93,725.
3 Subtract line 2e from line 1 12,449,591.
4 Amcunts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Viii, line 7b

b Other (Describe in Part XIV.)

T 00 oD

o

€ ADANNES 428N 4D ..ot et e oo 4c 0.
Total revenue, Add lines 8 and 4c. (This must equal Form 990, Part LIine 12} oo 5 | 12,449,591,

E Part XlI{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StalemMem S 1 11 ; 782 . 113.

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losSes e
Other (Describe in Part XIV.)
Addlines 2athrough 2d e
B BUBACt INE 20 rOM N b
4  Amounts included on Form €90, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.)
c Addiinesdaand db e e nan e an et rne e
5  Total expenses. Add lines 3 and 4e. (This must equal Form 850, Part I, line 18.}
Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ling 2; Part XI, line 8; Part X, fines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

T o0 - o

93,772.
11,688,341.

0-
11,688,341,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES FOR FUNDRATISTING EVENTS 31,796.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES FOR FUNDRATSING EVENTS 31,796.

Schedule D (Form 990) 2010
032084
12-20-10



SCHEDULE G
{Form 990 or 990-EZ)

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

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No. 1545-0047

Name of the organization

MONTANA FOOD BANK NETWORK,

INC

Employer ideﬁt.ificat.ion. numt.:e.r.
81-0421243

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds threugh any of the following activities. Check all that apply.

a Maii solicitations

b Internet and email solicitations

c E Phone solicitations
d E In-person solicitations

e m Soficitation of non-government grants

f Solicitation of government grants

g [X] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or

key employees listed in Form 990, Part VIl} or entity in connection with professional fundraising services?

Yes

I:IND

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i} Name and address of individual
or entity (fundraiser)

(i) Activity

i) Di¢
fundraiser
have custody
or control of
contributions?

{iv) Gross receipts
from activity

{v} Amount paid
to {or retained by)
fundraiser
listed in col. (i}

(vi) Amount paid
to (or retained by)
organization

RUSS REID - 2 N LAKE AVE FUNDRAISING THROUGH BULK Yes | No
#600 PASADENA Ca MATL SOLICITATIONS X 851 486, 346,455, 505 031.
Total e et r et e enens > 851 486, 346 455, 505 031,

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

or licensing.

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

SEE PART IV FOR CONTINUATIONS

032081 01-13-11

Schedule G (Form 990 or 950-EZ) 2010



Schedule G (Form 990 or 990-E7) 2010 MONTANA FQOOD BANK NETWORK, INC 81-0421243 pPagez
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Cth
(a) Event #1 (b) Event #2 {c} Other events (d) Total events
2011 BBQ {add col. {a) through
FESTIVAL 2010 GALA 1
col. (e}
@ (event type) (event type) (total number)
3
[
@
é 1 Grossreceipts 23,232. 49 ,181. 6,168. 78,581.
2 Less: Charitable contributions
3 Grossincome {line 1 minus line 2) ... 23,232, 49,181. 6,168. 78,581,
4 Cashprizes ...
@ 5 Noncashprizes ...
2]
c
G|6 Renvfaciltycosts . 1,089. 1,142, 2,231.
]
g
% 7 Food and beverages 2,200. 2,200.
27,365,
{ 31,796,
_ 46,785.
Gamlng. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 8a.
. (b} Pull tabs/instant . {d) Total gaming (add
1]
2 (a} Bingo dingo/progressive hingo {c) Other gaming col. {a) through col. {e))
5
i
1 GrossSrevenue ...............ccocooeieeeeeseuneen...
w|2 Cashprizes .. ...
&
&
18 Noncashprizes . ...
Lt
k5]
214 Rentfaciltycosts
[
5 Otherdirectexpenses .. ...
L Ives % | Yes %[ _Ives
6 Volunteerlabor D No l:l No D No
7 Direct expense summary. Add lines 2 through Sincolumn (d) | RN )
8 Net gaming income summary. Combine ling 1, columnd,and ine 7 . ... »-

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |:| Yes D No
b If "Yes," explain:

032082 01-13-11 Schedule G {Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E7} 2010 MONTANA FQOOD BANK NETWORK, INC 81-0421243 Pages

11 Does the organization operate gaming activities With MONMEMIBEIS Y |:| Yes l:l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 2dMINISter CRAMADIE GAMING? |||\ oot st [ Ives [_Ino
13 Indicate the percentage of gaming activity operated in:
8 TG OMQANI Tz O S TG Y 13a %
B AN oL TG Y ettt 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party = $
c If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation b $

Description of services provided P

D Director/officer |:| Employee I:E Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes I:E No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $

Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b, columns i) and {v), and Part [},
lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additionat information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: RUSS REID

(I) ADDRESS OF FUNDRAISER: 2 N LAKE AVE #600, PASADENA, CA 91101-1868

032083 01-13-11 Schedule G (Form 990 or 890-EZ) 2010
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SCHEDULE M Noncash Contributions

{Form 990)
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.
Internat Revenue Service

P> Attach to Form 990.

