o 990

s

(" “TENDED TO NOVEMBER 15, 20{
Return or Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2020

E\?gr?:r;ﬂ'«?géaormgeszﬁiac:?w P Go to www.irs.gov/Form@90 for instructions and the latest information. o‘iﬁgptgc':i%?‘hc
A For the 2020 calendar year, or tax year beginning and ending
B checkir C Name of organization D Employer identification number
applicable:
change. | MOUNTAINEER FOOD BANK, INC.
e Doing business as 55-0611100
anien Number and street {or P.0. box if mail is not delivered to strect address) Room/suite | E Telephone number
fé{‘l?r'n; 484 ENTERPRISE DRIVE 8B00.426.4798
Hoan City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 50,839,011,
reed| GASSAWAY, WV 26624 H(a) Is this a group return
[ Jaee "= | £ Name and address of principal officer:T « CHAD MORRISON for subordinates? [_Ives No
P |484 ENTERPRISE DRIVE, GASSAWAY, WV 26624 H{b) Are al suborcinates inclucoc?__| Yes [ No
| Taxexempt status: [ X1 501(c)(3) [ 1 501(c) ( ) (insertno.) [ 1 4947(ay(1)or [ 527 If "No," attach a list, See instructions
J Website: pr MOUNTAINEERFOODBANK . ORG H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ ] Trust [ | Association [ | Other >

L Year of formation; 19 8 1] M State of legal domicile: WV

{Part1! Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE ORGANTZATION'S MISSTON IS
% TO HELP ALLEVIATE HUNGER IN WEST VIRGINIA.
g 2 Check this box [ _lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (PartVl, line 1a) .. ... 3 12
:'3 4 Number of independent voting members of the governing body (Part Vi, line by . 4 12
$ | &5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . .. ... ... 5 73
£ | 6 Total number of voluntesrs (estimate if necessary) e, 8 12
EJ 7 a Total unrelated business revenue from Part VIII, column {C), line 12 7a 2 ’ 000.
b Net unrelated business taxable ingcome from Form 990-T, Part Lline 11 i, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 4k 23,427,388, 48,608,101.
E @ Program service revenue (Part VIll, line2g} 1,528,634. 2,222,995,
E 10 Investment income (Part VINI, column (A), lines 3,4, and 7d) . ... 5,826, 7,915,
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 8¢, t0c,and11e) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), lihe 12) ... 24,961,848, 50,839,011.
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 20,306,515, 28,315,448,
14 Benefits paid to or for members (Part IX, column (&), ine d} ... 0. ‘ 0.
w | 16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510) 1,611,530. 2,315,037,
g 16a Professional fundraising fees (Part IX, column (A), lne 11e) 64,769. 83,780.
2| b Total fundraising expenses (Part IX, column {D), line 25) 83,780.
o 17 Other expenses {Part IX, column {4), lines 11a-11d, 11¢24e¢} 2,559,631, 5,838,319,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25} . 24 : 542 ‘445. 36, 552 P 584_;
19 Revenue less expenses. Subtract ling 18 frombne 12 .. .. 419,403, 14,286,427.
gé Beginning of Current Year End of Year
2220 Totalassets (PartX, NS 16) ... .. . e 5,284,342, 19,797,332,
f’s’% 21 Total liabilities (Part X, line 28) 1,019,185, 1,245,758,
27| 22 Net assets or fund balances. Subtract line 21 from e 20 ... 4,265,147, 18,551,574,

I_art Il | Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and ,ammglete Declaranup of preparer (other than officer) is based en all information of which preparer has any know_ed

}‘ ANCAA sty e I @QH \
Sign Sig )‘ature of offlcfr Date
Here CHAD MORRISON, EXECUTIVE DIRECTOR
Type ot print name and title
Print/Type preparer's name Preparer's signature Date C”““ (]| PriN

Paid WILLTAM J. BEHRENS, CPA Y 06/03/21 seliempluye& PO0089711
Preparer |Firm'sname p ARNETT CARBIS TOOTH LLP Fim'sENp 55-0486667
Use Only | Firm's address y, PO BOX 908

BRIDGEPORT, WV 26330 Phoneno.{ 304)624-5471

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

Yes

DNL

0azo01 iz-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020) MOUNTAINEER FOOD BANK, INC. 55-0611100 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ling in this Part Il

1  Briefly describe the crganization'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 significart program services during the year which were not listed on the
PrOr FOMM 990 OF 890-EZ? .|| .\t [ 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 O.

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

4a {Code: ) (Expenses $ 35,071,953, incudinggrantsats 28,315,448, ) (Rovenues 2,222,995, }

DISTRIBUTION OF SURPLUS FQOD, SUPPLIES, AND COMMODITIES IN THE STATE
OF WEST VIRGINIA THROUGH A NETWORK OF FOOD PANTRIES AND OTHER ELIGIBLE
ORGANIZATIONS.

4b  (Code: ) (Expenses $ including grants of $ } (Revenue § )
4c  (Code: ) {Expenses 3 including grants of $ ) (Revenue s }

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

(Expenses $ including grants of § ) (Revenue )

