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EXTENDED TO_NOVEMBER 15, 2023
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

Department cf the Trezsury
Internal Revenue Servica

Go to www.irs.gov/Form890 for instructions and the latest information.

| 2022

pen to Publlc 3

. Inspection .

A For the 2022 calendar year, or tax year beginning and ending
B ES‘S&‘JL o C Name of organization D Employer identification number
changs | MOUNTAINEER FOOD BANK, INC.
N Doing business as 55-0611100
e 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 receipls 46,054,624,
fen®*dl GASSAWAY, WV 26624 H(a) Is this a group return
[_188"= | F Name and address of principal officer:J .« CHAD MORRISON for subordinates? . [__]Yes [X]Mo
P | 484 ENTERPRISE DRIVE, GASSAWAY, WV 26624 H(b) Ara all subordinatos ineluded? | Yes [ No
I Tax-exempt status: [X 1 501(c)(3) [ | 501(c)( ) (insertno.) [ ] 4947(a)(1) or [_] 527 If "No," attach a list. See instructions
J Website: MOUNTAINEERFOODBANK .ORG H{c) Group exemption number

K _Form of organization: Corporation [ ] Trust [ ] Assogiation [ ] Other

[ L Year of formation; 19 81] m State of legal domicilg; WV

[ Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION'S MISSION IS
g TO HELP ALLEVIATE HUNGER IN WEST VIRGINIA.
g 2 Check this box E:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part Vi, line 1a) ... ..., 3 12
S 4  Number of independent voting members of the govering body (Part VI, line1b) 4 12
v 5§ Total number of individuals employed in calendar year 2022 (Part V, line 2a8) . 5 77
| 6 Totalnumber of volunteers (estimate if necessary) . ... ... 6 12
Z_, 7 a Total unrelated business revenue from Part VIl co!umn ) e N2 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 41 . o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line th) 35,404,586.] 43,033,931.
E 9 Program service revenue (PartVINl, line2g) 1,781,228. 2,898,466.
2| 10 Investment income (Part Vill, column (A), lines 3, 4,and 7d) ... ... . 19,738. 63,701,
1 11 Other revenue {Part VIIl, column (&), lines 5, 6dl, 8¢, 9¢, 10¢, and 11e) 14,321. 58,526.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 37,219,873, 46,054,624,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 33,621,744. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
p| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,891,726, 3,819,900,
4! 1Ba Professional fundraising fees (Part IX, column (A}, line 11e) ... . 0. 0.
% b Total fundraising expenses (Part IX, column (D), line 25) 155,737. i e e R ey Sl
17 Other expenses (Part IX, column (&), lines 11a-11d, 11f24e} 2,104,632, 40,886,431,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {&), line25) 38,618,102, 44,706,331,
19 Revenue less expenses. Subtract line 18 from line 12 .. ... =1, 398 229, 1,348,293.
sg Beginning of Current Year End of Year
89 20 Totalassets PartX e 16) 18,523,682.] 20,665,489.
<% 21 Total liabilities (Part X, line 26) 1,370,337, 2,249,870,
23 22 Net assets or fund balances. Subtract line 21 from line 20 17,153,345, 18,415,619.

| Par't Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct}@d.cpmplele Declaration of preparer (cther than officer) is based on all information of which preparsr has any knowladge,

(<A - ~— ™ \C)\ Q(\\'S’B

Sign Signafure of officpf Date
Here J .Y CHAD MORRISON, EXECUTIVE DIRECTOR

Type or print name and title

Print/Typs preparer's name Preparer's signaturs Date o [y PN
Paid  WILLIAM J. BEHRENS, CPA WILLIAM J. BEHRENS, [07/12/23] e P00089711
Preparer |Firm's name BAKER TILLY US, LLP Firm'sEIN 39-0859910
Use Only | Firm's address PO BOX 908

BRIDGEPORT, WV 26330 Phoneno.304.624.5471

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

Yes m No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 890 (2022) MOUNTAINEER FOOD BANK, INC. 55-0611100 Ppage2
[Part lll.| Statement of Program Service Accomplishments '
Check if Schedule O contains a response ornote to any ling inthis Part L . e

1  Briefly describe the organization’s mission:

THE ORGANIZATION'S MISSION IS TO HELP ALLEVIATE HUNGER IN WEST
VIRGINIA, EDUCATE THE GENERAL PUBLIC OF THE ORGANIZATION'S EXISTENCE
AND MISSION, PROMOTE AWARENESS OF HUNGER IN WEST VIRGINIA, CONTINUE TO
DEVELOP AND MAINTAIN A NETWORK FOR FOOD ACQUISITION, STORAGE,

2  Did the organization undertake any significant program services during the vear which were not listed on the

prior FOrM 990 of Y90-EZ7 .. e [ Ives [XINo
If “Yes," describe these new services on Schedule O.
3  [Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule Q.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(cH3) and 501(c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported,
d4a (Code: } {Expenses $ 42,022 ‘ 748. including grants of § } (Revenue § 2 ” 898 ’ 466. )
DISTRIBUTION OF SURPLUS FOOD, SUPPLIES, AND COMMODITIES IN THE STATE
OF WEST VIRGINIA THROUGH A NETWORK OF FOOD PANTRIES AND OTHER ELIGIBLE

ORGANIZATIONS.
4h  (code: } (Expenses & including grants of § } (Revenue $ )
4c  (Cods: ) (Expanses $ including grants of § ) (Revenue $ )

4d Other program services {Describe on Schedule 0.}
(Expenses § Including grants of § } {reverua $ )
4e__Total program service expenses 42,022,748,

