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o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A __For the 2022 calendar year, or tax year beginning

B Check if applicable:
D Address change

D Name change

D Initial return

Final return/
terminated

D Amended return F
D Application pending

Land ending

€ Name of organization LIVINGSTON FOOD PANTRY D Employer identification number
OF PARK COUNTY
Doing business as 2 0—355030 6
Number and street (or P.O. box if mail is not delivered to street address) Room/suite £ Telephone number
202 S SECOND STREET 406-222-5335
City or town, state or province, country, and ZIP or foreign postal code
Livingston MT 59047 G Gross receipls $ 1,463,780

Name and address of principal officer:

GEORGE PEIRCE
1109 WEST RESERVOIR STREET
LIVINGSTON

MT 59047

Hqa) Is this a group return for st

H(b) Are all subordinates incl
If "No," attach a list.

i Tax-exempt status:

X so100)

[ | so1@ ¢

m 4947(2)(1) or ﬂ 527

) (insertno.)

http://livingstonfrc.org

ubordinates? D Yes No
uded? D Yes D No

See instructions

J  Website: H(c) Group exemption number
K Form of organization: FX\ Corporation l_l Trust m Assaciation ,_| Other I L Year of formation: 2005 ] M State of legal domicile: MT
Summary
1 Briefly describe the organization's mission or most significant activities:
g o See Sehedule O
B |
d>l B
3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, linetay 3 9
&1 4 Number of independent voting members of the governing body (Part VI, linett) 4 9
S| 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) 5 | 41
S| 6 Total number of volunteers (estimate if necessary) 6 | 100
7a Total unrelated business revenue from Part VIII, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 990-T, Part i, line 11 ... ... ... ... ... 0 oo, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 972,278 1,031,524
g 9 Program service revenue (Part VIll, line2g) 260,169 428,960
3 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and7¢) 3,087 3,296
%1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11} 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 1,235,534 1,463,780
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 176,942 235,329
14 Benefits paid to or for members (Part IX, column (A), line4) 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 567,342 832,610
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
é’- b Total fundraising expenses (Part IX, column (D), line2s) O
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f~24¢) 427,560 597,307
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,171,844 1,665,246
19 Revenue less expenses. Subtract line 18 from linet2 . . .. . 63,690 ~-201,466
H g Beginning of Current Year End of Year
B5 20 Totalassets (PartX,lnete) 2,362,881 2,155,117
I3| 21 Totalliabilties (PartX, e 26) . ... ... ... 20,392 17,707
25| 22 Net assets or fund balances. Subtract line 21 fromline20 2,342,489 2,137,410

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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.

Sign Signature of officer Date
Here GEORGE PEIRCE EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Catherine E. Moody Catherine E. Moody 08/02/23] seil-employed | PO1781256
Preparer | ris name CEM Bookkeeping & Tax Services Inc. Firm's EIN 47-1591889
Use Only 124 s 2nd st

Firm's address Livingston, MT 59047-2604 Phoneno,  206-333-1315

May the IRS discuss this return with the preparer shown above? See instructions

|—| Yes MO

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2022)
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990 (2022) LIVINGSTON FOOD PANTRY 20-3550306 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Wl .. . . . .
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] Yes No

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? D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,198,577 including grants of $ 235,329 ) (Revenue $ 418,180 )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses 1,561,627

DAA Form 990 (2022)
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Form 990 (2022) LIVINGSTON FOOD PANTRY 20-3550306

Page 3

Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part/
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, Partf
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197? If “Yes, " complete Schedule C, Part Ili
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,”complete Schedule D, Part!
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, Partt
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,
complete Schedule D, Part Il
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, Partiv
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? /f “Yes,” complete Schedule D, Part V
If the organization's answer to any of the foliowing questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Partvii
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vit
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX

”

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, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XII ..
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 X! and Xl is optional
Is the organization a school described in section 170(b){(1)(A)(ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partslandtv.
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts ltandiv.~
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lllandiv
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 I. See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part!l
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Part Il .

Yes | No

bt b

M1al X

11b

11c

11d

11e

11f

12a

12b

13

T b d kT T |- S = - -

14a

14b

15

16

17

18

19

Rk X XXX

20a

20b

21

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland Il . . . ... ..

21 X

DAA

Form 990 (2022)
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Form 990 (2022) LIVINGSTON FOOD PANTRY 20-3550306

Page 4

Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partstanditt
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,“complete Schedule J
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 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!
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-EZ?

