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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning

, and ending

B Check if applicable:
|:| Address change

|:| Name change

|:| Initial return

Final retu

terminated

|:| Amended
|:| Applicatiof

C Name of organization

WESTMORELAND COUNTY FOOD BANK, [ NC

Doing business as

D Employer identification number

25- 1422682

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite

100 DEVONSH RE DRI VE

E Telephone number

724-468- 8660

m/ City or town, state or province, country, and ZIP or foreign postal code

DEL MONT

PA 15626

G Gross receipts$

13, 455, 377

return F

n pending

Name and address of principal officer:

JENNI FER M LLER
100 DEVONSH RE DRI VE
DELMONT

PA 15626

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates|:| Yes m No

|:| Yes |:| No

If "No," attach a list. See instructions

| Tax-exempt status: __[XI 501(c)(3) 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: V\Y/\Y/V VEST'\/DQELAND:CIJBAI\K G:QG H(c) Group exemption number
K Form of organization: [XI Corporation |_| Trust |_| Association |_| Other |L Year of formation: 1982 |M State of legal domicile: PA
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8| QR MSSION|S TO ENABLE ALL VESTMORELAND COUNTY RESIDENTS WHO ARE HUNGRY
5| . ORAT RISK OF HUNGER TO HAVE READY ACCESS TO FOCD.
()
é 2 Check this boxD if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 18 3 11
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
E 5 Total number of individuals employed in calendar year 2022 (Part V, line2a8) 5 32
E 6 Total number of volunteers (estimate if necessary) 6 4361
7aTotal unrelated business revenue from Part VIIl, coumn (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... .. ... ... . ... . iiiiiiiiiiiii.... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 11,431, 313 13, 154, 055
2 9 Program service revenue (Part VIIl, line2g) 4, 550 5, 700
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 36, 513 88, 274
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) 52,274 170, 790
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .......... 11, 524, 650 13, 418, 819
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 15 Salaries, other compensation, employee benefits (Part I, column (A), lines 5-10) . 1, 790, 408 1, 997, 965
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 251, 044 290, 845
:i b Total fundraising expenses (Part IX, column (D), line 25) 444, 615 .......
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 8, 620, 247 9,824, 702
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10, 661, 699 12,113,512
19 Revenue less expenses. Subtract line 18 from line 12 . .. ... 862, 951 1, 305, 307
g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16) 9, 656, 892 11, 401, 797
<7 21 Total liabilies (Part X, line 26) 660, 756 1,100, 354
§§ 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... ... ... ... .o i, 8, 996, 136 10, 301, 443

Part Il

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|g n Signature of officer Date
Here |JENNIFER M LLER CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| it | PTIN
Paid JARED C. EWNG JARED C. EWNG 11/ 09/ 23| self-employed | P00596532
Preparer Firm's name ZEL ENKG:SKE A)(ELRGD LLC Firm's EIN 23' 3022325
Use Only 210 TOLLGATE H LL ROAD

Firm's address GQEEI\ISBURG PA 15601 Phone no. 724' 834' 2151

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

[X ves [ |No

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

Form 990 (2022)
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Form 990 (2022) WESTMORELAND COUNTY FOCD BANK, | NC. 25-1422682 Page 2
Part 1lI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... .. .. .. . . ... ... ... ... ... ... |X|

1 Briefly describe the organization's mission:

OQUR MSSION IS TO ENABLE ALL WESTMORELAND COUNTY RESI DENTS WHO ARE HUNGRY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] ves [X No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| 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.

