EXTENDED TO NOVEMBER 15, 2019 f uﬁﬁc

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

P Do not enter social security numbers on this form as it may be made public.

2018

990

Depariment of the Traasury Open to Public
Internal Revenue Servica P Go to www.irs.aov/Form@90 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B checx i C Name of organization D Employer identification number
applicable:
change. | MOUNTAINEER FOOD BANK, INC.
Er?;?%e Doing business as 55-0611100
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o/ 484 ENTERPRISE DRIVE 800.426.4798
i City or town, state or province, country, and ZIP or foreign postal code (G Gross recelpts § 23,225,082.
foan®?| _GASSAWAY, WV 26624 H(a) Is this a group return
[_lfeeiea- | ¢ Name and address of principal officernd » CHAD MORRISON for subordinates? [ lves [XINo
pendle | 484 ENTERPRISE DRIVE , GASSAWAY, WV 26624 H(b}) Are all subordinates includea?l__Yes [__JNo
| Tax-exempt status: [ X 501(e)3) [__] 501()( ) (insertno.) [ | 4047(a)yor [ 527 f "No," attach a list. (see instructions)
J Website: pr MOUNTAINEERFOODBANK . ORG Hic} Group exemption number P

K_Form of organization: [ X Corporation [ {Trust [ ] Association [ ] Other > | L Year of formation: 198 1| M State of legal domicile: WV

[Part 1| Summary
3 1 Brisfly describe the organization’s mission or most significant activities: THE ORGANIZATION'S MISSION IS
€ TO HELP ALLEVIATE HUNGER TN WEST VIRGINIA.
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2! 3 Number of voting members of the governing body (Part Vi, line 1a) 3 12
:‘3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
¢ | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ... 5 37
£ | & Total number of volunteers (eStiMate if NECESSAIY) ..................ccoosooiesrercerresresresresresres e 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, N 38 ... ..o ieieieeieeiiaes 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vil line 1) . 19,378,898.| 21,660,386.
g 9  Program service revenus (Part VL, ine 2g) 1,297,124, 1,557,216.
E; 10 Investment income (Part VIl column (A}, lines 3, 4, and 7d) oo 2,115. 3,904.
11 Other revenue (Part VIli, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 118} 0. 3,576.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), iine 12) .. 20,678,137, 23,225,082.
18 Grants and simifar amounts paid (Part IX, colurmnn {A), lines 13) 18,067,557.| 20,009,259,
14 Benefits paid to or for members (Part IX, column (A), ine4) ..., 0. 0.
@ | 16 Salaries, other compensation, employes bensfits (Part IX, column (), lines 510) _____ 1,040,260, 1,238,261,
2 | 18a Professlonal fundralsing fees {Part IX, column (&), ine11e} 0. 4,133,
8| b Total fundraising expenses (Part X, column (D), lne 25) B> 67,940,
W' 47 Other expenses (Part IX, column (A}, lines 11a-11d, 116248} 840,671, 2,662,304.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), ine25) ... 19 L 948 : 488. 23 L 913 : 957,
19 Revenue less expenses. Subtract line 18fromline 12 ... ... 729,649, -688,875.
Sé Beginning of Current Year End of Year
25120 Totalassets (PartX, liNe 16) . ., 5,423,729. 4,771,650,
<5| 21 Totalliabilities (Part X, ne 26) e 798,437. 835,233,
25| 22 Net assets or fund balances, Subtract fine 21 from liNe 20 ... 4,625,292, 3,936,417,
[Part I | Signature Block

Under panalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knuwledge and belief, it is
true, correct, and ggma%ﬁq Dectaration of preparer (other than officer) is based on all information of which preparer has any knowledgel

A, = =—— ~ SL&NN
Sign Signatre of officer Date y
Here J<s CHAD MORRISON, EXECUTIVE DIRECTOR
Type or print name and litle
Print/Type preparer's name Preparer's signature Date l?“e”" L I| PTIN

Paid  WILLIAM J. BEHRENS, CPA |z p 7 & —— &% 06/21 /19 shenpos PO00BIT711
Preparer |Firm'sname p ARNETT CARBIS TOOTHMAN LLP Firm'sENp 55-0486667
Use Only | Firm's addressy, PO BOX 908

BRIDGEPQORT, WV 26330 Phoneno. ( 304)624-5471

May the IRS discuss this return with the preparer shown above? (see instructions)
832001 12-31-18

Yes D No

Form 990 (2018)

LHA For Paperwork Reduction Act MNotice, see the separate instructions.



Form 990 |2018) MOUNTAINEER FQOD BANK, INC, 55-0611100 pPage?2

| Part 1ll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note 1o any line inthis Part Hl .o et s ssssseasnnsans
1  Briefly describe the organization’s mission:
THE ORGANIZATION'S MISSION IS TO HELP ALLEVIATE HUNGER IN WEST
VIRGINTA, EDUCATE THE GENERAL PUBLIC OF THE ORGANIZATION'S EXISTENCE
AND MISSION, PROMOTE AWARENESS OF HUNGER IN WEST VIRGINIA, CONTINUE TO
DEVELQOP AND MATNTAIN A NETWORK FOR FOOD ACQUISITION, STORAGE,
2 Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOIM 980 OF S90-EZ? | .o eeeso oo e e e e oo e oo oo oo oo oo [Ives [XINo
If "Yes," describe these new services on Scheduls 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.
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 sservice reported.
da  (code: ) {Expenses § 23,356,584- including grants of $ 20,009,259- } (Revenue $ 1,560,792, )
DISTRIBUTICN OF SURPLUS FQQOD, SUPPLIES, AND COMMODITIES IN THE STATE
OF WEST VIRGINIA THROUGH A NETWORK OF FOOD PANTRIES AND OTHER ELIGIBLE
ORGANIZATIONS .
4b  (Code: ) (Expenses § Including grants of $ ) (Revenue $ )
4c (Cods: ) (Expenses % including grants of § ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Ex%s $ including grants of § ) (Revenue $ )
4¢ Total program service expenses P 23,356,584,
Form 990 (2018)