Form 990 (2022)
232002 12-13-22
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Form 990 (2022) MOUNTAINEER FOOD BANK, INC. 55-0611100 page3
. | Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947{a){1) (other than a private foundation)?
IF'Y@8," COMPIBTE SCRBOIIIE A ..o iiiii e et 1 | X
2  |sthe organization required to complete Schedule B, Schedule of Contributors? See instructions . 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? /7 "Yas," complete SCABAUIE C, PAIEI ... e 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? /f "Yeg," complete SCREOUIE C, PRI ... 4 X
5 Isthe organization a section 501(c)d}, 501{c}(5), or 501{c}{6) organization that receives membership dues, assessments, or
sirnilar amounts as defined in Rev. Proc. 98-19? [f "Yes," complete Schedule G, PRI ..o oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yas, " complete Schedwle D, Part H ..o, 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? jf "Yes," complete
SCRETUIB D, Part Il ..o e et 8 X
9 DBid the crganization report an amount in Part X, line 21, for escrow or custodial account ||ablhty. 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 SChaalle D, PArtIV .. ..o 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-rastricted endowments
of in quasi endowments? Jf "Yes," complete SChadule B, Part V...
11 If the organization’s answer to any of the following questions is "Yes,” then complete Scheduls B, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
PEM VI et e st e e e e e oot 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf 'Ves, " complete Scheaule D, PAMt VI .........oooooeoeeeeee oo 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, line 167 f "Yes, " complote SChedule D, Pt VIl ..........o.ocoovoooeoeeeeoeeeeeoeeeeeeeeee e, 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 1672 if "Yos," complete SCREAUIE D, PaFE IX ..o oo e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X ... 1e| X
f Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {(ASC 740)7? jr "Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization vbtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, PANS XI B0 X _.........._.\\oo oo oo oo oo ee e eeeee e e 12a | X
b Was the organization included in consolidated, independent audited financial staterments for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional ... 12b X
13 Is the organization a school described in section 170(0)(1)ANN? if "Yes," complete Schedwle £ ... 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 valued at $100,000
OF MOTe? Jf "Yes," cOMPIEte SCRBAUIE F, PEIAS 1 8NT IV ..o oo oot eeee e ee e et oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts 1 and IV ... oo oo, 15 X
16 Did the organization report on Part {X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts HIand IV ..o oo U 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? Jf "Ves, " complete Schedule G, Part . See instructions 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yas," complefe SCRBGUIE G, PRI ..o.coo. oo e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf 'ves "
complete Schedle G, Part I ... e, 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retem? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government oh Part X, column (A), line 17 jf “Yes " complete Schegule I, Parts lana il ..., s 21 X
282008 12-13-22 Form 990 (2022)
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Form 890 {2022) MOUNTAINEER FOOD BANK, TINC. 55-0611100  paged
+ | Part IV | Checklist of Required Schedules onineq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 1f "Yes, " complete Schedile |, Parts T8N0 M1 ..o oeeeeeeeeeeeeeeeeeeeeeeeeoeeeeee e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete
SCRBOUIE ... oo eee e et sees e e s e e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? (¢ "Yes, " answer lines 24b through 24d and complete

Schedule K AF "NO," GO H0 INB 258 ... ..ottt ettt e . | 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 year? 24d
25a Section 501(c)(3}, 501(c)(4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part! .........ccccooeveoveemeeeeereeeeenie, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? 7 "Yes," complete
SCREOUIE L, PAIT I oo oo oo 25b X

26 Did the organization repart any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, ar 35%
controlied entity or family member of any of these persons? Jf "Yes," complete Schedula L, Part fl  .....o.ococooooeeereeeeeeeeen. 26 p:4

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? 7 "Yes," compiete Schedule L, Partlif .........

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

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

"Yes, complete SCReTUIB L, P IV ... . e 28a X
b A family member of any individual described in line 28a? if “Yes, " complete Schedule L, PRIV ..............cccooooeoe e, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? Jr
"Yes, " COMPIBtE SCHEAUIE L, PAt IV ... .o oo oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yas, " complete Scheduls M .........ooooooeveen .. 29 | X
a0 Did the erganization receive contributions of art, historical treasures, or other similar assets, or qualified censervation
contributions? J7 "Yas," COmBIBe SCRBAUIB M ... oo et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Scheduie N, Part{ ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes," complete
SCRBGUIE N, PAIE Il oo oo oo oo oo 82 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," complete SCHeGUIE R, PAM | ......coccoeeeeeer e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Scheduie R, Part If, Itl, or IV, and
PV, BN T ooooooeoooe oo e e e oo e 34 X
35a Did the crganization have a controlled entity within the meaning of section 512018y 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(b)(13}? /f "Yes," complete Schedule B, Parf V, € 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
£ "Yes," complete SCREAUIE R, PArt V, lINB 2 ... oo e et 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? jf "Yes," complete Schedule B, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . .. a8 | X
Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part NV |:|
Yes | No
1a Enter the number reported in bex 3 of Form 1096, Enter -0- if not applicable 1a 10 ' o
b Enter the number of Forms W-2G included on 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 winners? oo 1ic | X

222004 12-13-22 Form 980 {2022}
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Form 990 (2022) MOUNTAINEER FOOD BANK, INC. 55-0611100 Page B
+ (PartV| Statements Regarding Other IRS Filings and Tax Compliance sinueq)

Yes | No
2a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returmns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed a Form 890-T for this year? ff “No" to fine 3b, provide an explanation on Schedule O
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? da b4
b [f "Yes," enter the name of the foreign country (RN =R
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes" to line 5a or 5b, did the organization file Form 8BBE-TT | . . e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 8a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax daductiBle? e e s

7 Organizations that may receive deductible contributions under section 170{c). R

a Did the organization receive a payment in axcess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If “Yes," did the crganization notify the danor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T0 fllE O BB 2T e e ettt ettt e e m et e et A s eh ettt e etk eeh e eae e e e
H "Yes," indicate the number of Forms 8282 filed during the year . . | 7d |
Did the erganization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract?
Did the erganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ...
If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? _ | 7g
If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C7
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?

o

o

Ta ™h o o

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

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen?
10  Section 501({c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 . e 10a

b Gross receipts, included on Form 980, Part VII, line 12, for public use of club facilities 10b
11 Section 501{c}(12) organizations. Enter:

a Gross income from members or shareholders ., 11a

b Gross income fram other sources. {Do not net amounts due or paid to other sources against

amounts due or received fromthem.) 11k Lo

12a Section 4947(a)(1} non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b e
13 Section 501{c}(29} qualified nonprofit health insurance issuers. ;

a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health PENS 13b
¢ Enterthe amountofreservesonhand | ... 13c
14a Did the crganization 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? Jjf "No," provide an explanation on Schedwle © ..., 14b
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 Year? e, 15 X
If “Yes," see the instructions and file Form 4720, Schedule N. B '
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.
17  Section 501(¢){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 48537 17

If "Yes," complete Form 6069. N I
232005 12-13-22 Form 990 (2022)
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Form 990 {2022) MOUNTAINEER FOOD BANK, INC. 55-0611100 page®
| Part gl | Governance, Management, and Disclosure. roreach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 86, or 10b below, describe the circumstances, processes, or changes on Schedule C. See instructions,
Check if Schedule O contains a response or note to any line in this Part vl ... bt iutiiteiiiiiiiiieiiiiiiiiie ettt @_
Section A. Governing Bady and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12§ RN
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 committes or similar committes, explain on Schedule 0. e
b Enter the number of voting members included on line 1a, above, who are independent 1b 12| 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . - '
officer, director, trustes, orkey employes? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filked? 4 X
5 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 6 X
7a Did the organization have membaers, stockholders, or other persons who had the power to elect or appoint ohe or
more members of the governing body? | e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e, 7b X
8 Did the organization centemperaneously decument the meetings held or written actions undertaken during the year by the fellowing; S I R
a8 The QOVBIMING BOUY? | oot 8a | X
b Each committee with authority to act on behalf of the goveming body? sb | X
g s there any officer, director, trustee, or key employeerlisted in Part Vil, Section A, who cannot be reached at the
organization's mailing address? jr “Yes " provide the names and addresses on SCABAUIE Qoo ) X
Section B. Po“cies (This Section B fﬁg[ﬁgﬁtﬁ infotmation about QQI!!‘.QEES not reguired Q ¢ 1he Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? || 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 930, i Sl
12a Did the organization have a written conflict of interest poliey? Jf "No, " go 1o NB 13 ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? ff "Yes," describe
on Schedufe O how this WaS QONB ...t U i - X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by independent N B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o B
a The organization's CEQ, Executive Director, or top management official . 15a X
b Other officers or key employees of the arganization 15b | X
If "Yes" to line 15a or 15k, describe the process on Schedule O. See instructions. S 0
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a B
taxable entity during the year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the arganization to evaluate its participation R AN