OCMEB No, 1545-0047

2010

Inspe

Name of the organization

MONTANA FOOD BANK NETWORK, INC

Employer identification number

810421243

| Part Types of Property
{a b (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
jitems contributed| Form 990, Part Vill, line 1g
1 Art-Worksofart
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods ..
6 Gars and other vehicles
7 Boatsandplanes . . ...
8 Intellectual property ...
9 Securities - Publicly traded X 1 2,975,
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
frustinterests ...
12 Securities - Miscellanecus ..
13 Qualified conservation contribution -
Historic structures ..
14 Qualified conservation contribution - Other
16 Real estate - Residential ...
16 Realestate - Commercial
17 Realestate-Other . ...
18  Collestibles | ...
19 Foodinventory . . ... X 9,043,914. PER PQUND/STANDARD R
20 Drugs and medical supplies ...
21 Taxddermy
22 Historical artifacts
23 Scientific specimens ...
24 Archeolegical artifacts . ...
25 Other P ( )
26 Cther P )
27 Other P }
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 20
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding PERIOAT | et ee et s e
b If "Yes," describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMTIDURIONST | oot 32a X
b If "Yes," describe in Part II. e
33 If the organization did not report an amount in column (c) for a type of property for which column (g) is checked,
describe in Part II. : ]
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980} (2010)
032141

12-23-10



* SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05”61%56“7

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on

Oepartment of the Treasury Form 990 or 800-EZ or to provide any additional information. OperitoPublic

Internat Revenue Service > Attach to Form 990 or 990-EZ. . Ak i

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

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

THROUGH OUR NEARLY 200 PARTNER AGENCIES. WE ARE A PRIVATE NONPROFIT

ORGANIZATION THAT IS THE ONLY FULLY PRIVILEGED MONTANA MEMBER OF

FEEDING AMERICA, THE NATIONAL HUNGER ORGANIZATION. THE MONTANA FOOD

BANK NETWORK (MFBN) PROCURES FOOD AND MONETARY DONATIONS, WHILE

EDUCATING TO RAISE HUNGER AWARENESS AND ADVOCATING FOR LONG TERM

SOLUTIONS TO HUNGER ON BEHALF OF LOW INCOME, FOOD INSECURE MONTANANS.

WE REPACKAGE AND WAREHOUSE EMERGENCY FOOD PRIOR TQ TRANSPORTING IT TO

CHARITABLE CRISIS FEEDING ORGANIZATIONS, THRQUGH OUR VARIOUS PROGRAMS,

AND ALONG 13 DISTRIBUTION RO

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

2.) THE FOOD PURCHASE PROGRAM LEVERAGES PURCHASING POWER IN ORDER TO

PROVIDE AS MUCH FOOD AS POSSIBLE TQ THOSE MOST IN NEED. BY UTILIZING

ECONOMTIES OF SCALE, MFBN ACQUIRES AND DISTRIBUTES ENOUGH FOOD FOR EIGHT

MEALS FOR EVERY DONATED DOLLAR. FOOD IS ACQUIRED IN SEMI- TRUCK LOADS

WHICH ARE DONATED QUTRIGHT BY FEEDING AMERICA (THE NATIONAL FQOD BANK

ORGANIZATION} AND OTHER SOURCES, BUT COST THE ORGANIZATION THE SIMPLE

COSTS OF SENDING A DRIVER AND SEMI TQO PICK THEM UP, AND FOOD WHICH IS

PURCHASED FAR BELOW RETAIL IN HUGE PALLET SIZED QUANTITIES THROUGH

FEEDING AMERICA AND OTHER NATIONAL SOURCES. OVER EIGHT MILLION POUNDS

OF _FOOD IS PROVIDED ANNUALLY THROUGH THIS PROGRAM TO MEET THE NEED OF

HUNGRY MONTANANS. 3.) THE MFBN FOOD DISTRIBUTION PROGRAM HAS THE

EXISTING INFRASTRUCTURE AND CAPACITY TO FEED MONTANANS LIVING WITH FOOD

INSECURITY AND HUNGER. WE CONSTANTLY PROVIDE SEMI TRUCKS FULL OF FOOD

STATEWIDE TO SUPPORT LOCAL, EMERGENCY FEEDING PROGRAMS FROM WIBAUX IN

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 920-E2Z) {2010}

032211
a1-24-11




' Schedule O (Form 980 or 990-EZ) {2010) Page 2
Name of the organization Employer identification number