4e Total program service expenses 35,071,953,

Form 990 (2020
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Forrm 990 (2020) MOUNTAINEER FOOD BANK, TNC. 55-0611100 Page3
i Part IV | Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c){3} or 4947(a)(1) (other than a private foundation)?
If'Yes," complele SCREOUIB A ... e e et e e s 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributor? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! ... 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? If "Yes," complete Schedule C, Part Il e ettt 4 X
8§ s the organization a section 501{¢){4), 501(c)(5}, or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " comnplete Schedute C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 4] X
7 Did the organization receive or hold a conservation easement, including easemsnts to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
SCREAUIE Dy PAT I |t 8 X
9 Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete SCheAUIe D, PArt IV | e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes," complate Schedule D, Part Ve, 10 X
11 [If the organization’'s answer to any of the following guestions is "Yes," then complete Schedule D, 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 /f "Yes," complete Schedule D,
PAITVI et 1 ettt ettt ettt ee ettt ettt eet et esr e 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 If "Yes," complete Schedule D, Part Vit . 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 187 If "Yes, " complete Schedule D, Part VI 11 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, PartIX et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes," complete Schedule D, Part X . ... 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' compiete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, ' complete
Schedule D, Parts XIANG X .. ........ccccoiiieiiisiiieeoieee oo e e e ee e s ee et ettt eer et 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and If the organization answered 'No" to line 123, then completing Schedule D, Parts Xi and Xl is optional 12b X
13 Is the organization a school described in section 170(B)}1)(A)N? If "Yes," complete Schedule £ . 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? . ... ... el 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
or more? If "Yes," complete Schedule F, Parts 1and IV | ... 14b X
16 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 Hand IV 15 X
16 Did the organization report on Part IX, column {4&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedula F, Parts 1 and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part 1 | . ..., 17 | X
18 Did the organization report more than $15,000 total of fundraising event grass income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedle G, Part Il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, PArt ll . ettt et ettt 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 retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " compiete Schedule I, Parts | and il oo 21 X

032003 12-23-20 Form 990 (2020
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Form 990 (2020) MOUNTAINEER FOOD BANK, TINC. 55-0611100 Paged
[Part IV | Checklist of Required Schedules continued)

Yes [ No

22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2?7 If "Yes," complete Schedula I, Parts Fand Il 20 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of ihe year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K IF"NO, " GO IO NG 2DB ., ... et ettt 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 BONGSY | e ettt et e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe 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? /f "Yes," complete Schedule L, Part | 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 980 or 980-EZ? If "Yes," complate
Schedule L, Part | 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedufe L, Parttt ... . 26 X
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? If "Yes," complete Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #

"Yes," complete SCROAUIB L, PartIV .. oo 28a X
b A family member of any individual described in line 28a? if "Yes," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuats and/or organizations described in lines 28a or 28b?If
Yes," complete SChBdUIB L, PAI IV || ... ee ettt et ettt et ee ettt e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complate SEhedule M e et et 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PaIT I et et e b e b s R b8 e e e e et ee e ee et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Scheduie R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ill, or IV, and
PAEV, N8 T ettt et et e ettt X
35a Did the organization have a controlled entity within the meaning of section 512{b)(13)? 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 512(b)(13)? /f "Yes," complete Schedule R, Part V, e 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete Schedule B, PArt VL N8 2 ...ttt ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O .. it 38 | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this PartV . |:|
Yes ; No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... ... . 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 Prize WINNBIST | ... e e e i L £ttt bt it it inieis 1c | X

032004 12-23-20 Form 990 (2020)
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Form 990 (2020) MOUNTAINEER FOQOD BANK, INC. 55-0611100 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, }
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 73
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2h X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) .. .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule © ... . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... da X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5h X
c If "Yes" to line 5a or 5b, did the organization file Form B8BG-T 7 5c
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 contibUtONS T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt taX dedUCHDIT | b 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payar? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOFIIB FOMMBZBZ? oo e ettt e an et e r e eesarens 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h [If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... ]
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under seCtion d986T 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? . . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, linet2 . 10a
b Gross recsipts, included on Form 980, Part VI, line 12, for public use of club facilites ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other scurces (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e e 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the yvear .................. |1_2b 1
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 O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand | . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule © . 14b
16 s 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? et 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes " complate Form 4720, Schedule O.
Form 990 (2020

032006 12-23-20
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Form 990 (2020} MOUNTAINEER FOOD BANK, INC. 55-0611100 Page$
Part VI | Governance, Management, and Disclosure ror each 'Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Yes | No
1a Enter the number of voting members of the goveming body at the snd of the tax year 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar cornmittee, explain on Scheduls O,
b Enter the number of voting members included on line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key smployee have a family relationship or a business relationship with any other
officer, diractor, trustee, Or Key BMPIOYEE? ||| | ... . it eee oo e e es s s b ot e st e 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVening BOAY? .. . e et e s e Ta X
b Are any governance decisions of the organization reserved to (or subjsct to approval by) members, stockholders, or
persons other than the goVermning BOTY? e 7b X
8 Did the organization contemparaneously documant the meetings held or written aciions undertaken during the year by the following:
8 The gOVeNING DOUYT | .. . oot e et oo ee et st e s ean oo g8a | X
b Each committee with authority to act on behalf of the governing body? gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesonSchedule © oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures govarning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X | o
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
In Schedule QO ROW TS WaS TOME | ..o e e 12c X
13 Did the organization have a written whistleblower PoliCY? e, 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 includs a review and approval by independent
persons, comparability data, and cortemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official .. 15a X
b Other officers or key mployees of the organization ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YERIT e et 16a X
b 1f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... b e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 290 is required to be filed PWV
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.
|:| Own website E Another's website E] Upon request |:| Other {explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and recards P

J. CHAD MORRISON - 304-364-5518
180 ENTERPRISE DRIVE, GASSAWAY, WV 26624
032006 12-23-20 Form 990 (2020)
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Form 990 (2020) MOUNTAINEER FOCD BANK, INC. _ 55-0611100 Page?
Part VlIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O containg a response or note to any line in this Part VIl |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® |ist ail 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 instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which 1o list the persons above.