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's o
exempt status with respect to such arrangements? .. .ol 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed _ WV
Section 6104 requires an erganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ Own website Another's website Upon request |:| Other (expiain on Schedule O}
Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records
J. CHAD MORRISON - 304-364-5518
180 ENTERPRISE DRIVE, GASSAWAY, WV 26624

232006 12-13-22 Form 990 (2022)
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Form 990 (2022) MOUNTAINEER FOOD BANK, INC. 55-0611100  Page?
] Part Vli[ 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 PartvIl ek |:|

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
*® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any, See the instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {(box & of Form W-2, box 6 of Form 1099-MISC, and/or bex 1 of Farm 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List alf of the organization’s former officers, key emplayees, and highest compensated employees who recsived more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the arganization and any relatad organizations.
See the instructions for the order in which to list the persons above.

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

(A )] () D) (E} {F)
Name and title Average | o dﬁ; Sf:f;?:than ore Reportable Reportable Estimated
hours per | box, unless person is both an campensation compensation amount of
week officer and a director/rustes) from from related other
(list any g the organizations compensation
hoursfor | S . = organization {W-2/1099-MISC/ from the
related g 2 Z (W-2/1089-MISC/ 1099-NEG} organization
organizations| £ | 3 g |s 1099-NEC) and related
below |[S|2].]|2125 = organizations
iney  [ElE[E|E[BE[ 5
{1) JUSTON CHAD MORRISON 40.00
EXECUTIVE DIRECTOR X 165,379, (. 4,488.
{2) JIM SMALLRIDGE 2.50
VICE PRESIDENT X 0. 0. 0.
{3) STACY DECICCO 2.50
PRESIDENT X 0. 0. 0.
(4) MICHAEL FARMER 1.00
BOARD MEMBER X 0. 0. 0.
{5} CLINTON BISCHOFP 2.50
SECRETARY X 0. 0. 0.
{6) CHARLENE ZIRK 1.00 ‘
BOARD MEMBER X 0. 0. 0.
(7) BRENT BOGGS 2.50
TREASURER X 0. 0. 0.
{8} ROBERT FELTCN 1.00
EOARD MEMBER X 0. 0. 0.
{9) ARNOLD SIMONSE 1.00
BOARD MEMBER X 0. 0. 0.
{10} TERESA TORISEVA 1.00
BOARD MEMBER X 0. 0. 0.
{11) MICHAEL MALFREGEOT 1.00
BOARD MEMEER X 0. 0. 0.
(12) CHAD PRATHER 1.00
BOARD MEMBER X 0. 0. 0.
{13) CARY CHARBONNIEZ ) 1.060
BOARD MEMBER X Q. 0. 0.

232007 {2-18-22 Form 990 2022
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Form 990 (2022) MOUNTAINEER FOOD BANK, INC. 55-0611100 Page8
) l'.Part W” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (confinueq)
(A} {B} < (D) {E) {F)
Narme and title AOrage | O an one Reportable Reportable Estimated
hours per | pox, unless persen is both an compensation compensation amount of
week officer and a director/rustes} from from related other
fistany | & the organizations compensation
hours for | & =z organization {W-2/1099-MISC/ from the
related | 2 | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = . 1099-NEC) and related
below Sl |2128 5 organizations
b Subtotal e 165,379. 0. 4,488.
¢ Total from continuation sheets to Part VI, SectionA 0. 0. 0.
d Total(addlines tband1e) ... ... ... 165,379, 0. 4,488.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compengation from the organization 1

Yes | No

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on S
line 1a? i "Yes, " complete Schedule J for SUCR INGIVITIUAL  .........oooo oo 3 _ X
4  [or any individual listed on line 1a, is the sum of reportable compensation and sther compensation from the organlzat[on SN R
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for such individual .. ...,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services - B D
rendered to the organization? J7 "Yes " complete Schedule J fOr SUCH DEFSOM wooeeee oo N 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) {e) {©
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 compsnsation from the organization 0

For.m. 990 (2022)
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MOUNTATINEER FQOOD BANK, INC. 55-0611100 Page 9
Statement of Revenue
Check if Schedule O contains a respanse or noteto any ling in this Part VIIL s D
(A} (B) (] D)
Total revenue Related or exempt Unrelated Revenue excluded
functien revenue |business revenue| from tax under

ontributions, Gifts, Grants

7,698,774, -

35,335,157,|

Federated campaigns 1a
Membership dues 1b
Fundraisingevents . .. 1c
Related organizations 1d
Government grants (contributions) |1e
All ather contributions, gifts, grants, and
similar amounts not included above | 1f
Noencash contributions included in lines 1e-1f 1g $

31,627,836, ]

Total. Add lines 1a-1f

sections 512 - 514

43,033,931,

Business Code I NS A
® 2 g INCOME COST SHARING, NET 624210 2,898,466, 2,898 466,
g b
@ c
g e
0. f All other program service revenue
— | o Total.Addlines2a2f . ..o 2,898,466, [0 oo
3  Investment income (including dividends, interest, and
other similar amounts) . 63,701, 63,701,
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ...
{i} Real {iiy Personal
6 a Grossrents Ba
b Less: rental expenses  {6b
¢ Rental income or {loss) 6c
d Netrertalincomeor{ossy. ...
7 a Gross amount from sales of {i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
S and sales expenses 7b
§ ¢ Gainor(loss)y ... .. 7c
é d Netgainor(l0Ss) ..o,
G| 8a Grossincoms from fundraising events (not
g including $ of
contributions reperted on line 1c). See
Part IV, line 18 ...
b Less: directexpenses ... 8b 0, S . o R
Net income or (loss) from fundraising events ... 58,526 58,526,
9 a Gross inceme from gaming activities, See I R
PartlV,linel® ... ... ... Sa
b Less:directexpenses ... 8b
¢ Net income or (loss) from gaming activittes ...
10 a Gross sales of inventory, less returns
and allowances . 102
b Less:costofgoodssold 10b)]
¢_Net income or {loss) from sales of inventory ...
" Business Code
§ 11a
‘==‘l b
2 c
§ d Allotherrevenue . ...
e Total, Addlines 11a-11d ... o -
12 Total revenue, Seeinstructions ..o 46,054,624, 2,898,466, 0 122,227,