MONTANA FOOD BANK NETWORK, INC 81-0421243

THE EAST, TO DEBORGIA IN THE WEST, FROM HAVRE IN THE NOQRTH, TOQ

YELLOWSTONE IN THE SOUTH. COVERING OVER 10,000 HIGHWAY MILES EVERY

MONTH, THE MONTANA FOOD BANK NETWORK DISTRIBUTED 4.4MILLICN PQUNDS OF

FOOD IN 2008, 7.3 MILLION POUNDS IN 2009, AND 8.4 MILLION POUNDS OF

FOOD IN 2010. AND THE NEED IS INCREASING. 4.) THE MOBILE PANTRY PROGRAM

DISTRIBUTES FOOD TO GAFP AREAS THAT LACK SUFFICIENT INFRASTRUCTURE TO

SUPPORT THE LOCAL: NEED FOR EMERGENCY FOOD, WHILE DEVELOPING GRASSROOTS

RESOURCES. GAP AREAS ARE DEFINED AS AREAS OF THE STATE CHARACTERIZED BY

SMALL, SCATTERED POPULATION CENTERS, WHERE PEOPLE LACK TRANSPORTATION

ADEQUATE TO REACH EMERGENCY FOOD SERVICES. THESE ARE UNDERSERVED AREAS

IN THE STATE WHERE CURRENT EFFORTS ARE NOT SUFFICTENT AND AREAS OF

SPECIAL DESTGNATION WHERE VOLUNTEERS CAN BE MOBILIZED. STAFF MEMBERS

WORK WITH COMMUNITY LEADERS, VOLUNTEERS, AND AGENCIES TC BUILD CAPACITY

AND INFRASTRUCTURE, LINKING TOGETHER TO PROVIDE AN ONGOING SQURCE OF

EMERGENCY FOOD FOR HUNGRY PEOPLE.

FORM 250, PART ITT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

AND QOTHER PUBLIC FOOD PROGRAMS. THE PUBLIC POLICY PROGRAM IS WORKING

TOWARD LONG TERM SOLUTIONS TO HUNGER IN MONTANA WITH THE MOST RECENT

EMPHASTS ON FACILITATING HOLISTIC COUNTY-LEVEL INITIATIVES.

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

COMPLETE A DETATIIL REVIEW OF THE 990 AND APPROVE THE DOCUMENT. IT WILL THEN

BE PROVIDED TOQ THE FULL BOARD FOR REVIEW AND APPROVAL. THE 990 WILIL BE

APPROVED BY THE BOARD PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: A WRITTEN CONFLICT OF INTEREST

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

e Schedule O (Form 990 or 990-EZ2) {2010)




Schedule O (Form 990 or 990-EZ} {2010} Page 2
Name of the organization Employer identification number

MONTANA FOOD BANK NETWORK, INC 81-0421243

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

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

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

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

INTEREST IS NOT RESCOLVED.

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

EXECUTIVE OFFICER IS REVIEWED, DELIBERATED AND DECIDED BY THE EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTORS ANNUALLY. THE EXECUTIVE COMMITTEE

DETERMINES THE CHIEF EXECUTIVE QFFICER'S SALARY BASED ON PERFORMANCE AND

MARKET INDICATORS. THE COMMITTEE COMPLETES A WRITTEN REPORT OF THE RESULTS

OF THEIR EVALUATICON WHICH IS PROVIDED TO THE CHIEF EXECUTIVE OFFICER.

FORM 990, PART VI, SECTION C, LINE 18: BOTH THE FORM 1023 AND FORM 990 ARE

AVAILABLE UPON REQUEST. 1IN ADDITION, THE FORM 9390 IS POSTED ON THE

ORGANIZATION'S WEBSITE.

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

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

UPON_ REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED ILOSSES ON INVESTMENTS: -48.

EEAR o Schedule O {Form 990 or 990-EZ) {2010}



Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

* |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . ... »> Bﬂ

® |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 previousiy filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), ¢r an additional (not automatic} 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit wwwv.irs.gov/efile and click on e-file for Charities & Nonprofits.

|[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete
P LONIY oo oo oo oo oo oo oo e » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization Employer identification number
print
- MONTANA FOOD BANK NETWORK, INC 81-0421243

e by the

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

mingyour | 5695 EXPRESSWAY

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

MISSQULA, MT 59808

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return ] Application Return
Is For Code {lIsFor Code
Form 990 01 Form $90-T (corporation) 07
Form 990-BL 02 Form 1041-A a8
Form 950-EZ Q03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a} or 408(a) trust} 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 i2