4c (Code:

4d Other program services (Describe on Schedule O.)
(Expenses $ 1, 645, 517 including grants of $ ) (Revenue $ )
4e Total program service expenses 11, 297, 860
DAA Form 990 (2022)
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Form 990 (2022) WESTMORELAND COUNTY FOCD BANK, | NC. 25-1422682 Page 3
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,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 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, Part1 3
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, Party .~~~ 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partit 5
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? If
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartIlv.. 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartVv. 10
11 If the organization's answer to any of the following questions 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 10? If "Yes,"
complete Schedule D, Partvi 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 16? If "Yes," complete Schedule D, Partviyt 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 16? If "Yes," complete Schedule D, PartViQt lic 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, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional = 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv.. .~~~ 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts tandtv.. ... 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts it andtv...~~~ ... 16
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 I. See instructons 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part il 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ll . . .. 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH ..052-0 .. ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. .......................... 21 X

DAA

Form 990 (2022)
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Form 990 (2022) WESTMORELAND COUNTY FOOD BANK, | NC. 25-1422682 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landtt -~~~ 22 X
23 Did the organization answer “Yes” to Part VII, 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 the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 250 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 Schedule L, Pttt 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, Partit- 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes,” complete Schedule L, Part IV 28a| X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. ...~ 28b | X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem® 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il
orlV,and Part V, linex 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> = 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, line2 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, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ... ... ... .o .. []
Yes [ No
la Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a | 18
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS t0 PriZE WINNEIS? .. ... ..o e e e e e e e e e e e 1c

DAA Form 990 (2022)
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Form 990 (2022) WESTMORELAND COUNTY FOOD BANK, I NC. 25-1422682 Page 5
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 this return 2a | 32
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
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 Schedueo 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)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5¢c
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 contributons?> 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
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 10 file FOMM 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract> 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract> 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? == 79 X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
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> 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, ine12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciles 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ............. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a 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 pans 13b
c Enter the amount of reservesonhand 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 O . . ... .. . . . .. .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
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
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 . . .. .. ... 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2022)
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Form 990 (2022) WESTMORELAND COUNTY FOOD BANK, | NC. 25-1422682 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI .. ... ... ... ... .
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?> 4 X
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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .................................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ........................ 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1lla X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 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 on Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy> 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officad 15a| X
b Other officers or key employees of the organizaton 15h | X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to SUCh arrangemMENTS? ... ... ... oo e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled PA
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 @ Another's website @ 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 records
RANDEE EBERHARDT 100 DEVONSH RE DRI VE
DELMONT PA 15626 724- 468- 8660

DAA Form 990 (2022)
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Form 990 (2022) WESTMORELAND COUNTY FOOD BANK,

| NC. 25-1422682 Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ..., |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

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

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

e 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©
B Position D E £
Name('::\d title Avéra)tge t()((j)g, nf;é::i;ggféhggtﬁ r;; Rep(ort)ab!e Repgrt)ab!e Estimate(zd) amount
o e e
(list any 221219215 8 & organization (W-2/ organizations (W-2/ from the
hours for 2| 218 = 23 3 1099-MISC/ 1099-MISC/ organization and
relgteq %g §' - é frgi' 2 1099-NEC) 1099-NEC) related organizations
o | Els| |31 2
dotted line) 8| & §
@JENNI FER M LLER
SRR I 40. 00 |
CEO 0. 00 X 98,931 24, 986
2 RANDEE EBERHARD['
SRR I 40. 00 |
CFO 0. 00 X 81, 995 24, 455
3) BRENDA BATENBURG (LEFT [1/[20R2
0. 50
Dl RECTCR 0.00 | X 0 0
#JUDI TH MORRI SON| (LEFT 7/ 202R)
0. 30
SECRETARY 0.00 [X X 0 0
6 SI STER LYN MARI E DWER
e ]0.60
Dl RECTCR 0.00 | X 0 0
6 RONALD EBERHARD['
1.40
VI CE- CHAIR 0.00 [X X 0 0
@ DAN HUDOCK
o]0, 20
Dl RECTCR 0.00 | X 0 0
® ELLEN KATTER
] 0.30 ]
Dl RECTCR 0.00 | X 0 0
@ KELLY KI NG
ST N 1.30
CHAI R 0.00 [X X 0 0
@0 MARCI A KUBAS
] 0.30 ]
Dl RECTCR 0.00 | X 0 0
a1 SHUJUANE NARTI N
] 0.30 ]
DI RECTCR 0.00 | X 0 0