232009 12-18-22
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Form 990 (2022) MOUNTAINEER FOOD BANK, INC, 55-0611100 pPage10
* [ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 561(c)(4} organizations must complete all columns. All other organizations rnust complete column (A).
Check if Schedule O contains a response or note to any line in this Part JX( ) .....................................................................
Do not include amounts reported on lines 66, A B : (C) D)
75, 8, 96, and 10b of Part VI Total xpenses P anses | g o Fé'i'ééﬁ'ssé';g
1 Grants and other assistance to domestic organizations R Ll e
and domestic governments, Saee Part |V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
argartzations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employess
6 Compensation not included above to disqualified
persons {as defined under section 4958{f){1)) and
persons described in section 4958(c}(3)}{B) ... .
7 Othersalariesandwages 3,021,372. 1,299,190. 1,722,132.
8 Pansion plan accruals and contributions {include
section 401{k) and 403({b} employer contributions) 70,964, 30,515. 40,449,
9 Otheremployee benefits 470,901, 202,488. 268,413,
10 Payrolltaxes 256,663, 110, 365. 146,298.
11 Fees for services (nonemployees):
a Management . ...
B oLegal e,
¢ Accounting ... 73,620. 22,000. 51,620,
d Lobbying ...
e Profassional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other. {If ling 11g amount exceads 10% of line 25, )
column (A), amount, list line 11 expenseson Sch0.)] 32,015,846.] 32,007 ,128. §,718.
12 Advertising and prometion
13 Officeexpenses 195,107. 12,263. 27,107, 155,737,
14 Information technology ... ...
15 Royalties
i6 Oceupancy ... 282,821, 270,587. 12,234,
17 Travel 105,835, 63,915. 41,920.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 4,843, 4,843,
21 Paymentstoaffiliates .
22 Depreciation, depletion, and amortization 290,771. 277,678, 13,093.
28 Insurance ... . ... 113,997, 102,261. 11,736,
24 Other expenses. [temize expenses not coverad G : L e w B
above. (List miscellansous expenses on line 24e. If
ling 24e amount exceeds 10% of ling 25, column (A), . S
amaunt, list line 24e expenses on Schedule 0.) i AT
a SUPPLIES 7,153,197.| 7,153,197.
b ALL QTHER EXPENSES 563,495, 404,663, 158,832,
¢ UTILITIES 86,899, 61,655, 25,244,
d
e All other expenses
25  Total functional expenses. Add fines 1through24e | 44,706 ,331.1 42,022,748. 2,527,846. 155,737.
26  Joint costs. Complets this line anly if the organization
reported in column (B} joint costs from a combined
gducational campaign and fundraising sclicitation.
Check here |:‘ if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) MOUNTAINEER FOOD BANK, INC. 55-0611100 page 11
" [Part X [Balance Sheet
Check if Scheduls O contains a response ornoteto anylineinthis Part X I:]
{A) (B)
Beginning of year End of year
1 Cash-noninteresthearing 3,642,180.] 1 2,250,279.
2  Savings and temporary cash investments 9,250,476.( 2 3,534,039.
3 534,465.| 3 436,159,
4 134,987. 4 978,020.
5 Loans and other receivables from any current or former officer, director, SR N e | IR
trustee, key employse, creator or founder, substantial contributor, or 35% ST
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined : g
under section 4958(f)(1)), and persons described in section 4958(C){3)(B} . 6
@ | 7 Notesandloansreceivable, net . 7
w1 8 Inventoriesforsaleoruse 2,648,923.] 8 2,997,187.
< | 8 Prepaid expenses and deferred charges 67,037.] o 33,912.
10a Land, buildings, and equipment: cost or other e e el DR
basis. Gomplete Part VI of Schedule D 10a 7,882,372.| i o
b Less: accumulated depreciation - 10b 2,409,510. 2,245,604.| 10¢ 5,472,862,
11 Investments - publicly traded securities 11 4,963,031,
12 Investments - other securities. See Part |V, line 11 i2
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {mustequallinedd) ... 18,523,682.] 1. 20,665,489,
17 459,679.| 17 744,613,
13 18
19 19
20 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director, o
é trustee, key employee, creator or founder, substantial contributer, or 35% e e e T
% controlled entity or family member of any of these persons 22
-1 [ 23 Secured morigages and notes payable to unrelated third parties 90,044.] 23 52,767.
24  Unsecured notes and loans payable to unrelated third parties 24 593,945,
25  Other liabilities ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 820,614.| 25 858,545,
26 Total liabilities. Add lines 17 through 25 1,370,337.] 26 2,249,870,
Organizations that follow FASB ASC 958, check here AT KNS S
8 and complete lines 27, 28, 32, and 33. PO () H I
§ |27  Net assets without denor restrictions 17,153,345, 27 18,415,619.
@ | 28 Net assets with donor restrictions 28
T Organizations that do not follow FASB ASC 958, check here |:| e
EE and complete lines 29 through 33. -
g 29 Capital stock or trust principal, orcurrentfunds ... 29
2 130 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or otherfunds 31
g 32 Total net assets or fund balances e 17,153,345, 82 18,415,619,
33 Totalliabilities and net agsets/fund balanges ... 18,523,682.] 33 20,665,489,
Form 990 (2022
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Form 990 (2022} MOUNTAINEER FOOD BANK, INC. 55-0611100 page12
* [ PartXl | Reconciliation of Net Assets
Check if Schedule O contains a response arnoteto any line inthis Part X0
1 Total revenue (must equal Part VIIl, column (&), line 12 1 46,054,624.
2 Total expenses (must equal Part IX, column (&), line 28} 2 44,706,331,
3 Revenue less expenses, Subtractline 2 from line 1 e 3 1 ‘ 348 ) 293.
4  Net assets or fund balances at beginning of year {must egual Part X, line 32, coumn (84) 4 17,153 ,345.
5  Net unrealized gains (losses) oninvestments 5 -86,018.
6 Donated services and use of facilities e 6
7 IMVESIMBNE OXDONSES | et 7
8  Prior period adjustments e 8
8 Other changes in net assets or fund balances (explain on Schedule G} . . g9 -1.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column BY ... i ieeri e s 10 18,415,618,

Part Xll| Financial Statements and Reporting

Check if Schedule © contains a response orneteto any linginthis Part XIL .

2a

3a

Accounting method used to prepare the Form 990: l:| Cash Accrual |:| Other
If the organization changed its methed of accounting from a prior year or checked "Other," explain on Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consclidated basis, or both:

|:| Separate basis i:l 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 I:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpan F?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuch audits ..

3a| X

b | X

232012 12-13-22
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SCHEDULE A OMB No. 1546-0047

{Form 980)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2022
4847{a){1} nonexempt charitable trust. . penfieri

Dapartmnt of the Treasury Attach to Form 990 or Form 990-EZ,  Open to Public -
Internal Revanus Servics | Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection. - 07
Name of the organization Employer identification number

MOUNTAINEER FOOD BANK, INC. 55-0611100
(Partl | Reason for Public Charity Status. (all organizations must complete this part) See instructions.

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

D A church, convention of churches, or association of churches described in  section 170{b){1){ANi).

2 [ ] Aschool described in section 170(b}1){A)(ii). {Attach Schedule E (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b}{ 1)(A)jii).