If "Yes," complete Schedule L, Part!
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partt
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partlll
Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,"” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,"” complete Schedule L, Part IV

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Partil
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Iil,

orlV, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2
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 partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O.

Yes | No

22 | X

23 X

24a X

24b

24¢

24d

25a X

25b X

26 X

28a

bl

28b

~

28¢

29 | X

30

31

32

33

34
35a

E Lo B B | B P

35b

»

36

37 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartVv. ...

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) Winnings t0 Drize WINNE S 2 . . il

1¢c

DAA

Form 990 (2022)
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Form 990 (2022) LIVINGSTON FOOD PANTRY 20-3550306

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

5a

6a

o T

TQ 0 Q

12a

13

14a

15

16

17

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 this return 2a | 41

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)?
If “Yes,” enter the name of the foreign country

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 as charitable contributions?
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

4a

6a

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line12 o 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b

Section 501(c)(12) organizations. Enter:

Gross 'ncome from members or Shareh0|ders ........................................................ 11a

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 104127
If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... ... .. . l 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

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

13a

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . ...
if “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537

14a

14b

17

If “Yes,” complete Form 6069.

DAA

Form 990 (2022)
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Form 990 (2022) LIVINGSTON FOOD PANTRY 20-3550306

Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI

Section A. Governing Body and Management

1

a Enter the number of voting members of the governing body at the end of the tax year 1a 9

if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverningbody? X
b Each committee with authority to act on behalf of the governingbody? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresseson Schedule O .. ... .. ... ............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... ...... ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe on SChedu,e O hOW thls was done ............................................................................................ 12c X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 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 CEO, Executive Director, or top management official
b Other officers or key employees of the organization
if “Yes” to line 15a or 15b, describe the process on 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 during the year?
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

15a

b b

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 fled Nope
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
GEORGE PEIRCE 1109 WEST RESERVOIR STREET
LIVINGSTON MT 59047 406-222-5335

DAA

Form 990 (2022)
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Form 990 (2022) LIVINGSTON FOOD PANTRY 20-3550306

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List 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.

o List 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.
See the instructions for the order in which to list the persons above.

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

(C)
Position
Name(gr)\d title Av(e?a,ge édo nc;t‘:h:ck morelihan one Rep(o[:t)able Rep(o?able Estimatt(a:)amounl
hours O).('u s person is both an compensation compensation of other
per week officer and a directorftrustee) from the from related compensation
(list any 2221217 I8& ¢ organization (W-2/ organizations (W-2/ from the
hours for %g Fl8 1% |28 g 1099-MISC/ 1099-MiSC/ organiza(ior\ and
related 2g §- - _g_ § E = 1099-NEC) 1093-NEC) related organizations
organizations fEl B k] g
below G| g 31| B
dotted line) 3 § ?&
(1) GEORGE PEIRCE
TR B 40.00
EXECUTIVE DIRECTOR 0.00 X 79,849 0
(2 GORDON ELLEY
) 2.00
BOARD MEMBER 0.00 |X 0 0
(3) SALLY EPPS
SEUTRS RPN S 2.00
BOARD MEMBER 0.00 |X 0 0
(49 NANCY HATFIELD
S TTRUUNPUUURRUU O 2.00
BOARD SECRETARY 0.00 |X 0 0
(5)ALEX HESTER
TR TR R PP RO 2.00
BOARD MEMBER 0.00 |X 0 0
(6)MELANIE MORONEY
RSP TTUTPURRPRRRN RO 2.00
BOARD TREASURER 0.00 |X 0 0
(7' DONNA PACE
o 2.00
BOARD MEMBER 0.00 |X 0 0
(8)BOB SCHLEICHER
S TTUT R SU RO B 2.00
BOARD VICE-CHAIR 0.00 |X 0 0
(OYMIRIAM SQUILLACH
S ETTTTSTR TS TRURRPRNY B 2.00
BOARD MEMBER 0.00 |X 0 0
(10)JESSICA WILCOX
T TTT TSR UU B 2.00
BOARD CHAIR 0.00 X 0 0
(11)

DAA

Form 990 (2022)
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Form 990 (2022) LIVINGSTON FOOD PANTRY

20-3550306

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
(A) (B) {do not check more than one (B} (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee} compensation compensation of other
per week Py = Texl = from the from related compensation
(list any 23| 2 g & |35 8 organization (W-2/ organizations (W-2/ from the
hours for S| E18 |2 |28 3 1099-MISC/ 1099-MISC/ organization and
related 261 g '3_ 8g B 1099-NEC) 1099-NEC) related organizations
organizations - i 2 ~‘<°D 3
below af g | @
@ o ped
dotted fine) ol @ 8
o (3
=N
1b Subtotal ... ... 79,849
¢ Total from continuation sheets to Part VII, SectionA ... ..
d_Total(addlinestbandc) ... .. ... ... 79,849
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual
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
ndividual
§ 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 Schedule J for such person