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

{A) {B) () (D) (E) F)
Mame and title Average | . CEL gfﬁ“ggthan one Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any E the organizations compensation
hours for | = . B organization (W-2/1099-MISC) from the
related § B E (W-2/1099-MISC) organization
organizations| £ | 5 £ElE and related
below |£|£|x|E |82 = organizations
ine)  |E|E|E|5 |25 8
(1) JUSTON CHAD MORRISON 40.00
EXECUTIVE DIRECTOR X 120,630. 0. 6,523,
(2} JIM SMALLRIDGE 2.50
PRESIDENT X 0. 0. 0.
(3) STACY DECICCO 2.50
VICE PRESIDENT X 0. 0. 0.
{(4) JESSICA MILES 1.00
BOARD MEMBER X 0. 0. 0.
{5) CLINTON BISCHOFF 1.00
BOARD MEMBER X 0. 0. 0.
(6) CHARLENE ZIRK 1.00
BOARD MEMBER X 0. 0. 0.
(7) BRENT BOGGS 1.00
TREASURER X 0. 0. 0.
{8) CHESTER CAIN 1.00
BOARD MEMBER X 0. 0. 0.
{9) ARNOLD SIMONSE 1.00
BOARD MEMBER X 0. 0. 0.
(10) ROXANNE D, TUESING 1.00
SECRETARY X 0. 0. 0.
(11) KIMBERLY BECHER 1.00
BOARD MEMBER X 0. 0. 0.
{12) JULIE HARRIS 1.00
BOARD MEMBER X 0. 0. 0.
{13) CARY CHARBONNIEZ 1.00
BOARD MEMBER X 0. 0. 0.

032007 12-23-20 Form 990 (2020
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Form 990 (2020) MOUNTAINSER FOOD BANK, INC. 55-0611100 Page8
| Part VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (o)) (D) (E} F)
Name and title Average | OO e one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g|E and related
below g £ 5 % Eg 5 organizations
line) |S|Z2|E|5 |85 5
Tb Subtotal ... e > 120,630, 0. 6,523,
¢ Total from continuation sheets to Part VII, Section A ... » 0. 0. 0.
d Total (addlines 1b and 16} ......cccoeeeipiiiieoooeioeieeeeeeeeeee e, > 120,630. 0. 6,523.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes [ No

3 Did the organizaticn list any former officer, director, trustee, key employee, or highest compensated employee on
ling 1a? Iif "Yes," complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 i "Yes, ' complete Schedule J for such individyal .
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J fOr SUCH PEISOM L. oo e ieeieiae 5 X
Section B. Independent Contractors

4 X

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) B) <)
Name and business address NONE Description of services Compensation

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

Form 990 (2020
V32008 12-23-20
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Form 990 (2020) MOUNTAINEER FQOQOD BANK, INC. 55-0611100 Page9
Part Vill | Statement of Revenue
Check if Schedulg O contains a response or note to any line in this Part VIl ... ... |:|
(A) (B} {C)

Totat revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

28| 1a Federated campaigns ... 1a
53| b Membershipdues ... 1b
gé ¢ Fundraisingevents . . .. . 1c
$E| d PRelated organizations . 1id
gg e Government grants {contributions} |1e 33,145 915,
.g‘g £ All other contributions, gifts, granis, and
,Eg similar amounts not included above | 14 15 462 186,
'E-g g Nencash centributions inclucted in lines 1a-11 | 1g |$ 30,374 857,
G&l h TotalAddlinestaf .o > 48 608 101,
Business Code
8 2 a INCOME COST SHARING NET 200099 2,222,995, 2,222,995,
il .
o f All other program service revenue
g Total. Addlines2a-2f ... | < 2,229 995,
3  Investment income {including dividends, interest, and
other similaramounts) .. > 5 915, 5 915,
4 Income from investment of tax-exempt bond proceeds >
B ROYAIIES ..ot earereannns >
{i) Real {ii} Personal
G a Grossrents . . 6a
b Less:rental expenses _ [6b
¢ Rental incomea or {loss) |6¢
d Netrentalincome or (I088) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a 2,000,
b Less: cost or other basis
g and sales expenses 7b 0,
] ¢ Gainor(loss) . 2,000,
T d Net gain or {loss} . 2.000, 2 000,
& 8 a Gross income from fundraising events (not
g including $ of
contributions reported on line 1¢). See
PartIV,line 18 . . ... 8a
b Less: direct expenses 8h
¢ Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part V,lne 19 9a
b Less: direct expenses b
¢ Net Income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... ... 10a
b less:costofgoodssold .. ... 10b
c_Net income or (loss) from sales of inventory ... |
® Business Code
3
2 g 11 a
55 b
88
£ d Allotherrevenue ... .
e Total. Addlines 11a11d ..., B®
12 Total revenue, See instructions P 50 839 011, 2,223 995, 2,000, 5,915,

032000 12-23-20

Form 990 (2020)



Form 990 (2020 MOUNTAINEER FOOD BANK, INC.
Part IX | Statement of Functional Expenses

P

{

55-0611100 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(;c\o) any line in this Part l):B.). ................................ ( C) ........................................
Do not Include amounts reportad on lines 6b, . D)
75, 8, Sb, and 10b of Part VI Total expenses P anses - | oo exoenses Féi‘ééﬁfér;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 28,315,448, 28,315,448.
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 120 ; 630. 120 ; 630.
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
nersons described in section 4958(c)(3}B} ...
7 Othersalariesand wages . . 1,747,911. 990,327. 757 ,584.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions} 53,529. 28,370. 25,159,
9@ Other employee bensfits 214,626. 113,752. 100,874.
10 Payrolltexes ... .. 178,341. 94,521, 83,820.
11 Fees for services (nonemployees):
a Management e
b Legal .,
¢ ACCOUNtING . ..\ oo 42,235, 20,000. 22,235,
d Lobbying
e Professional fundraising services. See Part IV, ling 17 83,780. 83,780.
f Investment managementfees ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 4,766,128.| 4,751,475, 14,653.
12 Advertising and promotion .
13 Office eXpenses ..., 51,972, 51,972,
14 Informationtechnolegy . ... .
15 Rovalties ...
18 OCCUPANCY | o 146 ,057. 131,357, 14,700.
17 THAVEl e 50,775, 45,549. 5,226,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 INEOrOSt . .. 9,500. 9,500.
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 230,026. 228,491. 1,535,
23 INSUIANCE .. 83,394, 72,449, 10,945.
24  (ther expenses. ltemize expenses not covered
above (List miscellansous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a ALL: OTHER EXPENSES 376,018. 199,290, 176,728,
b UTILITIES 82,214, 71,424, 10,790.
[
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 36 ,552,584.] 35,071,953.] 1,396,851. 83,780.
26 Joint costs. Complete this line only if the organization

reparted in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASC 958-720)