832002 12-31-18



Form 990 {2018) MOUNTAINEER FOOD BANK, INC. 55-0611100 Page3d
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{(c}(3) or 4947(a)(1) {other than a private foundation)?
if "Yes," compiste Schedule A 1 | X
2 Is 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," complete Schedule C, Part] | ...t 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 Il .o e 4 X
5 s the organization a section 501{c)(4}, 501(c}(5), or 501(¢})(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il . .. 5 X
& 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! | 8 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 ! . .. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedufe D, Part ilf 8 X
8 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, Part IV || ..t et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, 1X, 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,
PAIE VI e et ettt ettt et ettt e ekt e Attt ettt oo e et eee et e e eet e eee et ee et ee s reen e eren e eren et 1Ma| X |
b Did the crganization 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, Part VIl 11b X
¢ 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, [ine 162 If "Yes," complete Schedule D, Part VT 1ic 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 187 /f "Yes," complete Schedule D, PartIX ...t er e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete 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," complete Schedule D, Part X . . 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XTANT X | oo 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 compieting Schedule D, Parts Xi and Xif is optional .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)[)? If "Yes," complete Schedule E . . . 13 X
14a 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,
investment, and program service activities outside the United States, or aggregate foreign investments valusd at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... e 14b X
15 Did the organization report on Part X, colurmn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts I1and IV e, 15 X
16  Did the organization report on Part IX, column (4], line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals®? ¥ "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines 6 and 11e? If "Yos," complete SChedule G, PArtl | ... ... e oo 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Partl | . e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes,"
complete SCheduie G, Part Il e ettt r e e oo 9 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 20a X
b If "Yes" to ling 204, did the organization attach a copy of its audited financial statements to thisreturn? 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 172 Iif "Yes," complete Schedule |, Parts tand 21 | X

832008 12-31-18

Form 950 (2018}



Form 990 (2018 MOUNTAINEER FOOD BANK, INC. 55-0611100 paged
] Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column {A)}, line 2? If "Yes," complete Schedule I, Parts land Il | .. ..., 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 compensated employees? If "Yes," complete
SCREUUIE U _.........oooeveceitieeeceeeee oot ettt ee et ee et ee e 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Schedule K I NG, GO B0 BNE 258 . ... et 24a X
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 tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the vear? 24d
25a Section §01(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? If "Yes," complefe Schedule L, Part1 26a 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-EZ? If "Yes, " complete
SCREAUIB L, PAITT | et ettt et 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part fl | ...t 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key smployse, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes," complete Schedile L, PArt || ... 27 X
28 Was the organization a party to & business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? if 'Yes," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustes, or key employee? 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,
diractor, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCREAUIE M || .. _.............cc...oooiioioooeeeeee et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedula N, Partl e e R X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," compiete
SCREAUIE N, PAITIL | e ettt ettt e et ee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complate Schedule B, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part Ii, iil, or IV, and
Part VL lINE T oo et ettt et e et et e et en e e 34 X
36a Did the organization have a controlled entity within the meaning of section 51200 137 35a X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Iif "Yes," complete Schedule R, Part V, line 2 . . . .. 35b
36 Section 601(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2. ... e 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 partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note. All Form 990 filers are reguired to complete Schedule O ... o o a8 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisParty ... D
Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable 1a i9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNGIS? . 1c | X

832004 12-31-18
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Form 990 (2018) MOUNTAINEER FOOD BANK, INC. 55-061110Q00 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 20 | 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 duringthe year? 3a X
b If "Yes," hasit filed a Form 980-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b

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 accounty? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? ... . 5b X
c If"Yes" toline 5a or 5b, did the organization file Form BBBG- T 5c
6a Does the organization have annual gross receipts that are normally greatsr than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the crganization include with every solicitation an express statement that such contributions or gifts
ware NOLAX ABAUGCHIDIET ettt et et et et e re et e e e e ee e e et ee e e e s e et ane s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
k. If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T file FOMM B2B2T et et et b e 484844 e e ee ettt et ee e e eee e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . |L7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensefit contract? ... 7f
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 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?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Ba

b Did the spensoring organization make a distribution to a doner, donor advisor, or related person® 8b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢lub facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.d e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |
13  Secticn 501{c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmore thanone state? . 13a
Note. See the instructions for additional information the organization 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 healthplans . ... 13b
¢ Enterthe amount of reserves Onhand | e et 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14h
15 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 YBar? | ... ... oo e 16 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) MOUNTAINEER FOOD BANK, INC. 55-0611100 Page6
Part VI | 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 befow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 12
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 in Schedule Q.
b Enter the number of voting members inciuded in fine 1a, above, who are independent ib 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey empIOYEBT | e ettt e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employees to a management company or ctherperson? . 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? | e é 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 goveming DOdY? e et 7a X
b Are any governance decisions of the organization reserved to (or subiject to approval by) members, stockholders, or
persons other than the governing Body? e 7b X
8 Did the organization contemporaneously docurnent the meetings held or written actions undertaken during the year by the following:
a8 The governiNG BOGY? | .| . . .. ittt es et e e s et e e oottt 8a | X
b Each committes with authority to act on behalf of the governing body? gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schede Q ... i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the arganization have local chapters, branches, or affiliates? 10a X
b 1f "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 990 to all members of its govemning body before filing the form? | 11a | X
b Describe in Schadule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest palicy? /f "NO,“ GO 10 i0E 18 12a | X
b Were officers, directors, or trustess, and key employess 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," describe
in Schedule O how this was done 12¢ X
13 13 | X
14 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 CEQ, Executive Director, or top management official | 16a
b OCther officers or key employees of the organization . oo e 15b
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 dUANG thE YORIT e oot e et e 16a X
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 organization's
exsmpt 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 WV
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 980-T {Section 501(c)(3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.
D Own website E Another's website E Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict 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 P

J. CHAD MORRISON - 304-364-5518
180 ENTERPRISE DRIVE, GASSAWAY, WV 26624
8320068 12-31-18 Form 990 (2018)
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Form 990 (2018}

MOUNTAINEER FOOD BANK, INC.