THE ORGANIZATION
® Thebooksareinthecareof p 5625 EXPRESSWAY - MISSOULA, MT 59808

Telephone No.p- 406-721-3825 FAX No. p
* [f the organization does not have an office or place of business in the United States, check thisbox . . » |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

hox P [ ].#itigfor part of the group, check this box P [_1 and attach a list with the names and EINs of alt members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 , tofilethe exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
» [X] tax yearbeginning JUL 1, 2010 ,andending JUN 30, 2011
2  If the tax year entered in line 1 is for less than 12 months, check reason: |::| Initial return [:l Final return

Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 60869, enter the tentative tax, less any
nenrefundable credits. See instructions. 3a | $ 0.
b  If this application is for Form 920-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | 8 0.
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | & 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11



] . OMB No. 1545-2198
Form 8941 Credit for Small Employer Health Insurance Premiums 20 1 0
Department of the Treasury P See separate instructions. Attechment

Internal Revenue Service ’ Attach to your tax return, Sequence No. 63

Name({s) shown on retum

Identifying number

MONTANA FOOD BANK NETWORK, INC 81-0421243
1 Enter the number of individuals you employed during the tax year who are considered employees for
purposes of this credit (see INSUGIONS) || ..o 1 24
2 Enter the number of fulktime equivalent employees you had for the tax year (see instructions). If you entered
25 or more, skip lines 3 through 11 and anter -0- 0N UNe 12 o e e, 2 14
3 Average annual wages you paid for the tax year (see instructions). If you entered $50,000 or more, skip
lines 4 through 11 and enter -0- on i 12 3 39,000.
4 Premiums you paid during the tax year for employees included on line 1 for health insurance coverage
under a qualifying arrangement (See IS UG T ONS) e 4 26 ; 200.
5 Premiums you would have entered on line 4 if the total premium for each employee equaled the average
premium for the small group market in which you offered health insurance coverage (see instructions) . 5 26,200,
6 Enterthe smaller of ine 4 Orline S e 26,200,
7 Multiply line 6 by the applicable percentage:
® Tax-exempt small employers, multiply line 6 by 25% (.25)
® All other small employers, multiply ine 6 5Y 35% (35) 6,550.
8 Ifline 2 is 10 or less, enter the amount from line 7. Ctherwise, see instructions 4 ’ 803.
9 If line 3 is $25,000 or less, enter the amount from line 8. Otherwise, see instructions 1 ’ 135,
10 Enter the total amount of any state premium subsidies paid and any state tax credits available to you for
premiums included on line 4 (see instructions) 10
11 Subtract line 10 from line 4. If zero or less, enter -0- 11 26 r 200.
12 Enterthe smaller ofline Qorline 11 e 12 1,135.
13 Ifline 12 is zero, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of employees included "
on line 1 for whom you paid premiums during the tax year for health insurance coverage under a qualifying
arrangement (888 INSIIUCHIONS) . oot e e e eae e e ee e eeeee e 14
14 Enter the number of fulltime equivalent employees you would have entered on line 2 if you only included
employees included on e 13 | e 14 10
15 Credit for small employer health insurance premiums from partnerships, S corporations, cooperatives,
estates, and WUSES (S8 NS UG OIS e, 15
16 Addlines 12 and 15. Partnerships and S corporations, stop here and report this amount on Schedule K;
allothers, O RO NG 17 ettt 16 1,135.
17 Credit for small employer health insurance premiums included on line 16 from passive activities (see
S U O O ) e eieiseieeteeteae et e et et e e et et et et et et ere e et nes 17
18 SUBtract line 17 OMNNG 16 oo oo e eeee oo 18 1,135,
18 Credit for small employer health insurance premiums allowed for 2010 from a passive activity (see
0Lt = OO O YOO YOO OO R PPN 19
20 Carryback of the credit for small employer health insurance premiums from 2041 ... 20
21 Add lines 18 through 20. Cooperatives, estates, and trusts, go to line 22. Tax-exempt small employers,
sKip lines 22 and 23 and go to line 24. All others, stop here and report this amount on Form 3800,
N8 O e 21 1,135.
22  Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see
INSWUCHIONSY e oot ee e ee e meeaee st e s s et sts b et et em e s et ae s e ae e sameen e e e 22
23 Cooperatives, estates, and trusts, subtract fine 22 from fine 21. Stop here and report this amount on
Form 3800, 06 20N e 23
24 Enter the amount you paid in 2010 for taxes considered payroll taxes for purposes of this credit (ses
ISEIICHONIS) | L L oo oo oo oo oo 24 65,415.
25 Tax-exempt small employers, enter the smaller of line 21 or line 24 here and en Form 890-T,
B8 A4F ot e 25 1.135.
LHA For Paperwork Reduetion Act Notice, see separate instructions. Form 8941 (2010)
023001

2-02-10