DAA

Form 990 (2022)
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Form 990 (2022) WESTMORELAND COUNTY FOOD BANK,

| NC. 25-1422682

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (8) (do not check more than one (®) (G)] ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —— - from the from related compensation
(list any 22l 2|8 5 EXT I organization (W-2/ organizations (W-2/ from the
hours for 251 g[8 | 2?5 3 1099-MISC/ 1099-MISC/ organization and
related 85 S é 8: B 1099-NEC) 1099-NEC) related organizations
organizations Sl B g3
below % g 3 2
dotted line) 3 é; %
(12) NMATTHEW RI GO
e 0070
TREASURER 0.00 (X X 0 0
(13) SEAN SULLI VAN
] 0220
D RECTCR 0.00 (X 0 0
(14) WALLACE TOBIN
)0, 60
D RECTCR 0.00 (X 0 0
(15) GRAHAM VATKI NS
e 1.10 |
D RECTCR 0.00 (X 0 0
T T 180, 926 49, 441
c Total from continuation sheets to Part VII, Section A .............
d_Total (add lines 1b and 1C) .....ooovuiiiiii e 180, 926 49, 441
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 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? If “Yes,” complete Schedule J for such
INGIVIAUBL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ................cooiiiiiiiiiiiiiiiiiaan... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and tguginess address Descriptio(n )of services Comée%sation
M FELLI NGER PO BOX 198
STATE COLLEGE PA 16804 FOOD 490, 502
RKD GROUP PO BOX 843595
DALLAS TX 75284 D RECT NAI L 290, 846
COOLER VANAGEMENT 809 W DETWEILLER DR, SU TE 802
PECRI A IL 61615 TRUCK PURCHASE 194, 377
VEI SS MEATS 100 TERRENCE DRI VE
Pl TTSBURGH PA 15236 FOOD 189, 270
D.G CONSTRUCTI ON PO B 247
| RWN PA 15642 CONSTRUCTI ON 180, 703
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 5

DAA

Form 990 (2022)
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Form 990 (2022) WESTMORELAND COUNTY FOOD BANK, | NC. 25-1422682 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl ... |:|
Total (ﬁe)venue Related(gr) exempt Unrfjgted Revenue(th)echuded

function revenue

business revenue

from tax under
sections 512-514

g% la Federated campaigns = la
O2 b Membership dues . . 1b
»<| c¢ Fundraising events 1c
5‘_35 d Related organizations == = 1d
2(% e Govemment grants (contributions) | le 3, 238, 887
o. f Al other contributions, gifts, grants,
50 and similar amounts not included above ... ... 1f 9, 915, 168
-26 g Noncash contributions included in
r=r lines 1a-1f . ... ... ... .. 19 |$ 7, 021, 562
S& h Total. Addlines 1a=1f ... ... 13, 154, 055
Business Code
8 | 2a . MEMBERSHP DUES 900099 5, 700 5, 700
b b
GY
T IR
S Y
S e
f All other program service revenue ..................
g Total. Add lines 2a=2f ......................................... 5, 700
3 Investment income (including dividends, interest, and
other similar amounts) 84, 274 84, 274
4 Income from investment of tax-exempt bond proceeds =
5 Royalties ... ...
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expensed 6b
C Rental inc. or (loss) | 6C
d Net rental income or (I0SS) ... ...t
7@ Gross amount from () Securities (i) Other
sales of assets
other than inventory | 7@ 4, 000
g b Less: cost or other
E’ basis and sales exps.| 7b
@ | ¢ Gainor (oss) | 7c 4,000
S| d Netgain or (I0SS) ... ..ooome e 4,000 4,000
% 8a Gross income from fundraising events
(not including $
of contributions reported on line
1c). See Part IV, line 18 8a 136, 746
b Less: direct expenses 8b 36, 558
¢ Net income or (loss) from fundraising events ................... 100, 188
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses = 9b
¢ Net income or (loss) from gaming activities .....................
10a Gross sales of inventory, less
retuns and allowances =~ 10a
Less: cost of goods sold 10b
Net income or (loss) from sales of inventory ....................
" Business Code
Sq¢{lla TRUKING INCOVE 900099 43, 300 43, 300
§E b OTHERINOOVME 900099 20, 250 20, 250
B c SALVAGE INOOVE 900099 7,052 7,052
'é) d Allotherrevenue ....................................
e Total. Add lines 11a—11d ... ... 70, 602
12 Total revenue. See inStrUCHONS ................................. 13,418, 819 80, 302 84, 274