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bgs?ness address Descripn'cgn gf services Coméer?sation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

DAA

Form 990 (2022)
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Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

(B)
Related or exempt
function revenue

]
Unrelated
business revenue

D)
Revenue excluded
from tax under
sections 512-514

Other Revenue
[+]

8a

(i) Securities

(i) Other

sales of assets
other than inventory | 7@

Less: cost or other
basis and sales exps. | 7b

Gain or (loss) 7c

‘2 *2 1a Federated campaigns 1a
g 3| b Membershipdues 1b
gE ¢ Fundraisingevents 1c
5.8 d Related organizations 1d
GEl e Govemmentgrants (conlributions) 1e 432,069
.9(2 f Al other contributions, gifts, grants,
= and similar amounts not included above .. ... ... 1f 599,455
&5 Noncash contributions incuded in
£5 9
= fnes ta-1f .. 1g |$ 226,465
O&_ h Total.Addlinesta~tf. . . .. ..
Business Code
g | 2a  BAKERY SALES 393,606 393,606
Zg b  CATERING & RENTALS 31,144 31,144
“§ ¢ . PROCESSED PRODUCTS SOLD 4,210 4,210
s3 d
D.f_z ......................................................
e e
& L
f All other program service revenue ...................
g Total. Addlines 2a~2f . ... . ... 428,960}
3 Investment income (including dividends, interest, and
other similar amounts) 3,296 3,296
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .
(i) Rea! {ii) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
¢ Rentalinc. or (loss) 6¢c
d Netrentalincome or (loss) ... ... ... ...
7a Gross amount from

Netgainor(loss) ................. ... ..

Gross income from fundraising events
(notincluding  $_
of contributions reported on line

1c). See Part 1V, line 18

b Less: direct expenses

8a

8b

¢ Net income or (loss) from fundraisingevents ... ... ... ... ...
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: directexpenses 9b
¢ Netincome or (loss) from gaming activities . ... .. ........ ... ... ...
10a Gross sales of inventory, less
returns and allowances =~ 10a
b Less:costofgoodssold 10b
¢ Net income or (loss) from sales ofinventory ..... ... ....... ...
" Business Code }:
3 of 11a
dc) S| e
s§ b o
88 o .
= d Allotherrevenue ... .. . . ...
e Total. Addfines11a=11d ... ... ... ... ... . =
12 Total revenue. See instructions ... ... ... 1,463,780 432,256 0

Form 990 (2022)
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02022y LIVINGSTON FOOD PANTRY 20-3550306 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX X
Do not include amounts reported on lines 6b, 7b, Totar 1 ® (C) (o)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl expenses eneral expenses expenses
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, fine2t 1 7, 864 1 ’ 864
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 233,465 233,465

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 79,849 63,879 15,970

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)}B)
7 Other salaries and wages 678,981 678,724 257

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits

10 Payrolitaxes 73,780 58,288 15,492
11 Fees for services (nonemployees):

a Management

blegal 280 280

¢ Accounting 18,605 18,605

d Lobbying .

e Professional fundraising services. See Part 1V, fine 17

f Investment managementfees

g Other. {If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.) 369 7 490 369 7 490

12 Advertising and promotion 4,919 1,239 3,680
13 Officeexpenses 29,502 8,737 20,765
14 Information technology
15 Royales
16 Occupancy 77,903 68,860 9,043
17 Travel 6,483 6,483

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,148 1,148
20 ‘nterESt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 73,783 73,783
23 Insurance 15,194 3,298 11,896

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

Total functional expenses. Add lines 1 through 242 1,665,246 1,561,627 103,619 0
Joint costs. Complete this line only if the
organization reported in column (B} joint costs