55-0613100

Page 7

Part VII| 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 Vi

Section A. Cfficers, 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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compansation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. Ses instructions for definition of "key employee."
® | ist the organization's five current highest compensated employess {other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of mors than $100,000 from the organization and any related organizations.
® | ist alt 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.

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

{A) ()] {C) (D) (E) {F)
Name and Title Average | .. . cfe‘gf’mt'gg then one Reportable Reportable Estimated
hours per | box, unlsss person is both an compensation compensation amount of
week officer and a director/rustes) from from related other
(list any g the organizations compensation
hours for | € . B organization {(W-2/1098-MISC) from the
refated | 5| & 2 fW-2/1099-MISC) organization
organizations E = Z|5. and related
below 28| x| E|EE = organizations
ine)  |E|E|£€|5|BE| 5
{1) ARNOLD SIMONSE 1.00
BOARD MEMBER X 0. 0. 0.
{2) AMANDA HARRISON 1.00
BOARD MEMBER X 0. 0. 0.
{3) KIMBERLY BECHER 1.00
BOARD MEMBER X 0. 0. 0.
{4) CHARLENE ZIRK 1.00
BOARD MEMBER X 0. 0. 0.
(5) BRENT BOGGS 1.00
BOARD MEMBER X 0. 0. 0.
(6) CHESTER CAIN 1.00
BOARD MEMBER X 0. 0. 0.
{7) CLINTON BISCHOFF 1.00
BOARD MEMBER X 0. 0. 0.
{8) JESSICA MILES 1.00
BOARD MEMBER X 0. 0. 0.
{9) ROXANNE D, TUESING 1.00
BOARD MEMBER X 0. 0. 0.
(10) STACY DECICCO 2.50
SECRETARY X 0. 0. 0.
(11) JIM SMALLRIDGE 2.50
PRESTDENT X 0. 0. 0.
{12) JUSTON CHAD MORRISON 40.00
EXECUTIVE DIRECTOR X 96,642, 0. 14,802.
{13) CHAD MCINTYRE 1.00
TREASURER X 0. 0. 0.

832007 12-31-18 Form 990 (2018)



Form 990 (2018) MOUNTAINEER FOOD BANK, INC. 55-0611100 Page8
|Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
&) {B) © D) {E) F)
Name and title Average (donot cfegfiﬁgg than one Reportable Reportable Estimated
hours per | pox, unless persan is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hoursfor | S 2 organization (W-2/1099-MISC) from the
related | 3 | & 2 {W-2/1098-MISC) organization
organizations| E | £ g |E and related
below |[E|&|_|E!38|, organizations
b Sub-total e > 96,642, 0. 14,802,
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total (add 1ines o and 16) ......oooooiiiiiiiis i > 96,642, 0. 14,802.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reporiable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 if "Yes," complete Schedule J for SuCh indiVIBUA ... e 3 X
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 4 X
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 Schedule J for SUch person ..., 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compengation for the calendar year ending with or within the organization’s tax year.
(A) {B) (©)
Name and business address NONE Description of services Compensation
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 I 0
Form 990 (2018)
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Form 990 (2018)

Part VIll | Statement of Revenue

MOUNTAINEER FOOD BANK, INC, 55-0611100 Page9

Check if Schedule © contains a response or note to any ne in this Part VIl e |:|
(A) (B) (D)
Total revenus Related or Unrelated Revenue éxcluded
exempt function business "Og'etca}foggder
revenue revenue 519 . 514
ﬂég 1 a Federated campaigns . . 1a
g 2| b Membershipdues 1b
gft ¢ Fundraisingevents . ... 1c
5 g d Related organizations 1id
g‘_E e Government grants (contributions) 1e 20,293,838,
.g‘g f Ali other contributions, gifts, grants, and
a5 similar amounts not included above 1" 1 366 548,
%’g g Noncash contributions included in lines 1a-1f: $ 19,546,705,
88| h TotalAddlinesiatf ... > 21 660 386,
Business Code
8 2 a INCOME COST SHARING, NET 9000%9 1,557,216, 1,557,216,
gﬁ d
3 e
£ f All other program service revenus
g Total. Addlines2a-2f ... | 3 1,557,216,
3 Investrment income (including dividends, interest, and
other similar amounts) e > 3,904, 3,904,
4 Income from investment of tax-exempt bond proceeds P
65 Rovalties ... >
() Real {ii) Personal
6a Grossrents
b Less:rental expenses . ..
¢ Rentalincome or (loss) .
d Netrentalincome or (10sS) .......occeevivnnnn... NN
7 a Gross amount from sales of () Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ...
d Netgaim or (JOSS) ... e eeees s eieess e ennan >
¢ | 8 a Gross income from fundraising events (not
g including $ of
;‘Z’ contributions reported on line 1c). See
5 PartIV,line18
-g b Less:directexpenses ..
¢ Net income or (loss) from fundraising events ... »>
8 a Gross income from gaming activities, See
Part IV, line19 . ..
b Less:directexpenses ...
¢ Net income or {loss) from gaming activities ................ >
10 a Gross sales of inventory, less returns
and allowances ...
b Less:costofgoodssold ...
¢ _Net ingome or {loss) from sales of inventory ... P*
Misceilaneous Revenue Business Code
11 a OTHER REVENUE 900099 3,576, 3,576,
b
c
d Allotherreverue . ...
e Total. Add lines Ma-11d ... ... > 3,576,
12 Total revenue. Sesinsfructions ... > 23 225 0832, 1,560 792, 0, 3,904,

832009 12-31-18
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MOUNTAINEER FOOD BANK, INC.