032010 12-23-20

Form 990 (2020}
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Form 990 (2020) MOUNTAI(].\:EER FOOD BANK, INC. 55-0611100 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or Note to any NG I NS Part X oo |:|
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ..o 116,123.| 1 3,747,027,
2 Savings and temporary cash investments 1,345,001.] 2 9,180,145.
8 Pledges and grants recelvable, net 491,674.| 3 541,394.
4 Accounts receivable, net . 106,780.] a 245,715,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under sectior: 4958(f)(1)), and persons described in section 4958{c)(3)B) ... 6
2 7 Notes and loans receivable, net | ... 7
2 8 Inventoriesforsaleoruse . .. ... ... o 1,580,767. s 3,706,488.
@ Prepaid expenses and deferred charges . 65,270.: 9 115,7489.
10a Land, buildings, and equipment: cost or other
basis. Gomplete Part Vi of Schedule D 10a 4,097,768.
b Less: accumulated depreciaton 10b 1,836,954, 1,578,727 . 10¢ 2,260,814.
11 Investments - publicly traded securities ... ... 1
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | e 14
15 OCtherassets. See Part IV, line 11 15
16 Total assets, Add lines 1 through 15 (mustequalline33) ... 5,284,342.| 18 19,797,332,
17 Accounts payable and accrued expenses 216,699.| 17 256,498,
18 Grantspayable ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=' |23 Secured mortgages and notes payable to unrelated third parties 157,535.| 23 421,314,
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | e 644,961.] 25 567,946.
26 Total liabilities. Add lines 17through25 . . ... 1,019,195.| 2 1,245,758,
0 Organizations that follow FASB ASC 958, check here B | X |
3 and complete lines 27, 28, 32, and 33.
t_E 27  Net assets without donor restrictions . 4,265,147.| 27 18,551,574,
@ |28 Netassets with donorrestrictions ... 28
E Organizations that do not follow FASB ASC 958, check here p [ |
L and complete lines 29 through 33.
; 29  Capital stock or trust principal, or currentfunds .. 29
& |80 Paidin or capital surplus, or land, building, or equiprent fund 30
% 31 Retained earnings, endowment, accumulated income, or other funds 3
2 |32 Totainetassetsorfundbalances | . .. 4,265,147.] 32 18,551,574,
33 Total liabilities and net asssets/fund balances 5,284,342.| 33 12,797,332,
Form 990 (2020)

032011 12-23-20
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Form 990 (2020} MOUNTAINEER FOOD BANK, INC. - 55-0611100 Page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine iNthis Part XI ...t aasesaneans D
1 Total revenue (must equal Part VI, column (4), line 12) 1 50,839,011,
2 Total expenses (must equal Part IX, column (A), ling 25) 2 36,552,584.
3 Revenue less expenses. Subtract line 2 from ine 1 3 14,286,427.
4  Net assets or fund balances at beginning of year (must equal Part X, lins 32, column {&)) _ |l 4 4,265,147,
5 Netunrealized gains (losses) on investments | e, 5
6 Donated services and use of facilities <
7 7
8 8
9 Other changes in net assets or fund balances (explain on Schedule Oy . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
COIIMN (BY ..ottt enenine 10 18,551,574,

Part Xli| Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 920: [ cash E Accrual E Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
m Separate basis [_] consolidated basis l:j Both conscolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year wers audited on a separate basis,
consolidated basis, or both:
E Separate hasis [ Gonsolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit .
ACt and OMB GIrCUIN ArTBB7 e e 3a X

b 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 Scheduls O and describe any steps taken to undergosuchaudits ... 3b

Form 990 (2020)
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SCHEDULE A ' " . . ‘ OMB No, 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . LoE . - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MOUNTAINEER FOOD BANK, INC. 55-0611100

|Part1 | Reason for Public Charity Status. (a1 organizations must complete this part) Ses instructions.

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

1 []
]
]

BN

0 00 "0 0

10

1 [
12 ]

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

A school described in section 170{b){1){A){ii). (Attach Schedule E (Form 990 or 990-E7).)

A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1}{A)iv). (Complete Part I1.)

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

An organization that normally receives a substantiat part of its support from a governmental unit or from the general public described in
section 170(b){1){A)vi). (Gomplete Part II.)

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

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the 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 bax in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type . A supporting organization operated, supervised, or controlied 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 II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

¢ [ Type Il functionally integrated. A supporting organization operated in connsction with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type lll

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

f Enter the number of supported organizations ... | —'
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iil) Type of organization | (VIS e organizalion is EL? {v}) Amount of monetary {vi} Amount of other
izati described on lines 1-1¢  |HILLLLAOVEINIE documen i i i ;
organization { ¢ ! Y N suppott {see instructions) | support (see instructions)
above (see jnstructions es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A {Form 990 or 980-EZ) 2020
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2020 MOUNSAINEER FOOD BANK, INC. 55-0611100 Page2
Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv}) and 170{b}(1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |I1. If the organization
fails to qualify under the tests listed below, please complste Part 1.}

Section A. Public Support

Schedule A (Form 990 or 990

Calendar year (or fiscal year beginning in} =

1

6

Gifts, grants, contributions, and
membership fess received. (Do not
inciude any "unusual grants.")

Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f}

Public support. Subtract lins 5 from line 4.