from a.combined.eduscational campaign.and

DN 5 0 o0 oo

NN

DAA Form 990 (2022)
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Form 990 (2022) LIVINGSTON FOOD PANTRY 20-3550306 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X f—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,023,786] 1 317,161
2 Savings and temporary cash investments 133,850| 2 625,135
3 Pledges and grants receivable, net 3
4 Accounts receivab|e, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
@8 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
B| 7 Notesandlosnsrecevablenet 7
<| 8 Inventoriesforsaleoruse 10,000| 8 10,000
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,723,005
b Less: accumulated depreciation 10b 520,184 1,195,245 10c 1,202,821
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, inet1. 12
13 Investments—program-related. See Part IV, line1¢ .~~~ 13
14 ntangibleassets 14
15 Other assets. See Part IV, tnett 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... . ... ... 2,362,881 18 2,155,117
17  Accounts payable and accrued expenses 20,392| 17 17,707
18
19
20
21
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlied entity or family member of any of these persons
—' 123 Secured mortgages and notes payable to unrelated third patties
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26 Total liabilities. Add fines 17 through 25 . . . .. ...
Organizations that foliow FASB ASC 958, check here @
3 and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 2,342,489 27 2,137,410
@ |28 Netassets with donor restrictions
B Organizations that do not follow FASB ASC 958, check here D
s and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, or otherfunds 31
g 32 Total netassets or fund balances 2,342,489 32 2,137,410
33 Total liabilities and net assets/fund balances ... ... ... ... 2,362,881] 33 2,155,117

Form 990 (2022)

DAA
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990 (2022) LIVINGSTON FOOD PANTRY 20-3550306 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 . fiL

1 Total revenue (must equal Part VIIl, column (A), line 12 1 1,463,780

2 Total expenses (must equal Part IX, column (A), line25) 2 1,665,246

3 Revenue less expenses. Subtract line 2 from linet 3 -201,466

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn(A)) 4 2,342,489

5 Netunrealized gains (losses) oninvestments 5 -3,610
6 Donated services and use of faciltes 6
7 dnvestmentexpenses 7
8  Prior period adjustments ... 8

9 Other changes in net assets or fund balances (explain on Scheduleoy 9 -3

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
WM B)) 10 2,137,410

Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthis Part X1 .

2a

b

c

3a

b

Accounting method used to prepare the Form 990: Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to line 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 on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ... ... ... .. .. .. .

3a

3b

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990)

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 022

Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization LIVINGSTON FOOD PANTRY Employer identification number

OF PARK COUNTY 20-3550306

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1
2
3
4

10

[

L) O O O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170{b)(1)}{A)ii). (Attach Schedule E (Form 990).)

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,

by, and St
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 Il.)

A federal, state, or local government or governmental unit described in section 170(b){1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b){(1)(A)(vi). (Complete Part Ii.)

An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

Y TSy
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 331/3% 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 lil.)

DAA

1" D An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 D 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 509(a){1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lil
functionally integrated, or Type 1ll non-functionally integrated supporting organization.
f  Enterthe number of supported organizations ... .. 1]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructians)
Yes No
(A)
(8)
(€)
(D)
(E)
Total _ -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 LIVINGSTON FOOD PANTRY 20-3550306 Page 2
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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 762,775 734,411 1,541,860 972,278 1,031,524 5,042,848
2 Tax revenues levied for the
organization'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 Toftal. Add lines 1 through3 5,042,848
5  The portion of total contributions 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. Subtractline 6 fromline4 5,042,848
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7  Amounts fromline4 762,715 734,411 1,541,860 972,278 1,031,524 5,042,848
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... ... ... .. 2,172 4,425 7,231 2,257 3,296 19,381
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon ............... . ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi.) .......... . .......... 108,539
11 Total support. Add lines 7 through 10 5,170,768
12 Gross receipts from related activities, etc. (see instructions) ) I 12 934,020
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . [—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f) divided by line 11, column () . 14 97.53%
15  Public support percentage from 2021 Schedule A, Part Il line 14 15 97.34%

16a 33 1/3% support test—2022. If 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 a publicly supported organizaton
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton l:]
17a 10%-facts-and-circumstances test—2022. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization ... []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions D

Schedule A (Form 990) 2022

DAA
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A (Form 990) 2022 LIVINGSTON FOOD PANTRY 20-3550306 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

lHl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 113, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 - Other Income Detail

DAA Schedule A (Form 990) 2022
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Schedule B

Schedule of Contributors

(Form 990)

Attach to Form 990 or Form 990-PF.