DAA

Form 990 (2022)
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Form 990 (2022)

VESTMORELAND COUNTY FOCD BANK,

| NC. 25-1422682

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7t|),

Q)

(B)

(©)

(D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 230, 367 4, 608 221,151 4,608
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Other salaries and wages 1, 221, 330 1,062, 878 70, 208 88, 244
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 100, 067 94, 409 2,437 3,221
9 Other employee benefits 339, 221 305, 722 21,672 11, 827
10 Payoll tes T 106, 980 85, 749 18, 658 2,573
11 Fees for services (nonemployees):
a Management
b Lega 7,200 7,023 177
¢ Accounting 20, 264 17, 202 1, 405 1,657
d Lobbyng .~~~
e Professional fundraising services. See Part IV, line 1 290, 845 290, 845
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 76, 679 48, 015 2, 798 25, 866
12 Advertising and promoton
13 Office expenses 33, 167 29,481 1, 906 1, 780
14 Information technology
15 Royafies
16 Occwpancy 291, 413 278, 527 6, 443 6, 443
17 Travel
18 Payments of travel or entertainment expenseg
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 235, 226 225, 818 4, 704 4, 704
23 nsuance 23,204 20, 304 1, 450 1, 450
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a FOO 6, 915, 934 6, 915, 934
b PROGRAM EXPENSES 1,817, 395 1, 816, 377 1,018
¢ FUNDRAISING 176, 415 164, 654 11, 761
d DELIVERY COSTS/ TRUCK 138, 032 138, 032
e All other expenses 89, 773 83,127 5, 249 1, 397
25 Total functional expenses. Add lines 1 through 24e . . . 12, 113, 512 11, 297, 860 371, 037 444, 615
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaian and
fundraising solicitation. Check herelﬁ if
following SOP 98-2 (ASC 958-720) .............
DAA Form 990 (2022)
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Form 990 (2022) VWESTMORELAND COUNTY FOOD BANK, I NC. 25-1422682

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. . |_L
®) (®)
Beginning of year End of year
1 Cash—non-interest-bearing 6,621,987 1 7,984, 258
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 115, 695] 4 100, 332
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 section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
ﬁ 7 Notes and loans receivable,net 7
<| 8 Inventories forsale oruse 1,034,001] s 1,134,581
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 4,453, 272
b Less: accumulated depreciaton 10b 2,278,523 1,877,332] 10c 2,174,749
11 Investments—publicly traded securites = 11
12 Investments—other securities. See Part IV, lipe122z 12
13 Investments—program-related. See Part IV, line1r ...~ 13
14 Intangible assets 14
15 Other assets. See Part Iv, line2r. 7,877]| 15 7,877
16 Total assets. Add lines 1 through 15 (must equal line 33) ...............ooooiii.... 9, 656, 892 16 11, 401, 797
17 Accounts payable and accrued expenses 185, 663] 17 274,976
18 Grants payable 18
19 Deferred revenuve 475, 093] 19 825, 378
20 Tax-exempt bond liabiltes 20
21 Escrow or custodial account liability. Complete Part IV of Schedue D 21
2 22 Loans and other payables to any current or former officer, director,
b= trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons 22
—|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third paries 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 = 25
26 Total liabilities. Add lines 17 through 25 .......oooooooooooiiiieee o 660, 756] 26 1,100, 354
" Organizations that follow FASB ASC 958, check here m
§ and complete lines 27, 28, 32, and 33.
‘Tg 27 Net assets without donor restrictons 8, 395, 849 27 9,157, 533
@ 28 Net assets with donor restricions 600, 287 28 1,143,910
-§ Organizations that do not follow FASB ASC 958, check herelj
t and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 8,996, 136] 32 10, 301, 443
33 Total liabilities and net assets/fund balances ...................... ... ... ... ... ... ...... 9, 656, 892 33 11, 401, 797