4 [] A medical research erganization operated in conjunction with a hospital described in section 170{b){1){A)ii). Enter the hospital's name,

1

5

10

12

b

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

700 ED

]

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 Il.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){1){A)vi). (Complete Part I1.)

A community trust described in section 170{b)(1)(A)vi). (Complete Part I1.)

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

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

university:
An organization that normally recelves (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 exceptiens; and (2} no more than 33 1/3% of its support from gross investment

1 [
[

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part I}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a)(2}. See section 509{a}(3}. Check the box on

lines 12a through 12d that describes the type of supporting organizatien and complete lines 12¢, 12f, and 12g.
a |:| 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 IV, Sections A and B,

Type Il A supparting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally intagrated with,
its supported organization{s) {see instructions). You must complete Part IV, Sactions A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that itis a Type |, Type li, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

(i} Name of supported {ii) EIN (iHl) Type of organization | (V] 16 e Orgamzation ISTEd | (v Amount of monetary (vi) Amount of ather

in your governing document?

(described on lines 1-10 Yes No | support (see instructions) | support {see instructions)

above (see instructions))

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A {Form 990} 2022
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Schedule A (Form 990} 2022 MOUNTAINEER FOOD BANK, INC. 55-0611100 pagez

[ Partil | Support Schedule for Organizations Described in Sectlons 170(b)(1){A)(iv} and 170(b)}{(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. {f the organization
fails to qualify under the tests listed below, please complete Part IIL.)

Section A. Public Support

Calendar year {or fiscal year beginning in} {a) 2018 {b} 2019 {c) 2020 {d) 2021 {e} 2022 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.” 21660386.123427388.48608701.|35093989.143092457.[171882921

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

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

4 Total. Add lines 1 through 3 21660386.|23427388.48608701.35093989.43092457.[171882921
5 The portion of total contributions S T s e A A D e T s e il
by each person (other than a
govarnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,

column (f}

Public support, Submastines remines. | 1 = L 71882921
Sect;on B. Total Support
CGalendar year (or fiscal year beginning in) {a) 2018 (b) 2019 I (¢} 2020 {cf} 2021 {e) 2022 (f} Totat
7 Amountsfrom fned 21660386.123427388.48608701.[35093989.43092457.11.71882921

8 Gross income from interest,
dividends, payments receivad on
securities loans, rents, royalties,

and income from similar sources 3,904. 5,826. 7,815, 19,738. 63,701.] 101,084.

9 Net income from unrelated business
activities, whether or not the
business is regularly caried on

10 Other income. Do hot include gain
or loss from the sale of capital
assets (Explain inPart Vi)

11 Total support. Add lines 7 through 10 [ =7x 0 00 B[ Tt Ty o el s 1 71984005

12 Gross receipts from related activities, etc. (see |nstruct|ons) ____________________________________________________________________ 12 | 9,993,437,

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization,_check this box and stop Mere . et eet ettt ettt ettt ekt e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f}, divided by line 11, column @} ... 14 §9.94 %%
15 Public support percentage from 2021 Schedule A, Part Il ine14 15 899.97 %
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2021. 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 - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test, The organization qualifies as a publicly supported organizaton .~ e D

b 10% -facts-and-circumstances test - 2021. If the organization did net check a box an line 13, 16a, 16b, or 172, 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 organizaton |:|
18  Private foundation. If the organization did hot check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see instructions . |:|

Schedule A {Form 990) 2022
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. Schedule A (Form 990) 2022
upport Schedule for Organizations Described in Section 509({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
qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

by Amounts includad on lines 2 and 8 recsivad
from other than disgualified persons that
excend the greater of $5,000 or 1% of the
amount on line 13 for tha year

cAddiines7aand7b
8 Public support. {Subtract line 7c from line 6.

{a) 2018

(b} 2019

(€) 2020

{d} 2021

{e) 2022

{f} Total

Section B. Total Support

Calendar year {or fiscal year beginning in)
9 Amounts fromline6 ..

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

b Unrelated business taxable income

(fess section 511 taxes) fram businesses
acquired after June 30, 1975

¢ Addlines10aand 10b
11 Net income from unrelated business
activities not included on 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, 10c, 11, and 12)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fouith, or fifth tax year as a section 5

{a) 2018

() 2019

(e} 2020

{d) 2021

{e) 2022

{f) Total

01{c)(3} organization,

check this box and s1op here it et ettt ieeeeeeereeeesenens
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f}, divided by line 13, column (fy 15 %
16 Public support percentage from 2021 Schedule A Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment incomne percentage for 2022 (line 10c, column {f), divided by line 13, column ) 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line17 138 %

19a 33 1/3% support tests - 2022, 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 and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or fine 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 see instructions

232023 12-09-22
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.Schedule A (Form 990) 2022 MOUNTAINEER FOOD BANEK, INC. 55-0611100 pagoa
I.Part'!;V | Supporting Organizations
(Complete only if you checked a box on lina 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and [}, and complete Part V)
Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

b

. he oraanizati , os )

232024 12-09-22

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

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 Vl how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

Did the erganization have a supported organization described in section 501(G){4), (5), or (6)? i "Yes," answer
fines 3b and 3¢ below.

Did the organization cenfirm that each supported organization qualified under section 501{c)(d), {5), or {6) and
satisfied the public support tests under section 508(a)(2}7 /f "Yas," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? Jf "Yes," explain in Part VI what controls the organization put in place fo ensure such uss.

Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretien in deciding whether to make grants to the foreign
supparted organization? /f "Yes," describe in Part VI how the organization had such controi and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the crganization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(@)(1) or (2)? i "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)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? ff “ves,”
answer lines 5b and Sc below (if applicable). Also, provide dstail in Part V, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{ifj) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class aiready
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "yes, " provide detail in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 49568(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 980).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
f "Yes, " complete Part | of Schedule L (Form 990,

Was the organization contrelled directly or indirectly at any time during the tax year by one er more
disqualified persons, as defined in section 4946 (other than foundation managers and crganizations described
in section 509(a)(1) or (2)7 If "Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined on line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? Jf “Yes,” provide detail in Part VI,

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derlve any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part Vi
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 lll nen-functionally integrated
supporting organizations)? Jf "Yes,* answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to

No

Yes

9a

ob

9c

10a

1050

Schedule A {Form 990} 2022
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Schedule A (Form 990) 2022 MOUNTAINEER FOOD BANK, INC. 55-0611100 pages
| Part V]| Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

11a

Yes

No

b A family member of a persen described on line 11a above?
c A 35% contralled entity of a person described on line 11a or 11b above? f "Yes" to fine 11a, 11b, or 1 1c, provide

detail in Part VI,

11b_

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported crganizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
diractors, or trustees at all times during the tax year? /7 “No," describe in Part VI how the supported organization(s
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supporied
organization, describe how the powers to appoint andfor remove officers, directors, or frustees were allocated among the

Ye_s

No

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the suppornted

organization(s) that operated, supervised, or controlled the supporting organization? [f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised. or controlied the sypporting organization
Section C. Type Il Supporting Organizations

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}? Jf "No, " describe in Part Vil how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

Yes

No

—lhe syppored organ,
Section D, All Type Il Supporting Organizations

1 Did the erganization 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, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and {ii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Yes__

No_

2 Were any of the organizaticn’s officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) or {ji} serving on the governing body of a supported crganization? ¢ "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organizatien'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? jf "Yes, " describe in Part Vl the rofe the organization's

iy this regard

. [
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complate line 2 bajow.
b [ IThe organization is the parent of each of its supported organizations. Complete line 3 pejow.