(a) 2016

{b) 2017

{c} 2018

(d)2019

{e) 2020

{f) Total

18,097 782,

19,378,898,

21,660,386,

23,427 388,

48 608,701,

131,173,155,

18,097 782,

15,378 898,

21,660, 386,

23,427,388,

48 608,701,

131,173,155,

131,173 155,

Section B. Total Support

Calendar year {or fiscal year beginning in) p=

7
8

10

11
12
13

Amounts from lined4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Partvil)
Total support. Add lines 7 through 10

Giross receipts from related activities, etc. (see instructions)

{a) 2016

{b) 2017

(e} 2018

(d) 2019

(e} 2020

{f) Total

18,097,782,

19,378,898,

21,660 386,

23,427 388,

48 608,701,

131,173,155,

1,738.

2,115.

3,904.

5,826,

5,915,

19,498,

2,000.

2,000.

131,194 653,

12 |

7,670,627,

First 5 years. If the Form 290 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

14 Public support percentage for 2020 (line &, column (f), divided by line 1, column {
16 Public support percentage from 2019 Schedule A, Part I, ling 14

14

99.98 %

15

99.99 %

16a 33 1/3% support test - 2020. If the organization did not check the box on line 18, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

[ ]

17a 10% -facts-and-circumstances test - 2020, 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 mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

more, and if the organization mests 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 qualifiss as a publicly supported organization

032022 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 MOUNTAINEER FOOD BANK, INC. 55-0611100 Pages
- Support 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 arganization fails to
qualify under the tests listed below, please complete Part L)
Section A. Public Support
Calendar year {or fiscal year beginning in) p> (a) 20186 (b} 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
mermbership fees recsived. (Do not
include any "unusual grants.”

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

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

iness under saction 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 received from disqualified persons

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

cAddlines7aand?b ...

8 Public support. (Subtract ine 7¢ from line 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2018 {b} 2017 {c) 2018 {d) 2019 (e} 2020 (A Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1875

c Add fines 10aand 10b ...

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

12 Other income. Do not includs gain
or loss from the sale of capital
assets (Explainin Part VI.) ..o

13 Total support. (add lines 9, 10c, 11, and 12.)

14 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 SEOD MEIE ... e e e et oottt et oo ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by tine 13, column {f)) 15 %
16 Public support percentage from 2019 Schedule A Part L line 15 ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10¢, column {f}, divided by line 13, column () 17 %
18 Investment income percentage from 2049 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2020, 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

mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > |:|
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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 ses instructions ... ... | = L]
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 MOt\JNTAIN EER FOOD BANK, INC. ' 55-06131100 Pagea
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you chacked box 12b, Part I, 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 D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), {5}, or {6)7 If "Yes," answer
lines 3b and 3¢ below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)H2)(E)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use, 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? i
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{(c)(3} and 509(a)(1) or {2)7 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and {iv) how the action

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than {j its supported organizations, (i) 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? If “Yes," provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3){C)), a family member of a substantial contributor, or a 35% cortrolled entity with

ragard to a substantial contributor? if "Yes," complete Part | of Schedule L. (Form 996 or 890-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 930 or 890-£Z), 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described

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

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

from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Il nenfunctionally integrated

supporting organizations)? /f “Yes," answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determing whether the organization had excess business holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 MOmeTAINEER FOOD BANK, INC.
| Part IV | Supporting Organizations (continued)

T oo

! {

55-0611100 Pages

11
a

b
c

Yes

No

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

11a

A family member of a person described in line 11a above?

11b

A 35% controlled entity of a person described in line 11a or 11b above?!f "Yes" to line 71a, 11b, or 11c, provide
detail in Part V1.

11c

Section B. Type | Supporting Organizations

Yes

No

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if "No, " describe in Part VI how the supporied organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated armong the
supported organizations and what conditions or restrictions, if any, applied to stich powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes

No

Waere a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
ar trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes

No

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

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

By reascn of the relationship describad in line 2, abovs, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lil Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).
|:| The organization satisfied the Activities Test. Compleie line 2 below.

The organization is the parent of each of its supported organizations. Compiete line 3 below.

¢ [IThe organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions),

2
a

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

Yes

No

Did substantially all of the erganization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization detarmined
that these activities constituted substantially all of ifs activities.

2a

Did the activities described in line 2a, above, constitute activities that, but for the organization's invclvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in
Part VI the reasons for the arganization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

2b

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power {o regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "Ne" provide details in Part VI.

3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

032026 01-25-21

of its supported organizations? If “Yes, " describe in Part VI the rofe piayed by the organization in this regard.

3b
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Schedule A (Form 990 or 990-£7) 2020 MOUNYATNEER FOOD BANK, INC. 55-0611100 Pages
PartV | Type Il 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 (expfain in Part VI). See instructions.
All other Type |Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Prior Year N
1 Net short-term capital gain 1
2 Recoveries of pricr-year distributions 2
2 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (ses instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4) 8
Section B - Minimum Asset Amount {A) Prior Year ®) gl.;)rtri?):tal\)’ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1¢
d Total (add lines 14, 1b, and 1¢) 1id
e Discount claimed for blockage or other factors
{expiain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempi-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed 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 ling 4 from line 3) 5
6 Muiltiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ling 8, column A) 1
2 Enter 0.85 of line 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 (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Typs Il supporting organization {see

instructions).