55-0611100 Page10

Part 1X | 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(;c:; any line in this Part I)((B)C) .................................. ) |:|
Do not include amounts raportad on lines 6b, . f D)
7o, 5, 5oy 100 O P VI Tepwmes | Pogmmanes | Mwmgmenew | Fuddero
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 20,009,259, 20,009,259,
2 @rants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, forsign governments, and foreign
individuals. See Part 1V, lines 15 and 16
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employess 96,642. 96,642,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(¢)(3¥B) ... ...
7 Othersalaries and wages .. 880,681. 813,653, 67,028,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) smployer contributiens)
9 Otheremployee benefits 149,693. 124,624, 25,069,
10 Payrolitaxes 111,245, 92,615. 18,630,
11 Fees for services (non-employees):
a Management 5.465. 5,465.
b Legal . ...
¢ Accounting 41,034. 20,000, 21,034.
d Lobbying
e Professional fundraising services. See Part IV, line 17 4,133, 4,133.
f Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of ling 25,
eolumn (A) amount, list line 11g expenses on Sch 0.) 1,827,377.] 1,775,388, 51,989.
12 Advertising and promeotion .
13 Officeexpenses. ... 82,814. 19,007. 63,807.
14 Information technolegy .. . . ... 44 ‘ 756. 44,756,
16 Royalties e,
16 OCCUPANCY e, 175,837, 163,907, 11,930.
17 TRVl s 86,446, 69,574, 16,872,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 18,197, 18,197.
20 INtEreSt e 13,565. 13,565.
21 Paymenistoaffifiates ... ...
22 Depreciation, depletion, and amortization 222,621, 211,450, 11,131.
23 INSUMANCE ..o 44,962. 35,970. 8,992,
24 Other expenses. Itemize expenses not covered
ahove. (List miscellaneous expenses in ling 24s. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a ALL OTHER EXPENSES 99,230, 8,342, 90,888,
b
[+
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 23,913,957, 23,356,584. 489,433. 67,9490.
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here b I:l it following SOP 98-2 (ASC B5B-720)

832010 12-31-18
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Form 990 (2018) MOUNTAINEER FOOD BANK, INC.

| Part X | Balance Sheet

55-0611100 Pagei

Check if Schedule O contains a response or note to any line N this Part X ... . i iessiirisesereses pessaresanseesasessees L]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . . 106,056, 1 104,037,
2 Savings and temporary cash investments 1,389,860.] 2 859,662,
3 Pledges and grants receivable,net 184,733.[ a 257,671,
4  Accounts receivable, N6t e, 128,569.| 4 112,114.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . L]
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
% employees’ beneficiary organizations (see instr). Complete Part lof SchL 6
@ |7 Notesand loans receivable, N6t e 7
< | 8 Inventoriesforsale OrUSe .. .. .. ... 2,169,228.| 8 1,795,963,
9 Prepaid expenses and deferred charges . 48,727. 9 33,568,
i0a Land, buildings, and squipment: cost or other
basis. Complete Part Vi of Schedule D 10a 2,959,847.
b Less: accumulated depreciation 10b 1,451,212, 1,396,556.) 10¢ 1,508,635,
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangible @SSelS e 14
15 Otherassets. See Part IV, Ime 11 . ... 15
____ 118 Total assets. Add lines 1 through 15 (mustequal line 34) ... 5,423,729, 16 4,771,650,
17 Accounts payable and accrued expenses 114,840.] 17 90,904.
18 Grants payable | ... e 18
19 Deferred revenue 19
20 Taxexempt bond liabilities 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustess,
'_E' key employees, highest compensated employees, and disqualified persons.
L Complete Part 1 of Schedule L _____.___.........coooomririmrimnimnsarmaree e 22
= |23  Secured mortgages and notes payable to unrelated third parties 216,609. 23 188,053,
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
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
BChEUUIB D .ot 466,988.] 25 556,276,
__ 126 Totalliabilities. Add lines 17 through 25 798 .437.| 26 835,233,
Organizations that follow SFAS 117 (ASC 958), check here P IKl and
0 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassels | . . 4,625,292.| 27 3,936,417,
g 28 Temporarily restricted net assets 28
2 20  Permanently restricted net assets 20
I Organizations that do not follow SFAS 117 (ASC 958), check here P E'
6 and complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds .~ 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .. . . 31
% | 32 Retained earnings, endowment, accumulated income, orotherfunds 32
"2 |33 Totalnetassetsorfundbalances 4,625,292, 33 3,936,417,
___ |34 Totalliabiliies and net assetsfAund balanges ... 5,423,729.| 34 4,771,650,
Form 990 (2018)
832011 12-31-18



Form 990 {2018) MOUNTAINEER FOOD BANK, INC. 55-0611100 Pagel2
Part Xl | Reconciliation of Net Assets

Check if Scheduls O contains a response or note to any line in this Part X

© 00~ Dt AN 2

-
o

Total revenue (must equal Part Vill, column {4), line 12)

23;225:0820

Total expenses {(must equal Part IX, column {(A), line 25)

23,913,957.

Revenue less expenses. Subtractline 2 fromline 1

-688,875.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}

4,625,292,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

© [0 |~ |5 | b (N (=

0.

Net assets or fund balances at end of year. Combine lines 3 through 2 (must equal Part X, line 33,
column (B))

3,936,417.

Part X

I| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XI1 ..o

2a

3a

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

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year wers compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis [_] 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:

[ ] Separate basis 1 consolidated basis [ 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 in Schedule Q.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133%

if "Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

..... 3b

2a X

2b X

2c

3a X

832012 12-34.18
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support
(Form 920 or 980-EZ) . - . P .
Complete if the organization is a section 501(¢)(3) organization or a section
4947(a)(1} nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gow/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MOUNTATNEER FOOD BANK, INC. 55-0611100

[Part | | Reason for Public Charity Status (all organizations must complate this part.) See instructions.

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

1

2
3
4

[&)]

0 00 0 0 0000

10

11

12 ]

A church, conventicn 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 or 880-EZ).)
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)ii). 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 1.
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 1.}

A community trust described in section 170{(b}{(1)(A)(vi). (Complete Part 11.)
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
university:

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 111}

An organization organized and operated exclusively to test for public safety. See section 509({a)(4).