¢ {1 The organization supparted a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructio

2 -Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supperted organization(s) to which the organization was responsive? 7 "Yes, " then in Part Vl 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 ail of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? 7 "Yes," expiain 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 involvermnent.

2a

2b

3  Parent of Supported Organizations. Answer lines 3a and 3b 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? 7 "ves" or "No" provide detaifs 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? jf "Yes * ibe jn Part Vi ization in thi (¢}

3b

232025 12-08-22 Schedule A (Form 980) 2022
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| Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B) Current V'
Section A - Adjusted Net Income {A) Prior Year ( )(o';;trio:an =

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1-through 3.

Depreciation and depleticn

Fortion of operating expenses paid or incurred for preduction or
collection of gross income or for managernent, 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

A bW N |-

| (AW N |-

-2}

-~

B) Current Y
Section B - Minimum Asset Amount {A) Prior Year ® (optrional)ealr

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

a
b _Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets ic
d Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
{explain in detait in Part V1)
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash desmed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0,035, 6
7 Recoveries of prior-year distributions 7
8 __Minimum Asset Amount {add line 7 to line &) 8
Section € - Distributable Amount Gurrent Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter0.85 ofline 1, 2
3 Minimum asset amount for prior year {from Section B, line 8, column A 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {ses instructions), 6 | ] : .
7 i:| Check here if the current year is the organization’s first as a non-functionally mtegrated Type ]l supportmg organization (see

instructions).

Schedule A (Form 980) 2022
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"[Part V' | Type Ill Non-Functionally Integrated 509({a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations 3
4  Amounts pald to acquire exempt-use assets 4
5 _ Qualified set-aside amounts (prior IRS approval required - provids details i Part Vi) S
6  Other distributions {describe in Part V). See instructions. [
7 Total annual distributions, Add lings 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1. See instructions. 8
9  Distributable amount for 2022 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
(i) {ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1__ Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 {reascn-

able cause required - explain in Part V). See Instructions.

Excess distributions carrvover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied o 2022 distributable amount

Garryover from 2017 not applied (see instructions)

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

4  Distributions for 2022 from Section D,

ling 7: $
a_Applied to underdistributions of prior vears
b _Applied to 2022 distributable amount
¢_Remainder. Subiract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from fine 2. For result greater
than zero, expiaip in Part VI. See instructions.

6 Remaining underdistributions for 2022, Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

w

S ™e oo o e

o o (o |7 |w

Schedule A (Form 990) 2022
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|- Eart !l | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 172 or 17b; Part H, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Sectien D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, &, and 6. Also complste this part for any additional information.
(See instructions.)
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.Schedule B Schedule of Contributors OMB No. 15450047
{Form 890) Attach to Form 990 or Form 990-PF.
D Go to www.irs.gov/Form990 for the latest information. 2022
apartment of the Treasury
Internal Revenus Service
Name of the organization Employer identification number
MOUNTAINEER FQOOD BANK, INC. 55-0611100
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 501(c}( 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{(c)(3) exemnpt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

O oooano

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

|:| For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Gomplete Parts | and |I. See instructions for determining a contributor's total contributions.,

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the ragulations under

' sections 508{a)(1) and 170(b){1){A)(vi), that checked Schedule A (Form 990}, Part II, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1} $5,000; or {2) 2% of the amount on {i} Form 990, Part VIII, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruglty to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contributer name and address), I, and HL.

D For an organization described in section 501(c)(7), (B}, or (10) filing Form 990 or 990-EZ that received from any one contributor, duting the
year, contributions exciusively Tor religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an gxciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990), but it must
answer "No" on Pant IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part I, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 290).

LHA For Paperwork Reduction Act Notice, see the instructlons for Form 990, 990-EZ, or 980-PF. Schedule B (Form 880) (2022)

223451 11-15-22
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Name of organization

Public Copy

MOUNTAINEER FQOOD BANK, INC.

Page 2

Employer identification number

55-0611100
[: Partl Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed,
{a} (b) {c) (d)
No. Namae, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 7,718,115. Noncash
{Complete Part Il for
noncash contributions.}
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payrall
¢ 20,841,156. Noncash
{Complete Part Il for
nancash contributions.)
{a} (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll

$ 7,786,553,

{a)

Nencash
(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)

{a)

Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

Na.

{b)

Name, address, and ZIP + 4

)

Total contributions

{d)

{a)

Type of contribution

Person
Payroll
Noncash

{Complete Part Ii for
noncash cantributions.)

No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

223452 11-15-22

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for

n

oncash contributions.}
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Page 3

Name of organization

Employer identification number

MOUNTAINEER FOOD BANK, INC. 55-0611100
l Part 'Il‘ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) )
No.
from Description of non(:;sh roperty given FMV or estimate) D . ived
Part | P property g {See instructions.) ate receive
FOOD ITEMS DONATED THROUGHOUT THE YEAR
2
20,841,156, 12/31/22
{a)
No. o)
from Description of non(:;sh roperty given FMV (or estimate) Dat - ived
Part | prop 9 {See instructions.) ake recelve
FoOD ITEMS DONATED THROUGHOUT THE YEAR
3
7,786,553, 12/31/22
(a}
No. (b} @ e
from Description of noncash property given FMv !or estu_'nate) Date received
Part | (See instructions.}
(a)
No. b} FMV(or‘:Ltimate) ()
from ipti i j
Pl Description of noncash property given (See instructions.) Date received
(a)
No. o) @ (@
from Description of noncash property given FMy !Qr estl:'nate) Date received
Part| {See instructions.)
{a)
No. (k) el . (d)
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions.)