Schedule A (Form 890 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 MOﬁl\:'I'AINEER FOOD BANK, TINC.
PartV | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations {continued)
Section D - Distributions

55-0611100 Pagez

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 supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi 5
6 Other distributions {describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions. 8
9 Distributable amount for 2020 from Section C, line 8 9
10 Line 8 amount divided by line 9 amount 10
(i (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;g:gét%tlons Anef:::’;‘;fg?m

1__ DBistributable amount for 2020 from Section C, line 6
2  Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions,

3 Excess distributions carryover, if any, to 2020

a_ From 2015

b From 2016

¢ From 2017

d From 2018

e From 2018

f Total of lines 3a through 3e

g Applied to underdistributions of pricr years

h _Applied to 2020 distributable amount

i Carryover from 2015 not applied {see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,

line 7: $
a_Applied to underdistributions of prior yaars
b Applied to 2020 distributable amount
¢ _Rermnainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. Ses instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

[+ 1]
I“DQ.OO'I'LI

Schedule A (Form 980 or 990-E2Z) 2020
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Schedule A (Form 990 or 990-E2) 2020 MOUWTAINEER FOOD BANK, INC. 55-0611100 pages

Part VI | supplemental Information. Provide the sxplanations required by Part I, line 10; Part I, line 17a or 17b; Part 111, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 54, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lings 1 and 2; Part IV, Sectlon C,
line 1; Part |V, Section D, Ilnes 2 and 3; Part IV, Section E, lines 1c, 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, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 980 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 15450047
gﬁog%gg% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 20
Department of the Treasury P Go to www.irs.gov/Form980 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
MOUNTAINEER FOOD BANK, INC. 55-0611100

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

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

L1 527 political organization
Form 950-PF |:| 501(c)(3) exempt private foundation

l:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501 (c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one centributor. Gomplete Parts | and Il. See Instructions for determining a contributor's total contributions.

Special Rules

E 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 regulations under
sections 509(a)(1) and 170(b){1}(A){vi), that checked Schedule A (Form 990 or 990-EZ}, Part I, line 13, 168, or 16b, and that received from

any one contributor, during the vear, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIl line 1h;
or (i) Form 990-EZ, line 1. Complate Parts | and |I,

|:| For an organization described in section 501(c)(7}, (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (sntering
“N/A" in column (b} instead of the contributor name and address}, 11, and Il1.

|:| For an organization described in section 501{(c}(7}, (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc.,
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 duringthe year |

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

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

023451 11-25-20
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Schedule B {Form 990, 990-EZ, or 990-PF) (204

Page 2

Name of organization

MOUNTAINEER FOOD BANK, INC.

Employer identification number

55-0611100

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

l | WW_DEPT OF AGRICULTURE

1900 KANAWHA BLVD E

2,771,057,

CHARLESTON, WV _25305-0170

Person @
Payroll |:|
Noncash [ |

{Complete Part || for
noncash contributions.}

(a) {b)
No. Name, address, and ZIP + 4

(c}

Total contributions

G

Type of contribution

2 | FEEDING AMERICA

1627 I STREET NM, SUITE 1000

19,977,575,

WASHINGTON, DC 20006

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a} (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

3 | UNITED STATES DEPT OF AGRICULTURE

1400 INDEPENDENCE AVE SW

10,397,281.

WASHINGTON, DC 20006

Person |:|
Payroll |:|
Noncash

{Complete Part I for
noncash contributions.}

{a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

4 | FEEDING AMERICA

1627 I STREET NM, SUITE 1000

1,692,9009.

WASHINGTON, DC 20006

Person DT_‘
Payroll |___|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

5 | MACKENZIE SCOTT (BEZOS)

1700 7TH AVE 149

$,000,000.

SEATTLE, WA 98101

Person EX—_I
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(@) (b}
No. Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person |:|
Payrall ]
Noncash [ |

{Complete Part Il for
nencash contributions.)

023452 11.28-20
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Schedule B (Form 890, 990-EZ, or 990-PF) (20.2u)

Page 3

MName of crganization

MOUNTAINEER FOOD BANK, INC,

Employer identification number

55-0611100

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No. {b) . (d)
If;;rtnl Description of noncash property given I:g; \; g:;t?jct:ltri:ﬁ:)) Date received
FOOD ITEMS DONATED THROUGHOUT THE YEAR
2
15,577,575, 12/31/20
{a)
No. (6) @ (@)
from Description of noncash property given PMV (or estimate) Date received
Part | p prop (See instructions.) e
FOOD ITEMS DONATED THROUGHOUT THE YEAR
3
10,397,281. 12/31/20
(a)
(c)
No.,
froom Description of norf:;sh ro iv FMV (or estimate) Dat . ived
Part | P property given (See instructions.) ate recelve
(a)
No. () FMV (or(z)stimate) (d)
;r:rt:ll Desgription of noncash property given (See instructions.) Date received
(a)
No. (b) FMV (or(z)sti mate) (d)
;r:rl;nl Description of noncash property given {See instructions.) Date received
(a)
No. b} FMV (or(:)stimate) (d)
;l;rtﬂl Description of noncash property given (See instructions.) Date received

023453 19-28-2¢
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Schedule B (Form 990, 980-EZ, or 990-PF) (2020

Page 4

Name of organization

MOUNTAINEER FOOD BANK, INC,

Employer identification number

55-0611100

Part Ill  Exclusively religious, charitable, etc., contributions to organizations described in section &01(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor, Complete columns (a) through () and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or 1ess for the year. {Enter this Info. ance.) > $

Use duplicate copies of Part Il if additional space is needed.

{a} No.
I;I;'TI {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
(@) No.
Igraorl’tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;':'TI {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rac:-Tl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee

023484 11-26-20
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SCHEDULE D

{(Form 990)

Qupplemental Financial Statements OMB No. 1645-0047
2020

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

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

Interrial Revenue Servics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
MOUNTAINEER FOOD BANK, INC., 55-0611100

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the

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

N kN -

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

Total numberatend of year ... . .. ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all doners and donor advisors in writing that the asssets 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 BNSRt? ... [ lves [ Ino

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

1

oo oo

Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) [:l Preservation of a historically important land area

Protection of natural habitat |:| Preservation of a certified historic structure
I:l Preservation of open space

Complets lings 2a through 2d if the organization held a gualified conservation contribution in the form of a congervation easement on the last

day of the tax year. Held aithe End of the Tax Year
Total number of conservation @asements | . . . . e 2a
Total acreage restricted by conservation easements 2h

Number of conservation easements on a certified historic structure includedin{@y ... ... 2c
Number of conservation easements included in (¢) acquired after 7/25/08, and not on a historic structure
listed in the National Register e e 2d
Number of conservation easerments modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located

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

viclations, and enforcement of the conservation sasements OIS T |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

]

Does each conservation eagsement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B){i)

8Nd SEOHION 17OMNANBYIMT ...\ oo se e et Clves [Ino

In Part XllI, 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 easemeants.