An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purpeses 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 in

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), typically 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 [V, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

contro! 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 |:| Type Il functionally integrated. A supporting organization cperated in connection with, and functionaily integrated with,

its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d [] Type lll nen-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 [] Gheck this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type ill non-functionally integrated supporting organization.

f Enter the number of supported OrganiZationS | ... e e | |

__g Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN {iii} Type of organization | () W organzanon S0 T () Amount of monetary {vi) Amount of other
izati {described on lines 1-10 in your governing dacument? rt (se@ instructions) t instructions)
organization support (see instructions) | support (see instructions
¢ above (see instructions)) | Yes No PP pRort |

Total

LHA Far Paperwork Reduction Act Notice, see the Instructions for Form €90 or 990-EZ. g22021 10-11-18  Schedule A (Form 990 or 980-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 MOUNTAINEER FOOD BANK, INC. 55-0611100 Page2
|Part Il | Support Schedule for Organizations Described in Sections 170(b){1}{(A){iv) and 170(b)(1){A){vi)
(Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1]l. If the organization
faits to qualify under the tests listed below, please complete Part IIl.}
Section A. Public Support
GCalendar year {or fiscal year beginning in) > (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 8,743,254, 8,725,168, 18,097 782, 19 378 898, 21 660,386, 76 575 528,
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilitios
furnished by a governmentai unit to
the organization without charge
4 Total. Add lines 1 through 3 8,713,294, 8,725,168, 18,097,782,] 19 378 898. 21 660 386, 76 575 528,
5 The portion of total contributions
by each person {other than a
govermmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn{®
Public support. Subtract line 5 from line 4. 76,575,528,
Sectlon B. Total Support
Calendar year (or fiseal year beginning in) {a) 2014 (b} 2015 {c} 20186 {d) 2017 (e} 2018 {f) Total
7 Amounts fromlined . 8,713 294, 8,725,168, 18,097,782, 19 378 898, 21 660 386, 76 575 528,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 8. 1,738. 2,115. 3,904. 7,.765.

9 Net income 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 (Explain in Part V1.

11 Total support. Add lines 7 through 10 76 583 293,
12 Gross receipts from related activities, etc. {see Instructions) oo 12 | 4,570,325,
13 First five 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 DoX and SEOD Mere ..o it es et th et b veeteete et et te et erearen > |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 {line 6, column {f} divided by line 11, column (0) . 14 99.99 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 99.99 %

16a 33 1/3% support test - 2018, If the organization did not chack 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 | . ..........c.ocoeeiiesiieii e e >
b 33 1/3% support test - 2017. If 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 organization ... »[]
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, andi line 14 is 10% or mors,
and if the organization rmeets 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 - 2017. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 grganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... I

Schedule A {(Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 MOUNTAINEER FOOD BANK, INC,
Support Schedule for Organizations Described in Section 50%a)({2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to

gualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2014 {b) 2015 {c) 2016 (d} 2017 {e) 2018 {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

55-0611100 Pagea

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 through5 .. ...

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

b Amounts included on lines 2 and 3 recelved
from other than disqualifiad persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. {Subtrastling 7cfrom lins 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p- {a} 2014 {b) 2015 {c) 20186 {d) 2017 {e) 2018 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated busingss taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -...........

13 Total support. (add lines 8, 100, 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 AN StOP METE ... i i ottt st ittt et et et e e esf et ee £t ee oo e ettt ettt et h st ee ket katan et nensss ses s [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (fine 8, column (f), divided by line 13, column (%) 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 15 . ..o 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column {f), divided by line 13, column (f) ... . 17 %
18 Investment income percertage from 2017 Schedule A, Part W, line 47 18 %
19a 33 1/3% support tests - 2018, 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

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 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 » |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... |:|

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A {Form 890 or 990-E7) 2018 MOUNTAINEER FOOD BANK, INC. 55-0611100 Pagea
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete

Sactions A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1} or (2). 2
3a Did the erganization have a supported organization described in section 501(c)(4), (5), or (B}? If 'Yes," answer
(b} and (c} below. aa

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)7 i "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){(2)(E)
purposes? If "Yes," explain in Part VI what conirols the organization put in place to ensure such use. 3c
d4a Was any supported organization not organized in the United States {"foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? If "Yes, " describe in Part Vi row the organization had such controf and discretion
despite being controlfed or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or {2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIPGSES. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Ii only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {ji} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting crganizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part Vi. (4]
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
if "Yes," complete Part | of Schedule L (Form 980 or 990-EZ), 8

9a Was the organization controlled directly or indiractly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a}(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persens (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any parsonal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 8¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} {regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? If "Yes, " answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990 or 990-E7) 2018 MOUNTATNEERR FOOD BANK, INC. 55-0611100 Pages
|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indiractly controls, either alone or togsther with persons described in {b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
conirolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s}? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the suppotted organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization’s goveming documents in effact on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either {j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the methaod that the organization used to satisfy the integral Part Test during the veafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 befow.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities. 2a
b Did the activities described in {a} constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s} would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2bh

3 Parent of Supported Organizations. Answer (a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
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Schedule A (Form 990 or 990-E7) 2018 MOUNTAINEER FOOD BANK, TINC. 55-0611100 Pages
[Part V | Type 1ll Non-Functionally Integrated 509(a)(3} Supporting Organizations
1[I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income {A} Prior Year ®) (optional)

Net shori-term capital gain

Recoveries of prior-vear distrihutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o (B | (N

D (e | [ o |

o

ol

(B} Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1k
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1¢} 1d
Discount claimed for blockage or other

factors {explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply tine 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line &)

Section C - Distributable Amount

0O Q|0 |[Tm

N
N

o
[

r -9

-l [n |tv

[e]
o [~ | [th |

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subjsct to

emergency temporary reduction {see instructions) 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization (see

instructions).

o [ | (N[

@ [ B (W (O =

Schedule A (Form 280 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 MOUNTAINEER FOOD BANK, INC. 55-0611100 Pagez
[PartV | Type lll Non-Functionally Integrated 509{a}(3) Supporting Organizations (continusd)
Section D - Distributions

Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
8 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supporied organizations to which the organization is responsive
{provide details in Part VI). Ses instructions.
& Distributable amount for 2018 from Section C, line 6
10 __ Line B amount divided by line 9 amount
® (ii) {iii)
Section E - Distribution Allocations (see instructions} Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

38 Excess distributions carryover, if any, 10 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied 10 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from Section D,

ling 7: §

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2014
by Excess from 2015

¢ Excess from 2016

d

[

- | @ =0 io [0 |T |

h—-

f -

o

[+]

Excess from 2017
Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-EZ) 2018 MOUNTAINEER FOOD BANEK, TNC. 55-0611100 Pages
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part il, line 17 or 17b: Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Saction B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also comiplete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047

(F°53109§|9- 990-EZ, P Attach to Form 980, Form 990-EZ, or Form 990-PF.
o ) P Go to www.irs.gov/Form990 for the latest information. 20 1 8
epartment of the Treasury

Internal Revenue Service

Name of the organization

Employer identification number

MOUNTAINEER FOOD BANK, TINC. 55-0611100

Organization type{check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

|:| 4947(a)(1} nonexempt charitable trust not treated as a private foundation

l:‘ 527 political organization
Form 990-PF |:| 501(<)(3) exempt private foundation

l:' 4947(a)(1) nonexempt charitable trust 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, 990-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 Il. See instructions for detsrmining a contributor's total contributions.

Special Rules

For an organization described in section 501{(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1}{A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, ling 13, 16a, or 18b, and that recsived 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 9890, Part Vi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |l

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that recsived from any one contributor, during the
year, total contributions of more than $1,000 exciusively 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 () instead of the contributor name and address),
11, and il

|:| 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 hers 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 nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . ... | K]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part |V, line 2, of its Form 890; 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 dossn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LKA For Paperwork Reduction Act Notice, see the instructions for Form 920, 920-EZ, or 990-PF. Schedule B [Form 980, 990-EZ, or 890-PF} (2018)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Nama of organization

MOUNTAINEER FOOD BANEK, INC.

Employer identification number

55-0611100

Partl Contributors (ses 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 | W_DEPT OF AGRICULTURE Person
Payroll L]
1900 KANAWHA BLVD E 494,992, | Noncash [ ]
(Gomplete Part Il for
CHARLESTON, WV 25305-0170 noncagh contributions.)
(a) () {c} (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FEEDING AMERICA Person [ _|
Payroll l:|
1627 I STREET NM, SUITE 1000 16,605,354, | WNoncash [X]
{Complete Part |l for
WASHINGTON, DC 20006 noncash contributions.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | UNITED STATES DEPT OF AGRICULTURE Person ||
Payroll ]
1400 INDEPENDENCE AVE SW 2,939,551, | Noncash [X]
{Complete Part [l for
WASHINGTON, DC 20006 noncash contributions.)
(=) {b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:l
Payroll l:l
Noncash [ |
{Complete Part I for
noncash contributions.)
{a) (b} (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll ]
Noncash [ |
(Complete Part I for
noncash contributions.)
{a) b (c) (d)
No. Name, address, and ZIP + 4

Total contributions

Type of contribution

Person L__|
Payroll |:‘
Noncash [ __]

{Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Ferm 980, 980-EZ, or 880-PF) (2018)

Page 3

Name of organization

Employer identification number

MOUNTAINEER FOOD BANK, INC. 55-0611100
Partll Noncash Properly (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
:;:;1 Descrintion of {b) h ) FMV (or(z.timate) 5 d
ot escription of noncash property given (See instructions.) ate received
FOOD ITEMS DONATED THROUGHOUT THE YEAR
2
16,605,354,
(a)
No. ) FMV (or(ziti mate}) (d)
:::-TI Description of noncash property given (See instructions.) Date received
FOOD ITEMS DONATED THROUGHOUT THE YEAR
3
2,939,551,
(a)
(c)
No.
froc:n Description of norf:;sh roperty given FMV (or estimate) Dat: . ived
Part | P property g {See instructions.) ate recelve
(a)
No. ) FMV (or(:)stimate) {d)
;l:rrtnl Description of noncash property given (See instructions.) Date received
(a) (c)
No. ®) FMV (or estimate) {d)
:;—Tl Description of noncash property given (See instructions ) Date received
{a)
(c)
No. (b) . {d)
;I:)rl;n| Description of noncash property given l:g‘e : g:;t?jct:ltrigzts? Date received

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

MOUNTAINEER FOOD BANK, INC. 55-0611100
Part lll  Exclusively religious, charitable, ets., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns {a} through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, e1c., contributions of $1,000 or less for the year. (Enter this info. once.) |
Use duplicate copies of Part |ll if additional space is needed.

{a) No.
Igrac:'rtnl {b) Purpose of gift (c) Use of gift {d) Description of how qift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;';::‘Tl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;?l {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.
'\;I'acm (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

828454 11-08-18 Schedule B {(Form 990, 990-EZ, or 990-PF) (2018)



SCHEDULE D Supplemental Financial Statements T TN

(Form 880} P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o I

Departmant of the Treasury P Attach to Form 980, pen to Public

internal Revenus Service P-Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

MOUNTAINEER FOOD BANK, INC. 55-0611100

} Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part |V, line 6.