223453 11-15-22
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Page 4

"Name of organization

Employer identification number

MOUNTAINEER FOOD BANK, INC. 55-0611100
E Part ]ﬂ Exclusively religious, charitable, etc., contributions to organizations described in section 801(¢){7), (8), or {10} that total more than $1,000 for the year
Pt slelines from any ene contributor. Gomplete columns (a) through (e} and the following line entry. For organizations
completing Part Jll, enter the total of exclusively religious, charitable, etc., zontributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lil if additional space is nesded.
(a} No.
I]:"::'TI {b} Purpose of gift (c} Use of gift {cl} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP 4+ 4 Relationship of transferor to transferee
{a} No.
;r;TI {b} Purpose of gift (¢} 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.
Ig';'TI {b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’?rrtnl {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

223454 11-15-22
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 SCHEDULE D Supplemental Financial Statements OME No, 15450047
(Form 980} Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. ey NP oy
Department of the Treasury Attach to Form 990. B Open thubllc
Internal Revanus Seivice Go to www.irs.gov/Form880 for instructions and the latest information. Inspection-
Name of the organization Employer identification number
MOUNTATINEER FOOD BANK, INC, 55-0611100

[Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 890, Part IV, line 6,

g b W N A

{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 at end of year
Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? .~
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? ... e e [ Ives |:| No

|:| Yes D No

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

1

a0 o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of ©pen space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conl__seﬂtion easement on the last

day of the tax year. .| Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin¢) 2c

Number of conservation easements included in (c) acquired after July 25,2006, and not on a

historic structure listed in the National Register ... 2d

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

~ year

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? |:| Yes |:| No
Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()

and section 170()A@)B)? , L fves [INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

| Part__III'| 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 FASB ASC 958, not to report in its revenue statement and balance sheet works

2

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB 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 990, Part VIll, line 1 .8
(i) Assetsincluded in Form 980, PartX

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported undar FASE ASC 958 relating to these items:

a Revenueincluded on Form 880, Part VIlL, line 1 e $
b_Asssts included in Form 990, Part X, ... $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule D (Form 990) 2022
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Sched u o D (Form 990} 2022 MOUNTAINEER FOOD BANK, INC. 55-0611100 Page2

] Part 1l [ Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Assets o sinued)
3 Using the organization’s acquisition, accession, and ather records, check any of the following that make significant use of its
collection items {check all that apply):
a |:| Public exhibition d D Loan or exchange program
b |:| Scholarly research e D Cther
c D Preservation for future generattons
4 Provide a description of the organization's collections and exptain how they further the organization's exempt purpose in Part XIiI.
§ During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the erganization’s collection? ... |:| Yes [ INe
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line g, or
reported an amount on Form 8943, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l:l Yes D No

b |f "Yes," explain the arrangement in Part XIll and complete the following table:

Distributions during the year
Ending balance e
2a Did the ocrganization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? D Yes |:| No
b If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XIH ..o |:|
[Part V] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back | {d) Three vears back | {e)} Four years back

o a 0
x>
o
o,
o=
o
3
]
a
c
=
3
0
ey
=
o
<
B
o
g
-
-y

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships .
QOther expenditures for facilities

and programs

@ Q O T

..
P
a
3
3
@
=
o
=3
<
@©
©
x

o
(]
3
]
]
7]

g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column {&)) held as:
a Board designated or quasi-endowmsent %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2 should agual 100%.
3a Are there endowment funds not in the possessicn of the organization that are held and administered for the
organization by:
(i) Unrelated organizations || . .. e Sali}
(i) Related organizations e Salii}
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll 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) Accurnulated {d) Book value
basis {investment) basis (cther) deprematlon
1a Land ] 338,343, - 338,343,

. Bu|ld|n-g.;‘;:: .................................................... T ETR 892 668. RTYWITY

¢ Leasehold mprovements

d Equipment 2,809,109. 1,516,842- 1,292,267.

e Other ...

Total. Add lines 1a through le. Column () must equal Form 990 Part X, column (B e T e 5,472 ! B62.

Schedule D {Form 990) 2022

Yes | No

232052 09-01-22
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. Scheduls D Form 990) 2022 MOUNTAINEER FQOD BANK, INC. 55-0611100 page3
[ Part Vil| 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 (ncluding 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)

(€

(8]

{E)

{F)

(G}

)

Total. {Col. {b) must equal Form 980, Part X, col. {B) line 12.)
Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1

(2}

(3)

{4)

{5)

(6}

(7}

3)

9

Total. (Col. {b) must squal Form 990, Part X, col. {B) line 13.)

|5Par-t' IX] Other Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description ) {b) Book value

{n

(2)

(3}

4

(5)

(6}

(7}

{8)

{9)

Total. (Column (b} must equal Form 890 Part X_col (BINe 150 it see e eieeasisnsineens i
Part X | Other Liabilities.

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

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

(1) Federal income taxes

) DUE TQ SUBRECIPIENT B58,545.

(3)

)

5)

{6)

()

&

&)

Total. (Colymn th) mustequal Form 890 Pat X ol MBI NRO Z5) ..o e s 858 ' 545,

2, Liability for uncertain tax positions. In Part XllI, provide the text of the foctnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...

Schedule D (Form 990) 2022

232053 08-01-22
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Schedule D (Form 990} 2022 MOUNTAINEER FOOD BANK, INC. 55-0611100 paged
-Part Xl - | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 | 46,054,623.
Amounts included on line 1 but not on Form 990, Part VI, line 12 s
a Net unrealized gains {osses) an investments . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prioryeargrants 2¢ L
d Other (Describe in Part XIN) 2d 1.0
@ AdAIines 2athiUgN 2d e 2e -1.
3 , 3 | 46,054 ,624.
4 Amounts included on Form 980, Part VIII, line 12, but not on fine 1: T
a Investment expenses not included on Form 990, Part Vill, line 70 4a
b Other (Describe in Part XIILY e 4b
¢ Addlinesdaanddb e 4c 0.
Total revenue. Add lines 3 and de. (This must equal Form 990, Part L jine 18 oo 5 | 46,054,624,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 44,706,331,
Amounts included on line 1 but not on Form 990, Part IX, line 25: o
a Donated services and use of fagilities 2a
b Prior year adjustments 2b
€ Oherlosses e 2¢c
d Other (Describe in Part XUL) e, 2d L
e Addlines 2athrough 2d . 2e 0.
3 3 | 44,706,331,

4  Amounts included on Ferm 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 930, Part VIIL, line7b 4a
b Other (Describein Part XIL) ab o
€ AddINes4aand B oo dc 0.
Total expenses. Add lines 3 and de. (This must equal Form 990, Part L fine T8 oo 5 { 44,706,331,

LPart Xl Supplemental Information.
Provide the descriptions required for Part |I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X1}, 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 XI, LINE 2D - QTHER ADJUSTMENTS:

ROUNDING -1.

232054 09-01-22 Schedule D {Form 980} 2022




SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Copy

Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

Complete if the organization answered "Yes" ont Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-E2Z. L
Go to www.irs.gov/Form990 for instructions and the latest information.

2022

-Open to Public . -

: Inspection

Name of the organization

MOUNTAINEER FQOD BANK, INC.