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

Complete if the organization answered "Yes" on Form 920, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl| 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 Viil, line 1
(i} Assets included in Form 990, Part X > s

2 Ifthe organization received or held works of art, historical treasures, or cther similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIIL line 1 s |
b_Assets ingluded in Form 990, Part X .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2020
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Schedule D (Form 990) 2020 MOUNTALNEER FOOD BANK, TNC. 55-0611100 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply}):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... [ Ives [ Ino

Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 8390, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM S80, PAMtX? et ettt ettt bbbt L InNo

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

Beginning Balance ... e s
Additions during the year .
Distributions during the year
Ending BAIBNGE | ... e et
Z2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIIl oo
ﬁ’art V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

- 0o o O

|:|No
]

1a Beginning of year halance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Cther expenditures for facilities
and programs ., ...
Administrative expenses

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

a Board designated or quasi-endowment p %

b Permanent endowment P %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

T a0 o

-

byy: Yes | No
() Unrelated OFGANIZALIONS || ... ... ettt ettt et ee e | afi)
(i) Related OrQaNIZANIONS || || . ... ... et e et e ettt ettt et Safii)
b 1f "Yes" on line 3a(ji}, are the related organizations listed as required on Schedule R? .. o 3h
4 Describe in Part Xlli 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, ling 10.
Description of property (a) Cost or other {b} Cost or other (¢} Accumulated (d) Book value
basis {investment) basis (other) depreciation
1a Land 338,343, 338,343,
b Buildings 1,820,038, 981,804. 838,234,
¢ Leasehold improvements
d Equipment 1,939,387, 855,150.] 1,084,237.
e Other
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X_column (B), fine 10} . . » 2,260,814,

Schedule D (Form 980) 2020

032052 12-01-20
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Schedule D (Form 990) 2020 MOUN&'AINEER FOOD 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 (inluding name of security) {b) Book value (¢} Method of valuation: Cost or end-of-year market valua
(1) Financtal derivatives . ...
{2) Clossly held equity interests
{3) Cther
A
(B}
(%)
(D)
B
()
{G)

(H)
Total, (Col. (b} must equat Form 990, Part X, col. (B] line 12.) p»
Part Vlll| Investments - Program Related.

Gomplete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book valug {¢) Method of valuation: Cost or end-of-year market value

)]
(2)
(3)
4)
— 8
(6)
4]
(8)
(9)

Total. {Col. (b) must equal Form 990, Part X, col. {B) ling 13.) >
i Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

{1)
{2)
{3)
{4)
{5)
{6)
{7)
{8)
{9

Total. (Cojumn (b) must equal Form 990, Part X, col. (B) N 15.) vt i »
Part X | Other Liabilities.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Boock value
{1} Federal income taxes
2 DUE TC SUBRECIPIENT 567,946,
{3)
)
(5)
(6)
{7}
{8)
(9)
Total. (Column b) must equal Form 990, Part X, col. (B) € 25} ... coooooeeoosieseeseniooooooeo > 567,946.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization’s liabilty for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . [X]

Schedule D (Form 990) 2020

032053 12-01-20
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Scheduls D {Form 990) 2020 MOUNTAINEER FOOD BANK, INC. 55-0611100 Paged

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1150,839,011.
2 Amounts included on ling 1 but not on Form 880, Part VI, line 12;

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants | e 2¢

d Other (Describe in Part XILY e 2d

e Addlines 2athroug 2d | ... e 2¢ 0.
3 Subtractline 2e from NG 1 e e 3 | 50,839,011.
4  Amounts included on Form 990, Part ViII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b da

b Other (Describe in Part XLy .. L4b

C AdANINGS 48 AN 4D . oo eer s 4c 0.

5 _Total revenue. Add lines 3 and 4c. (This must egual Form 990, Part I, fine 12.) s | 50,839,011,
[Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 | 36,552,584,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25;

a Donated services and use of facilities 2a

b Prioryear adiustments . s 2b

C Otherlosses ..., | 2¢

d Other (Describe in Part XIII.) 2d

e Addlines 2athrough2d 2e 0.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

3 | 36,552,584,

a Investment expenses not included on Form 990, Part VIl line 7b 4a
b Other (Desoribe i Part XIIL) e 4b
© A IINES A ANAAb .ottt 4c 0.

5 _Total expenses. Add lines 3 and de¢. (This must equal Form 990, Part i, line 18.)
| Part XIll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

5 | 36,552,584,

PART X, LINE 2:

THE COMPANY DOES NOT BELIEVE ITS FINANCIAL STATMENTS INCLUDE ANY

UNCERTAIN TAX POSITIONS.

032054 12-01-20 Schedule D (Form 990} 2020



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

-

Supplementa. .nformation Regarding Fundraising or Ga.ning Activities

Complete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.gow/Form990 for instructions and the latest information,

OMB No. 1545-0047

2020

Open to Public
inspection

Name of the organization

MOUNTAINEER FOOD BANK,

INC.

Employer identification number

55-0611100

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

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

Mail solicitations

0 T o

[ Phone solicitations
d D In-person solicitations

C] Internet and email solicitations

e [_1 Solicitation of non-government grants
£ [___] Solicitation of government grants
[+) |:| Special fundraising events

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

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

|:| Yes

ENO

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

I jii) Did i v) Amount paid - .
(i) Name and address of individual o i ois (iv) Gross receipts 15—, o rotained by) | {vi} Amount paid
or entity {fundraiser) (ii) Activity have custady | " from activity fundraiser to {or retained by)
canirutiens? listed in col. (j) | Organization
HAINES & COMPANY,K INC, - 8050 EAIL AND ELECTRONIC Yes | No
FREEDOM AVE _NW, NORTH OLICITATION X 1,771,027, 60,847, 1,710 180,
Total .. e > 1,771,027, 60,847, 1,710,180,

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

or licensing.