S R ON -

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .
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 iegal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... s [ IvYes [ Ino

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Qo Tao

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

[ preservation of open space

Complets 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. Held at the End of the Tax Year
Total number of conservation easements .. e, 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in(@ . 2c

Number of congervation easements included in (¢) acquired after 7/25/08, and not on & historic structure

listed in the National RegISer e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements itholds? ... |__—i Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]

Does ¢ach conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(E)(i)

8N SOCHON 170MMANBNIN? .......oo.c.oooooo oo oo oree e eeeseserre s er et oot ee s e [ ves [ Ino

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, 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,
histerical treasures, or other simitar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIlI,
the text of the footnots 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) Revenue included on Form 980, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these itemns:
a Revenue included on Form 990, Part VIII, line 1 e
b Assetsincludedin Form 990, Part X ... | 2
LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2018
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Schedute D (Form 890) 2018 MOUNTAINEER FOOD BANK, INC. 55-0611100 Page2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 || Public exhibition d D Loan or exchange programs
b D Scholarly research e |:] Cther
c D Preservation for future generations
4 Provide a description of the crganization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
6 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 collection? . ................................. r__| Yes |:| No

Part 1V | 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 Is the organization an agent, trustes, custodian or other intermediary for contributions or other asssts not included
O FOMM B0, PAM XY ... _......ooo oot eee e es et eeee e e e e oo e oo e [ Ives [ INo

Amount
€ Baginning DalANCa ettt an ic
d AddIIons dUNN NG YBAF | | ..ot 1d
e Distributions during the YEar | . et et 1e
T OENdING BAIANCE e ———————————————————————— {1t 1

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 X1, Check here if the explanation has been providedonPart Xl e
[PartV | Endowment Funds. Complsts if the organization answered "Yes" on Form 890, Part IV, line 10.

{a) Current year {b) Prior year (¢} Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions |___............cocooiiiiii
Net investmient earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...,

f Administrative expenses

o End of year balance
2 Provide the estimated percentage of the current year end balance (fine 1g, column {g)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment p» %

c Temporarily restricted endowment p» %

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

L1 I+ R » I -

by: Yes [ No
(i} unrelated organizations 3ali)
(i} related OIGANIZAMIONS ||| ... . ooooiooeeioiioeieies oo eesessess s eeeseseese s eeseeeeeseesseeeeeseseee s e eeeeereeeereseeeere e 3a(ii)
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R 3b
4 Describg in Part Xl the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete 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 {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis {other} depreciation
fa Land | 338,343. 338,343,
b BUIdINGS ... 1,567,664, 827,473, 740,191.
¢ Leasehold improvements
d Equipment ... 1,053,840, 623,739, 430,101,
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c) . » 1,508,635,

Schedule D (Form 980) 2018

832052 10-28-18



Schedule [ (Form 990} 2018 MOUNTAINEER FOOD BANK, INC. 55-0611100 Page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (nciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

(A)
(B)
()
(3)]
{E)
(F)
(@)
(H}

Total. {Col. (b) must equal Form 290, Part X, col. (B) ling 12.)
Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Methed of valuation: Cost or end-of-year market value

(1)
@
(3)
(4)
(5)
{6)
N
{8
(9}

Total. (Col. (b} must equal Form 990, Part X, col. (B) ling 13.)
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. Ses Form 890, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
{3)
(4}
(5}
(6)
(7
(8)
@

Total. (Column (b) must equal Form 890, Part X, col (B)line 15.} .. o e |
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes

(22 DUE TO SUBRECIPIENT 556,276.

(3)

{4)

{5)

(6)

{7)

(8)

(9

Total, (Column (b} must equal Form 990, Part X, col, (B} fine 25.) ............. » 556,276,
2., Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Checl here if the text of the footnote has been provided in Part X|||

Schedule D (Form 990) 2018

§32053 10-28-18



Schedule D (Form 990) 2018 MOUNTAINEER FOOD BANK, INC.

55-0611100 Page4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

o a0 T o

w

b
c

5 _Total revenue. Add lines 3 and 4c. (This must egual Form 990, Part I, line 12.)

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments 2a

23,225,082,

Donated services and use of facilities 2b

Recoveries of prior year grants ... 2

Other (Describe in Part X!i1,)

Add lines 2a through 2d

Amounts included on Form 990, Part VII1, line 12, but not on line 1:
Investment expenses not included on Form 980, Part Vll|, line 7b 4a

2e

0.

23,225,082,

Other Describe in Part XL} e 4b

Add lines 4a and 4b

] Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

4c

5

0.
23,225,082,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Return.

L1 I - v N - ]

3

4
a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

23,913,957,

Prior year adjustments

Otherlosses . ...t e, 2c

Other (Describe in Part Xiil.)

Add lines 2a throUgh 2d e e
Subtract line 2e from NG 1 ettt ee ettt enenns
Amounts included on Form 990, Part 1X, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line 7b 4a

2e

0.

23,913,957,

Other (Describe in Part XII1.)

Add lines 4a and 4b

4c

0.

5

23,913,957,

5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18.) .o
Part XIlli Supplemental Information.

Provide the descriptions required for Part [, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE COMPANY DOES NOT BELIEVE ITS FINANCIAL STATMENTS INCLUDE ANY

UNCERTAIN TAX POSITIONS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

ROUNDING

832054 10-20-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMS No, 1548-0047

{Form 920 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 18
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open tcf Public
Internal Revenue Service P> Go to www.irs.gov/Form820 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MOUNTAINEER FOOD BANK, TNC. 55-0611100

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

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

a D{I Mail solicitations e I:I Solicitation of non-government grants
b [ Intemet and email solicitations ¢ L] solicitation of government grants
[ |:] Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 880, Part VII) or entity in connection with professional fundraising services? D Yes E No
b If "Yes," list the 10 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) Di v) Amount paid : .
{i} Name and address of individual " L 19# faiser {iv) Gross receipts tf') %or retaine% by) {vi) Amount paid
or entity {fundraiser) (i) Activity i from activity fundraiser to {or retained by)
contributions? listed in col. {i organization
HAINES & COMPANY, INC, - 8050 MATL AND ELECTRONIC Yes | No
FREEDOM AVE, NW, NORTH SOLICITATION X 838 410, 0. 838,410,
Total e > 836,410, 838,410,
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 For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2018

SEE PART IV FOR CONTINUATIONS

8232081 10-03-18



Schedule G (Form 990 or 990-67) 2018 MOUNTATNEER FOOD BANK,

INC.,

55-0611100 Page2

Partll| Fundraising Events. Complste if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

{a) Event #1

{b) Event #2

(e) Other events

{event type)

(event type)

(total number)

(d) Total events
(add col. {a) through
col. {c)}

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses

10 Direct expense summary. Add fines 4 through 9 in column {d)
Net income summary. Subtract line 10 from line 3, column {d}

$15,000 on Form 990-EZ, line 6a.