DAA

Form 990 (2022)
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Form 990 (2022) WESTMORELAND COUNTY FOOD BANK, I NC. 25-1422682

Part Xl Reconciliation of Net Assets

© 0N O U WN P

[y
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

X
13, 418, 819

12,113,512

1, 305, 307

8, 996, 136

[(olN [oelN ENIN [2 ] (6,1 BN [OVIN | \CIN | o)

.......... 10 10, 301, 443

Part XIl  Financial Statements and Reporting

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

1

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

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

Yes | No
2a X
2b X

2c

3a

3b

DAA

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
interal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WESTMORELAND COUNTY FOOD BANK, | NC. 25- 1422682
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
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 II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

2
3
4

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

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

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations |:|

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

X< [0J 0 O CE1d

10

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A)
(B)
©)
®)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA
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Schedule A (Form 990) 2022 VESTMORELAND COUNTY FOOD BANK, | NC. 25-1422682

Page 2

Part Il

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 lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =
4  Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6  Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7  Amounts from line4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... ... ... ... ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ..................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) ....................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) | 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX ANd SO NEIe ...ttt iiiiiiie... |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f) divided by line 11, column () . . 14 %
15  Public support percentage from 2021 Schedule A, Part Il, ine24 15 %
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton |:|
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton |:|
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization |:|
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

U

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

VESTMORELAND COUNTY FOCD BANK,

| NC. 25-1422682

Page 3

Part 11l

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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Ta

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
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
Add lines 7aand 70

Public support. (Subtract line 7c from
line 6.)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(€) 2022

(f) Total

11, 846, 869

12, 507, 281

15, 859, 322

11, 431, 313

13, 154, 055

64, 798, 840

65, 409

58, 751

55,173

56, 824

213, 048

449, 205

11,912, 278

12,566, 032

15, 914, 495

11, 488, 137

13, 367,103

65, 248, 045

1, 629

3, 816

4,113

9, 558

1, 629

3, 816

4,113

9, 558

65, 238, 487

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6

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

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

Add lines 10aand 10b
Net income from unrelated business
activities not included on line 10b, 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 Partvt)
Total support. (Add lines 9, 10c, 11,

and 12.)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

11,912, 278

12, 566, 032

15, 914, 495

11, 488, 137

13, 367,103

65, 248, 045

586

1,115

17,821

20, 688

84, 274

124,484

586

1,115

17,821

20, 688

84, 274

124, 484

11,912, 864

12, 567, 147

15, 932, 316

11, 508, 825

13, 451, 377

65, 372, 529

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column (f), divided by line 13, coumn (f)) 15 99.79%
16 Public support percentage from 2021 Schedule A, Part lll, N 15 .. ... e 16 99. 92 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................. @

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............. |:|

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

DAA
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Schedule A (Form 990) 2022 WESTMORELAND COUNTY FOOD BANK, | NC. 25-1422682 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, 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  Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
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")? If
"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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
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; (ii) the reasons for each such action;
(i) 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
Cc Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a 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 on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on 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 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

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

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 VWESTMORELAND COUNTY FOOD BANK, | NC. 25-1422682 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? lla
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 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 supported 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 allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s

involvement, one or more of the organization’s supported organization(s) would have been engaged in? If

"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would

have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

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

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

VESTMORELAND COUNTY FOCD BANK,

| NC. 25-1422682 Page 6

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(G20 BN [OVIN |\ | o

(o200 (621 BN [OVIN |\ | o)

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

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o a0 ||

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Hjw

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

~N (o |on

Recoveries of prior-year distributions

o]

Minimum Asset Amount (add line 7 to line 6)

o |~ o (o |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

al (b [w N[

(o200 (621 BN [OVIN |\ | o)

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

(see instructions).