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

SEE PART IV FOR CONTINUATIONS

032081 11-25-20

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E2) 2020 MOUNTATNEER FOOD BANK, INC.

o

’

55-0611100 Page2

[Parti]

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 gross income on Form 890-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

Revenue

(a) Event #1

(b} Event #2

{c) Cther events {d) Total events

(add col. {a) through

(event typs)

{event type)

(total number) col.{e)

Direct Expenses

8 Entertainment

10
11

9 Other direct expenses
Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

$15,000 on Form 980-EZ, line 6a.

Revenue

1 Gross revenue

(a) Bingo

{b) Pull tabsfinstant
bingo/progressive bingo

{d) Total gaming {(add

{e) Other gaming col. (a) through col. (c)

2 Cash prizes

Direct Expenses

L lves %

I:INO

L] Yes_ = %
[

L] Yes. = %

7 Direct expense summary. Add lines 2 through S incolumn (d) >
8 Net gaming income summary. Subtract line 7 fromline 1, columm d) ..o |

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

a Is the organization licensed to conduct gaming activities in sach of these states?

b If "No," explain:

|:|No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

032082 11-25-20

Schedule G {Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E2) 2020 MOUNTAINEER FOOD BANK, INC. 55-0611100 Pages
11 Does the organization conduct gaming activities with nenmembers? |:| Yes l:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 administer Charitable GAMINGT . . .. ... ..o [ lves [INo

13 |Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside TACIILY e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

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

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p §

Description of services provided P

D Director/officer l:' Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSET . e ettt et oot eet e et [Jves T lino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p &
Part V| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns il and (v); and Part |11, lines 9, 9b, 10b,

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

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

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

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

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) MOUNVAINEER FOOD BANK, INC. 55-0611100 Pages
Part IV | Supplemental Information ontinued)

Schedule G (Form 990 or 990-EZ)
032084 04-01-20
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SCHEDULE M ' Noncash Contributions OMB No. 1545-0047
(Form 990} 2020
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Intetnal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MOUNTAINEER FOOD BANK, INC. 55-061110Q0
|Partl | Types of Property
{a) (b} {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed} Form 990, Part VI, line 1a
1 At-Worksofart | ...
2 Art- Historical treasures ...
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods .
6 Carsandothervehicles . ...
7 Boatsandplanes . ...
8 Intellectual property ...
9 Securities - Publicly traded
10 Securities - Closely held stock ...
11 Securities - Partnership, LLG, 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 X 10 30,374,857.BASED ON PQUNDS OF F
20
21
22
23
24 Archeological artifacts ...
25 Other P { }
26 Other P | }
27 Other P | )
28 COther P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the crganization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? . ... ..o e 30a X
b If "Yes," describe the arrangement in Part Il
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
COMIIDULIONS? oot s e ettt 32a X
b If "Yes," describe in Part Il
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 980) 2020

032141 91-23-20
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Schedule M {Form 990) 2020 MOUNTAIN#ER FOOD BANK, TNC. 55-0611100 Page 2

Partll| 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.

032142 11-23-20 Schedule M (Form 9920) 2020
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\ - . OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-E2} Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury p Attach to Form 980 or 980-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

MOUNTAINEER FOOD BANK, INC. 55-0611100

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

DISTRIBUTION AND USAGE THROUGHOUT THE STATE, AND SEEK OUT AND

COLLABORATE WITH OTHER ORGANIZATIONS WHO SHARE THE SAME MISSION.

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

A COPY OF THE FORM 890 IS PROVIDED TO THE BOARD MEMBERS FOR REVIEW.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCTAL STATEMENTS AVATLABLE TQO THE PUBLIC UPON REQUEST.

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

COST OF GOOD DISTRIBUTED:

PROGRAM SERVICE EXPENSES 4,177,382,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,177,382,
TRANSPORTATION:

PROGRAM SERVICE EXPENSES 574,093.
MANAGEMENT AND GENERAL EXPENSES 14,653.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 588,746.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 4,766,128,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 290 or 990-EZ) 2020
032211 11-20-20
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Form 8868

(Rev. January 2020)

Departrant of the Treasury
Internal Revenue Servics

Application 1or Automatic Extension of T
Exempt Organization Return

P> File a separate application for each return.
P Go to www.irs.gov/FormB868 for the latest information.

C
ime To File an

OMB No. 1545-0047

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
1l by the MOUNTAINEER FOOD BANK, INC. 55-0611100
due date for | Number, street, and room or suite no. If a P.Q. box, see instructions.
::‘&Eﬂ“’g’;e 484 ENTERPRISE DRIVE
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
GASSAWAY, WV 26624
Enter the Return Code for the return that this application is for {file a separate application for sach return) .. | 0 | 1 ]
Application Return | Application Return
Is For Code |IsFor Code
Form 890 or Form 990-EZ2 o1 Form 890-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 980-PF 04 Form 5227 10
Form 980-T {sec. 401(a) or 408(a) trust) a5 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
J. CHAD MORRISON
® Thebooksareinthecareof p 180 ENTERPRISE DRIVE - GASSAWAY, WV 26624
Telephone No.p» 304-364-5518 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... > I:]

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
hox P |:| . If it is for part of the group, check this box | 2 |:] and attach a list with the names and TINs of all members the extension is for.

. If this is for the whole group, check this

1 | request an automatic 6-month extension of time until

NOVEMBER 15,

2021

the organization named above. The extension is for the organization’s return for:

p [X] catendar year 2020 or
» [___] tax year beginning

, to file the exempt organization return for

, and ending
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return E Final return
Change in accounting period
3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a! § 0.
b If this application is for Ferms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.

Caution: If you are going to make an slectronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

023841 04-01-20

Form 8868 (Rev. 1-2020)