11
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

{b) Pull tabs/instant

{d) Total gaming {(add

L] H .
g {a) Bingo bingo/progressive binge (c) Other gaming | .} {a) through col. (c))
g
i
1 _Grossrevenue ...
w|2 Cashprizes | ...
&
5
2|3 Noncashprizes ... .. ...
o
k3]
£|4 Rentfaciltycosts .
8
5 Otherdirectexpenses _ ... ... .. ...
] Yes = % L] Yes_ % [ ] Yes_ = %
6 Volunteeriabor ... ... |:| No D No |:| No
7 Direct expense summary. Add lines 2 through Sincolumn (d) e | 4
8 Net gaming income summary. Subtract line 7 fromline l, column fdy .....ooooveenennnnn e, |

9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states? ... .. |:| Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . ... l:l Yes |:| No

b If “Yes," explain:

832062 10-03-18

Schedule G (Form 980 or 890-EZ) 2018



Schedule G (Form 990 or 990-E7) 2018 MOUNTAINEER FOOD BANK, INC. 55-0611100 Pages
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. [ Ives [ _Ino
12 Is the organization a grantor, bensficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?

.................................................................................................................................... C Ives [INo
13

Indicate the percentage of gaming activity conducted in:

a The organization's TACHlity ... e e 132 %
b Anoutside TaGHlitY | . e e e b b e 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 -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. l:| Yes |:| No

b If "Yes," enter the amount of gaming revenus received by the organization - $
of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address

16 Gaming manager information:

Name p

(Gaming manager compensation p $

Description of services provided P

[_1 oirector/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceads to
retain the state gaming license? L Ives [ INo

b Enter the amount of distributions required under state law t0 be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > 3
\Part IV| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and {v); and Part I, lines 8, 9b, 10b,

15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

(I) NAME OF FUNDRAISER: HAINES & COMPANY, INC.

(I) ADDRESS OF FUNDRAISER: 8050 FREEDOM AVE, NW, NORTH CANTON, OH 44720

832083 10-03-18 Schedule G (Form 990 or 980-E2Z) 2018



Scheduls G (Form 990 or 990-E2) MOUNTAINEER FOOD BANK, INC. 55-0611100 Pages
[ Part IV | Supplemental information (continued)

Schedule G (Form 980 or 990-EZ)
832084 04-01-18
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SCHEDULE M Noncash Contributions OME No. 1545-0047
{Form 990) 20 1 8
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Dapartment of the Treasury P Attach to Form 990. Open to Public

Internal Revenus Service P Go to www.irs.gov/Form920 for instructions and the latest information. Inspection
Name of the crganization Employer identification number
MOUNTAINEER FOOD BANK, INC. 55-0611100
{Part] | Types of Property
@) (b) © (d
Check if Number of Noncash contribution Methaod of determining
applicable | contributions or [ amounts repotted on noncash contribution amounts

items contributed| Form 890, Part Vi, line 1g

Art - Works of art

Art - Fractional interests
Books and publications ...
Clothing and household goods
Cars and other vehicles

Securities - Partnership, LLC, or
trust interests

- b

- O oo~ bW
vy}
o
B
7]
w
3
o
=2
]
3
D
t

12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles
19 Food inventory
20 Prugs and medical supplies
21 Taxidermy

X 10 19,546 ,705.BASED ON POUNDS OF F

23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other 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, Donse Acknowledgement . 29
Yes | No
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 three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEriOd? e e e e 30a X
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? a1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIMBULIONST ittt et e oot e e ee e e 1o see e e e ee ettt es s en e ee s s ee et e eee e eene et eneee e seeree e 82a X
b If “Yes," describe in Part Il
33  [If the organization didn't report an amount in column {c) for a type of property for which column {a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 920) 2018

832141 10-18-18



Schedule M (Form 990) 2018 MOUNTAINEER FOOD BANK, INC. 55-0611100 Page 2

Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018



= OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 980-EZ or to provide any additional information. .

Department of the Treasury - Attach to Form 990 or 990-EZ, Open tc! Public

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

Name of the organization Employer identification number

MOUNTAINEER FOOD BANK, INC. 55-0611100

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

DISTRIBUTION AND USAGE THROUGHOUT THE STATE, AND SEEK QUT AND

COLLABORATE WITH OTHER ORGANIZATIONS WHO SHARE THE SAME MISSION.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE FORM 990 IS PROVIDED TO EACH BOARD MEMBER FOR REVIEW.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TQ THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18



Fom 8868 Application for Automatic Extension of Time To File an

Rev. January 2019 H H

( v 2019) Exempt Organization Return OMB No. 1545-1709
Depertment of the Treastry P File a separate application for each return.

Internal Revenus Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electranically file Form 8888 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the MOUNTAINEER FOOD BANK, INC. 55-0611100
dus date for | Number, strest, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
f:;ﬁ?:%‘;e 484 ENTERPRISE DRIVE
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

GASSAWAY, WV 26624
Enter the Return Code for the return that this application is for (file a separate application foreach retum) [0]1]
Application Return | Application Return
Is For Code | IsFor Code
Form 990 or Form 990-EZ o)} Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 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 12

J. CHAD MORRISON
® The books areinthe care of 180 ENTERPRISE DRIVE - GASSAWAY, WV 26624

Telephone No.p» 304-364-5518 Fax No. p
® [f the organization does not have an office or place of business in the United States, checkthisbox ...~ > D
® |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

box P l:| If it is for part of the group, check this box |:| and attach a list with the names and EINs of all members the extension is for.

1 |request an automatic 6-month extension of time until NOVEMBER 15, 2019 | tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:

» [X1 calendar year 2018 or
> |___| tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: I:i Initial return [:l Fina! return
|:| Change in accounting period

3a [f this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, snter the tentative tax, less
any nonrefundable credits. See instructions. 8a | § 0.

b If this application is for Forms 890-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Paymsnt System). See instructions. 3c | $ 0.

Caution: If you are going to make an elactronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2019)

823841 12-19-18