Department of the Treasury . A .
internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2022

Name of the organization
LIVINGSTON FOOD PANTRY
OF PARK COUNTY

Employer identification number

20-3550306

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

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable frust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and 1l. See instructions for determining a

contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part ll, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VHI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and 1l

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), If, and 1l

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

Schedule B (Form 990) (2022)

DAA
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Schedule B (Form 890) (2022) Page 1 of 2 Page 2
Name of organization Employer identification number
LIVINGSTON FOOD PANTRY 20-3550306

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1.1 CITY OF LIVINGSTON . .. ... Person
220 E PARK ST Payroll
......................................................................................... 100,000 | Noncash
LIVINGSTON . . MT 59047 (Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2.1 PARK COUNTY ... Person
414 E CALLENDER ST Payroll
........................................................................................... 73,512 | Noncash
LIVINGSTON . . MT 59047 (Complete Part If for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.1 . GIVE A HOOT-PCCF .. Person
PO BOX 2199 Payroll [ ]
........................................................................................... 66,931 | Noncash [ ]
LIVINGSTQN ........................... MT . 5 9047 .......... (Complete Part i for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | OTOO BREMER TRUST . . ... . . . Person
30 E 7TH ST STE 2900 Payroll
........................................................................................... 55,000 | Noncash
ST . PAUL .................................. MN . 55101 .......... (Complete Part |i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | ARTHUR M BLANK FOUNDATION Person
3223 HOWELL MILL RD NW Payroll D
.......................................................................................... 50,000 | Noncash [ ]
ATLANTA GA 30327 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | . THE KENDEDA FUND . Person
PO BOX 1280 Payroll | ]
........................................................................................... 50,000 | Noncash
LIVINGSTON MT 59047 (Complete Part If for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2 of 2

Page 2

Name of organization

LIVINGSTON FOOD PANTRY

Employer identification number

20-3550306

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T TOWN PUMP CHARITABLE FOUNDATION Person
PO BOX 6000 Payroll [ ]
........................................................................................... 43,336 | Noncash [ |
BUTTE . MT 59702 (Complete Part If for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 . CH CMR PARTNERS LLC = Person
PO BOX 160040 Payroll [ ]
........................................................................................... 25,000 | Noncash [ |
BIG SKY MT 59716 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person [ |
Payroll D
........................................................................................................ Noncash | |
............................................................................ (Complete Part I for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person [ |
Payroll D
........................................................................................................ Noncash [ |
............................................................................ (Complete Part It for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person [ |
Payroll D
....................................................................................................... Noncash [ ]
............................................................................ (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D

Noncash D
(Complete Part il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule D (Form 990) 2022

LIVINGSTON FOOD PANTRY

20-3550306

Page 2

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 make significant use of its

collection items (check all that apply):

a [ | Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange program

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's coliection?

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

Beginning balance

- o a o
o
a
Q
=
<}
35
/2]
a
o
=
5
@
s
5
o
~
®
s
5

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl

b If “Yes," explain the arrangement in Part Xill and complete the following table:

Amount
1c
1d
1e
1f _
D Yes No

Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

(a) Current year

(b) Prior year {c) Two years back

{d) Three years back

{e) Four years back

1a Beginning of year balance

b Contributions

losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment
b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) Unrelated organizations

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

Land, Buildings, and Equipment.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b} Cost or other basis {c} Accumulated {d) Book value
(investment) (other) depreciation
1a Land ......................................... 270’502 > 270,502
b Buidings 728,636 141,969 586,667
¢ Leasehold improvements 279,226 14,017 265,209
d Equipment 444,641 364,198 80,443
e Other .. ... .........oooociiiiiiiiiiiiii.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . ... 1,202,821

Schedule D (Form 990) 2022

DAA
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SCHEDULE M

(Form 990) Noncash Contributions

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.

Department of the Treasul . . . . .
P R4 Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

2022

Name of the organization

OF PARK COUNTY

Employer identification number

20-3550306

Types of Property

@ ® ©

) Noncash contribution
amounits reported on
applicable items contributed Form 990, Part VHIl, line 1g

Check if Number of contributions or

(d)

Method of determining

noncash contribution amounts

Art— Works of art

(L A
>
pu§
n
-
V]
o
on
<]
3
-3
=
=
@
=
@®
(23
a
w

W W N
5
=
o
@
o]
g
=
D
o
=
o
s}
@
=
<

10 Securities — Closely held stock

11 Securities — Partnership, LLC,
or trust interests

12  Securities — Miscellaneous

13 Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estate — Commercial

17 Realestate—Other

18  Collectbles

19  Food inventory X 1 226,465

20  Drugs and medical supplies

21 Taxidemy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other( )
26 Oter( . )
27 Other( . )
28 Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period?
b If "Yes,” describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

b If“Yes,” describe in Part Il.
33  [f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1l

32a X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19450047

(Form 990) Compilete to provide information for responses to specific questions on 2 02 2
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization L,JZVINGSTON FOOD PANTRY
OF PARK COUNTY

Employer identification number

20-3550306

Food Pantr

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

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
LIVINGSTON FOOD PANTRY 20-3550306