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

VESTMORELAND COUNTY FOCD BANK,

| NC. 25-1422682 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o0 N o || |w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[ocl NI [o) I [62 1 BN [V | \N)

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

0

Excess Distributions

(i)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017 . ................................

From 2018 ... .. ...........................

From 2019 ...................... o 0

From 2020 .................... . ...

From 2021 ... ... ... .

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK [ a0 |T |

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

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

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

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

8  Breakdown of line 7:

a Excess from 2018 ... .. ... ...,
b Excess from 2019 .........................
c Excess from 2020 ......... ittt
d Excess from 2021 .. ... .. ... ...,
e Excess from 2022 .. .. .. ... ...,

DAA
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Schedule A (Form 990) 2022 VESTMORELAND COUNTY FOOD BANK, | NC. 25-1422682

Page 8
Part VI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line le; 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.)

DAA
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors
Attach to Form 990 or Form 990-PF. 2022
Department of the Treasury . . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
VWESTMORELAND COUNTY FOOD BANK, | NC 25- 1422682
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ m 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 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 General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

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

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

PAGE 1 OF 1 Page 2

Name of organization

VESTMORELAND COUNTY FOOD BANK, | NC.

Employer identification number

25- 1422682

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1o FEEDING AMERICA Person
35 EAST WACKER DRI VE Payroll
......................................................................................... 945,341 | Noncash
. C"“ CACD .................................. |. |— B 60601 .......... (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2.0 SAMS GLUB Person
6211 ROUTE 30 Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 936, 879 Noncash
JGREENSBURG PA 15601 (Complete Part Ii for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3] HUNGER FREE PENNSYLVANLA . Person
4050 WASHI NGTON RQOAD, SU TE 7 Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 696, 340 Noncash
MMRRAY ] PA 15317 (Complete Part II for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| VESTMORELAND QOUNTY Person
2 N MAIN STREET Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1,959, 395 Noncash
CGREENSBURG PA 15601 (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
S5 | UNFI Person
400 PAI NTERSVI LLE ROAD Payroll
......................................................................................... 691, 814 | Noncash
NEW STANTON PA 15672 (Complete Part II for
noncash contributions.)
@) (b) (©) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
......................................................................................................... Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (2022) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
WESTMORELAND COUNTY FOOD BANK, | NC. 25-1422682
Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@) No. (©)
from Description of no(:gash roperty given FMV (or estimate) Date Eceteived
Part | P propefty 9 (See instructions.)
FOOD & NON FOOD I TEMS
OO O OO SRR POPUPSPRR PPN
OO N SO 945,341 | .
(a) No. (©
from Description of no(:gash roperty given FMV (or estimate) Date Eceteived
Part | P propefty 9 (See instructions.)
FOOD & NONFOOD TTENS
2
s 936,879 | ...
(@) No. (©)
from Description of no(:gash roperty given FMV (or estimate) Date Eceteived
Part | P propefty 9 (See instructions.)
GSFP - FOOD
B
| s 696,340 | .
(@) No. (©)
from Description of no(:gash roperty given FMV (or estimate) Date Eceteived
Part | P propefty 9 (See instructions.)
TEFAP - FOOD
A
| 81,654,481
(a) No. (©
from Description of no(:gash roperty given FMV (or estimate) Date Eceteived
Part | P propefty 9 (See instructions.)
FOOD AND NONFOOD I TEMS
D
OO B SO 691,814 | .
(@) No. (©)
from Description of no(:gash roperty given FMV (or estimate) Date Eceteived
Part | P propefty 9 (See instructions.)
S