Employer identification number

55-0611100

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

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

a Mail solicitations
b |:| Internet and email solicitations

c D Phone solicitations

e |:| Solicitation of non-government grants
f |:| Solicitation of government grants
g I:l Spegcial fundraising events

d |:f In-person solicitations

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

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes No
b If "Yes," list the 10 highest paid individuais or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the arganization.
iili) Dig v) Amount paid . .
(i) Name and address of individual T ﬂ(m fiser | {iv} Gross receipts tg or retaineﬁ by) | Avi) Amount paid
or entity (fundraiser) (i) Activity oeantora | from activit fundraiser to (or retained by)
antrol 7 1
¢ sontributiona? v listed in col. (i) organization
HAINES & COMPANY, INC, - 8050 IL AND ELECTRONIC Yes | No
FREEDOM AVE, NW, MNORTH OLICITATION X 1,588,661, 89,094, 1,499,567,
Total i 1,588 661. 89,084, 1,499,567,

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

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

232081 10-27-22

Schedule G {Form 990) 2022
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Schedule G {Form 990) 2022 MOUNTAINEER FQOD BANK, INC. 55-0611100 Page2
| Partll| Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gress income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
DRAISING NONE {cf) Total events
g?ngT {add col. {a} through
@ {event type) {event type) {total number) col. {e)}
3
=
8|1 crossrecsipte 58,526. 58 526.
2 Less: ContribUtions .................................
3 Grossincome {ine 1 minus line2) ... 58,526. 58,526,

Direct Expenses

8 Entertainment ...
9 Otherditectexpenses . ...
10 Direct expense summary. Add lines 4 through 8incolumn (d}
111 _Net income summary. Subtract line 10 fromiine 3, column (dl 58,526,

Partll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

. {b) Pull tabs/instant . (d) Total gaming {(add

g (a} Bingo bingo/progressive bingo (¢) Other gaming col. {a) through col. {¢)}
g
b

1 Grossrevenue .. ...
w| 2 Gashprizes .
&
g
&l 8 Noncashprizes . . .
w
§ 4 Rentfacility costs
)

5 Qtherdirectexpenses . .

L dves___ % |[_ves %[ Ives %
6 Volunteerlabor [_1Neo [ INo __INo

8 _Net gaming income summary. Subtract line 7 fromline 1, column{d) ... e

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

232082 16-27-82 Schedule G (Ferm £90) 2022
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Schedule G {Form 990) 2022 MOUNTAINEER FOOD BANK, INC. 55-0611100 Pages
11 Does the organization conduct gaming activities with nonmembers? |—_—f Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QAMING? | ... . L Ives [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

b AN OUESIE TG Y e e, 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |__—| No
b If "Yes," enter the amount of gaming revenue received by the organization 3 and the amount

of gaming revenue retained by the third party  $
¢ If "Yes," enter nams and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer r__l Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HGONSE? e [ Jves [ Ino
b Enter the amaunt of distributions required undar state law to be distributed to other exempt erganizations or spent in the
organization's ewn exempt activities during the tax year 3
{Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 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

232083 10-27-22 Schedule G (Form 990) 2022
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Scheduls G (Form 990} MOUNTAINEER FOOD BANK, TNC.

55-0611100 pageq

[PartTV.] Supplemental Information (ninued)

232084 04-01-22
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SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employvees, and Highest
Compensated Employees
Completes if the organization answered "Yes" on Form 990, Part IV, line 23,

OMB No. 1545-0047

2022

Departmant of the Treasury Attach to Form 990. Opeh to Puhllc
Internal Revenus Sarvice Go to www.irs.gov/Form980 for instructions and the latest information, _Inspection
Name of the organization Employer identification number

MOUNTAINEER FOOD BANEK, INC. 55-0611100
[Part|l | Questions Regarding Compensaticn

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|j Discretionary spending account |:| Persanal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or prevision of all of the expenses described above? If "No," complete Part lIf to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trusteass, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a7?

3 Indicate which, if any, of the following the organization used to astablish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.

|:| Compensation committee |:] Written employment contract
|:] Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations [:i Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 890, Part Vll, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate in or receive payment from a supplemental nonqualified retirement plan"
¢ Participate in or receive payment from.an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

-2

Only section 501(c){3), 501(c}{4}, and 501{c){29} organizations must complete lines 5-9,
& For persons listed on Form 990, Part VI, Saction A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes" on line 5a or 5b, describe in Part |Il.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI|, Section A, line 1a, did the erganization provide any nonfixed payments

not described on lines & and 67 If "Yes," describe in Part Il e,

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a}3)? If "Yes," describe in Part Il
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in

Regulations S0CtON B8 4008 000) 7

............... 8 X
2

{Yes | No

l.HA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.

232111 10-18-22

Schedule J (Form 990) 2022
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SCHEDULE M
* (Form 990)

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

Department of the Treasury
Intarnal Revenus Service

Public Copy

Noncash Contributions

OMB Ne. 1545-0047

Attach to Form 890.

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

2022

: dl-ien"h' PuB}i_c' .
~ I, Ingpection. ... -

Name of the organization

Employer identification number

_ MOUNTAINEER FOOD BANK, INC. 55-0611100
|Part]l | Types of Property
{a) (b} {c) (d)
Check if Number of MNeoncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Ferm 990, Part VI, line 1g
1 At-Worksofart .
2  Ar - Historical treasures
3  Art - Fractional interests
4 Books and publications ...
5 Clothing and household goods .
6 Cars and other vehicles
7 Beoatsand planes
8 Intellectual property
9 Secuwrities - Publicly traded ...
10 Securities - Closely held stock | . .. ...
11 Securities - Partnership, LLC, or
Trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .
14  Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18 Collectibles | ...
19 Foodinventory X 10 31,339,370.BASED ON PQUNDS QOF F
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts .. ...
23 Scientific specimens ...
24 Archeological artifacts .
25 Other ( }
26 Other }
27 Other { )
28  Other  { )

292 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
A0a During the vear, did the organization receive by centribution any property reported in Part |, lines 1 through 28, that it i
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to bs used for T N
exempt purposes for the entire holding Period? e 30a_ X
b If "Yes," describe the arrangement in Part Il NN
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GONEBUBIONS? | oo 32a X
b If "Yes," describe in Part Il. o .
33 I the organization didn’t report an amaunt in column (c) for a type of property for which column (a} is checked,
describe in Part |l

LHA
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' I Partil I Supplemental Information. Provide the information required by Part I, 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.
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SCHERULE O Supplemental Information to Form 990 or 990-EZ SMB L, 14001
y{Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information, o B B
Department of the Treasury Attach to Form 990 or Form 990-EZ. S Open to PUhllc
Internal Revenua Service Go to www.irs.qov/Form990 for the latest information. - Inspection.
Name of the organization Employer identification number
MOUNTAINEER FOOD BANK, INC. 55-0611100

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

DISTRIBUTION AND USAGE THROUGHQUT THE STATE, AND SEEK QUT AND

COLLABORATE WITH OTHER ORGANIZATIONS WHO SHARE THE SAME MISSION.

FORM 990, PART VI, SECTION B, LINE 1l1B:

A COPY OF THE FORM 990 IS PROVIDED TQ THE BOARD MEMBERS FOR REVIEW.

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

THE CRGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT QF INTEREST

POLICY AND FINANCIAL STATEMENTS AVATILABLE TCO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

FOOD AND SUPPLIES:

PROGRAM SERVICE EXPENSES 31,339,370.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 31,3398,370.
TRANSPORTATION:

PROGRAM SERVICE EXPENSES 667,758.
MANAGEMENT AND GENERAL EXPENSES 8,718.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 676,476.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 32,015,846,

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O {Form 990) 2022
232211 10-28-22
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Wame of the organization Employer identification number
MOUNTAINEER FCOD BANK, INC. 55-0611100

ROUNDING -1.
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