Page 1 of 5
Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
LIVINGSTON FOOD PANTRY 20~-3550306

Page 2 of b
Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
LIVINGSTON FOOD PANTRY 20-3550306

Page 3 of 5
Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
LIVINGSTON FOOD PANTRY 20-3550306

effort to create more revenue for programming. In turn, economic =
Form 990, Part VI, Line 15a - Compensation Process for Top Official =

Page 4 of 5
Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
LIVINGSTON FOOD PANTRY 20-3550306
............................. S .....1%,124 8 0 % .0
PACKAGING
............................. $ /15,012 0§ o6 s .0
SUPPLIES |
.............................. $ .L,5%3 S8 . 0 % .0
SUPPLIES |
.............................. $ .....23,885 &8 60 s .0
PACKAGING
$ 6,668 $ 0 $ 0

.............................. $... 10,829 & O & 0
....................... Total
$ 369,490 $ 0 $ 0

Page o of O
Schedule O (Form 9980) 2022

DAA
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4562 Depreciation and Amortization
Form (Including Information on Listed Property)

Department of the Treasury Attach to your tax return.

OMB No. 1545-0172

2022

internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Soaoamere. 179
Name(s) shown on return LIVINGSTON FOOD PANTRY Identifying number
OF PARK COUNTY 20-3550306
Business or activity to which this form relates
Indirect Depreciation

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I
1 Maximum amount (see instructions) | ... 1 1,080,000
2 Total cost of section 179 property placed in service (see instructions)y 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,700,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 {a) Description of property {b) Cost {business use only) {c) Elected cost
7  Listed property. Enter the amount from line29 7

10  Carryover of disallowed deduction from line 13 of your 2021 Form 4562

11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation {Don’t include listed property. See instructions.)

14 Spemal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions

14

15

16

26,084

MACRS Depreciation (Don’t include listed property. See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2022

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
o {b) Month aqd year {c) Easns fpr depreciation (d) Recovery ) o )
{a) Classification of property placed in {businessfinvestment use i (e} Convention {f) Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property 1,413 7.0 HY 200DB 202
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17 hnes19 and 20 in column (g) and line 21 _Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ............... ... 22 73,783
=23 FOr a5Sets SHOW above and placed i Service quling the current year, emter the
portion of the basis attributable to section 263Acosts .. ... ... ... . ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4%62 (2022)

DAA There are no amounts for Page



C520 LIVINGSTON FOOD PANTRY
20-3550306
FYE: 12/31/2022

Federal Asset Report

Form 990, Page 1

08/02/2023 1:43 PM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus for Depr PerConvMeth _ Prior Current
7-year GDS Property:
73 WORK TABLES 6/30/22 1,413 1,413 7 HY 200DB 0 202
1,413 1,413 0 202
Prior MACRS:
1 2005 TRUCK 2/03/16 9,500 X 4,750 7 HY 200DB 7,904 1,064
3 OFFICE EQUIPMENT 1/01/10 1,255 X 627 5 HY 200DB 1,255 0
4 BOILERLESS CONVECTION STEAMER 12/01/14 7,604 X 3,802 7 HY 200DB 7,604 0
5 CONVECTION OVEN 12/01/14 5,630 X 2,815 7 HY 200DB 5,630 0
6 ELECTRIC KETTLE 12/01/14 8,109 X 4,054 7 HY 200DB 8,109 0
7 TILTING ELECTRIC SKITTLE 12/01/14 14,455 X 7,227 7 HY 200DB 14,455 0
8 VACUUM PACKAGE MACHINE 12/01/14 2,380 X 1,190 7 HY 200DB 2,380 0
9 SECURITY SYSTEM 12/01/14 2,493 X 1,246 7 HY 200DB 2,493 0
10 WALK IN COOLER 12/01/14 32,973 X 16,486 7 HY 200DB 32,973 0
1 COMPRESSOR RACK 12/01/14 604 X 302 7 HY 200DB 604 0
12 FOOD PROCESSOR 12/01/14 14,873 X 7,436 7 HY 200DB 14,873 0
13 CLEANING DISHTABLE 12/01/14 1,155 X 577 7 HY 200DB 1,155 0
14 WORK TABLE 12/01/14 1,949 X 974 7 HY 200DB 1,949 0
15 REFRIGERATOR 12/01/14 2,252 X 1,126 7 HY 200DB 2,252 0
16 FOOD PROCESSOR 12/01/14 1,236 X 618 7 HY 200DB 1,236 0
17 WORK TABLE 12/01/14 1,310 X 655 7 HY 200DB 1,310 0
18 WORK TABLE 12/01/14 883 X 441 7 HY 200DB 883 0
19 PLANETARY MIXER 12/01/14 4,319 X 2,159 7 HY 200DB 4,319 0
20 RANGE GRILL 12/01/14 6,915 X 3,457 7 HY 200DB 6,915 0
21 CONVECTION STEAMER 12/01/14 7,604 X 3,802 7 HY 200DB 7,604 0
22 BUN PAN RACK 12/01/14 1,482 X 741 7 HY 200DB 1,482 0
23 WORK TABLE 12/01/14 1,251 X 625 7 HY 200DB 1,251 0
24 WORK TABLE 12/01/14 824 X 412 7 HY 200DB 824 0
25 COFFEE BREWER 12/01/14 735 X 367 7 HY 200DB 735 0
26 MICROWAVE OVEN 12/01/14 468 X 234 7 HY 200DB 468 0
27 WORK TABLE 12/01/14 662 X 331 7 HY 200DB 662 0
28 ICE MACHINE & BIN 12/01/14 1,086 X 543 7 HY 200DB 1,086 0
29 BLAST CHILLER 12/01/14 6,500 X 3,250 7 HY 200DB 6,500 0
30 (2) UTILITY CARTS 12/01/14 495 X 247 7 HY 200DB 495 0
31 SIGN 12/01/14 5,035 X 2,517 7 HY 200DB 5,035 0
32 BLINDS 12/01/14 2,084 X 1,042 7 HY 200DB 2,084 0
33 WASHER AND DRYER 12/01/14 1,087 X 543 7 HY 200DB 1,087 0
36 TILTING KETTLE 12/01/14 22,103 X 11,051 7 HY 200DB 22,103 0
37 KITCHEN EQUIPMENT 1731/15 35,089 X 17,544 7 HY 200DB 33,080 2,009
38 FREEZER 1/31/15 7,369 X 3,684 7 HY 200DB 6,947 422
39 DISHWASHER 1/31/15 4,241 X 2,120 7 HY 200DB 3,998 243
40 KITCHEN EQUIPMENT 5/04/15 1,025 X 512 7 HY 200DB 966 59
41 FENCE 5/23/15 3,713 X 1,856 7 HY 200DB 3,483 230
42 KITCHEN EQUIPMENT 6/01/15 3,152 X 1,576 7 HY 200DB 2,971 181
43 KITCHEN EQUIPMENT 6/01/15 3,525 X 1,762 7 HY 200DB 3,323 202
44 KITCHEN EQUIPMENT 12/17/15 1,292 X 646 7 HY 200DB 1,218 74
45 BLAST FREEZER 7/01/17 17,790 17,790 7 HY 200DB 13,821 1,588
46 FREEZE DRYER 7/01/17 3,295 3,295 7 HY 200DB 2,560 294
47 COFFEE POT 7/01/17 750 750 7 HY 200DB 583 67
49 FILTRATION SYSTEM 7/01/18 5,914 X 1,833 7 HY 200DB 4,081 524
50 KITCHEN EQUIPMENT 7/01/18 5,000 X 1,562 7 HY 200DB 3,438 446
51 Bakery Equipment 12/31/19 34,000 X 17,143 7 MQ200DB 16,857 4,898
53 Nut Grinder 7/01/19 2,499 X 1,138 7 MQ200DB 1,361 325
54 Washer & Dryer 7/01/19 1,831 X 834 7 MQ200DB 997 238
55 BAKERY EQUIPMENT 7/01/20 45,289 45,289 5 HY 200DB 23,550 8,696
57 EQUIPMENT 7/01/20 10,268 10,268 5 HY 200DB 5,340 1,971
58 COMPUTER SYSTEM 7/01/20 8,880 8,880 5 HY 200DB 4,617 1,705
60 DOUGH SHEETER 7/01/21 8,439 8,439 5 HY 200DB 1,688 2,700
61 FOOD PROCESSOR 7/01/21 1,073 1,073 5 HY 200DB 215 343
62 DELI SLICER 7/01/21 750 750 5 HY 200DB 150 240
63 BAKERY DISPLAY 7/01/21 3,701 3,701 5 HY 200DB 740 1,184
64 BAKERY EQUIPMENT 7/01/21 11,855 11,855 5 HY 200DB 2,371 3,793
65 LCBOVEN 7/01/21 9,980 9,980 5 HY200DB 1,996 3,194
66 DELI DISPLAY CASE 7/01/21 3,444 3,444 5 HY 200DB 689 1,102
67 MIDEA 21 CUFT FREEZER 7/01/21 899 899 5 HY 200DB 180 287
68 2014 BOX TRUCK 7/01/21 25,000 25,000 7 HY 200DB 3,571 6,123
69 LIFT GATE TI01721 6,630 6,630 7 HY 200DB 947 1,624
71 ICE MACHINE 7/01/21 4,666 4,666 5 HY 200DB 933 1,493




C520 LIVINGSTON FOOD PANTRY

08/02/2023 1:43 PM

20-3550306 Federal Asset Report
FYE: 12/31/2022 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr  PerConv Meth Prior Current
72 KITCHEN EQUIPMENT 7/01/21 559 559 5 HY 200DB 112 178
443,229 301,125 316,498 47,497
Other Depreciation:
34 BUILDING 12/01/14 637,534 637,534 39 MO S/L 115,110 16,347
35 LAND 12/01/14 270,502 270,502 0 -- Land 0 0
48 WALK-IN FREEZER 7/01/18 91,102 91,102 39 MO S/L 8,176 2,336
52 Bakery Leaschold Improvements 12/31/19 35,613 35,613 39 MO S/L 1,826 913
56 BAKERKY LEASHOLD IMPR 7/01/20 30,873 30,873 15 MO S/L 3,087 2,058
70 BAKERY LEASEHOLD IMPROVEMENT 7/01/21 132,793 132,793 39 MO S/L 1,702 3,405
74 LEASEHOLD IMPROVEMENTS 7/01/22 79,948 79,948 39 MO S/L 0 1,025
Total Other Depreciation 1,278,365 1,278,365 129,901 26,084
Total ACRS and Other Depreciation 1,278,365 1,278,365 129,901 26,084
Grand Totals 1,723,007 1,580,903 446,399 73,783
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 1,723,007 1,580,903 446,399 73,783
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Form 990 Two Year Comparison Report
For calendar year 2022, or tax year beginning , ending
Name Taxpayer ldentification Number
LIVINGSTON FOOD PANTRY
OF PARK COUNTY 20~-3550306
2021 2022 Differences
1. Contributions, gifts, grants 1. 578,325 599,455 21,130
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 393,953 432,069 38,116
S | 4. Program service revenue 4. 260,169 428,960 168,791
€ |5 Investmentincome 5. 2,257 3,296 1,038
> | 6. Proceeds from tax exemptbonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7. 830 -830
8. Netincome or (loss) from fundraisingevents 8.
9. Netincome or (loss) fromgaming 9.
10. Net gain or (loss) on sales of inventory 10.
. Omarmane n
2. Total revenue. Add lines 1 through 11 12, 1,235,534 1,463,780 228,246
13. Grants and similar amounts paid 13. 176,942 235,329 58,387
14. Benefits paid to or for members 14.
¥ 15. Compensation of officers, directors, trustees, etc. 15. 8,654 79,849 71,195
@ 116. Salaries, other compensation, and employee benefits 16. 558,688 752,761 194,073
o [17. Professional fundraisingfees 17.
& 8. Other professional fees 18. 210,903 388,375 177,472
W Hg Occupancy, rent, utilities, and maintenance 19. 72,017 77,903 5,886
20. Depreciation and Depleton 20. 90,660 73,783 -16,877
21. Otherexpenses 21 53,980 57,246 3,266
22. Total expenses. Add lines 13 through 2t 22 1,171,844 1,665,246 493,402
23. Excess or (Deficit). Subtract line 22 from line 12 23. 63,690 -201,466 ~265,156
24. Total exempt reverue 24, 1,235,534 1,463,780 228,246
25 TOta' unrelated revenue .......................................... 25.
S P6. Total excludable revenue 26. 263,256 432,256 169,000
S b7 Totalassets 27. 2,362,881 2,155,117 -207,764
S [28. Total liabilities 28. 20,392 17,707 -2,685
= 9. Retainedearnings 29. 2,342,489 2,137,410 9
£ 0. Number of voting members of governing body 30. 7 9 : :
O B1. Number of independent voting members of governing body 31. 7 9
32. Number of employees ... 32 217 41
33. Number of volunteers 33. 100
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C520 LIVINGSTON FOOD PANTRY 8/2/2023 1:43 PM
20-3550306 Federal Statements

FYE: 12/31/2022

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

INTEREST INCOME - BANKING
$ 2,961

Total $ 2,961

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

DIVIDEND INCOME-LPL FINANCIAL
$ 335

Total $ 335
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