Schedule B (Form 990) (2022)
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

VWESTMORELAND COUNTY FOOD BANK, | NC 25- 1422682

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferning impermissible private Denefit? . e eiieiiiiiiiiiii.s |:| Yes |:| No
Part I Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

and section 170M)@)B)I)? [] ves [[] No
9 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 easements.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

an, 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 VIII, line 1 $

(i) Assetsincluded in Form 990, PartX $

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

a Revenue included on Form 990, Part ViIll, ine2z s
b Assets included in FOrM 990, Part X ... ... ..ttt $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022  WESTMORELAND COUNTY FOCD BANK,

| NC. 25-

1422682

Page 2

Part 11l

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a Public exhibition d H Loan or exchange program
b Scholarly research e Other
c 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
XIil.
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? ............................... |:| Yes |:| No
Part IV Escrow and Custodial Arrangements.

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

990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

f

included on Form 990, Part X?

Ending balance

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

| No

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance =~ =

b Contributions
¢ Net investment earnings, gains, and

¢ Term endowment

3a

losses

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment
Permanent endowment

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

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

organization by: Yes | No
(i) Unrelated organizations == 3a(i)
(i) Related organizations 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a tad 30, 600 30, 600
b Buidings 685, 436 677,272 8,164
c Leasehold improvements 2, 038, 045 525, 062 1, 512, 983
d Equipment . 422, 039 356, 005 66, 034
€ Other ..ot 1,277,152 720,184 556, 968
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) ... . 2,174, 749

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 WESTMORELAND COUNTY FOCD BANK, | NC. 25-1422682 Page 3
Part VII  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIII Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

)
)

1
2

3)
4)
5
6

)
)
7
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(
(
(
(
(
(
(
(

)
)

1
2

3)
4)
5
6

)
)
7
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

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

(
(
(
(
(
(
(
(

7
8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) IN€ 25.) .
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ........... [XL
DAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 VWESTMORELAND COUNTY FOOD BANK, | NC. 25-1422682 Page 4

Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 13, 455, 377
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part xut.y 2d 36, 558

e Addlines 2athrough 2d 2e 36, 558
3 Subtract line 2e from lined 3 13, 418, 819
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b 4a

b Other (Describe inPartxuty 4b

c Addlines4aand4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) ... ... ... .. ... ... ... 5 13,418, 819

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 12, 150, 070
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part Xty 2d 36, 558

e Addlines 2athrough 2d 2e 36, 558
3 Subtract line 2e from lined 3 12, 113, 512
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b 4a

b Other (Describe in Partxuty 4b

¢ Addlines4aand4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) .. ... ... .. ... ... .. ... ... 5 12,113, 512

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2;

Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOINOTE

VESTMORELAND QOUNTY FOOD BANK, INC., | S EXEMPT FROM FEDERAL | NCOVE TAXES
FOUNDATI ON. . THE ACCOUNTI NG STANDARD ON ACCOUNTI NG FCR_UNCERTAI NTY 1 NCOVE |

Schedule D (Form 990) 2022

DAA
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Schedule D (Form 990) 2022  VWESTMORELAND COUNTY FOOD BANK, | NC. 25-1422682 Page 5
Part Xlll Supplemental Information (continued)

COUNTY FOOD BANK, I NC. AND VAR QUS POCSI TI ONS RELATED TO THE POTENTI AL

. DECEMBER 31, 2022 OR 2021. THE VESTMORELAND COUNTY FOOD BANK, INC. FILES

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complet I the organization answered -Yes' on Farn 990, Part I, ine 17, 18, or 10, o i the 2022
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to PUbIic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VWESTMORELAND COUNTY FOOD BANK, | NC 25- 1422682
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a @ Mail solicitations e @ Solicitation of non-government grants
b m Internet and email solicitations f m Solicitation of government grants
c @ Phone solicitations g @ Special fundraising events

d m In-person  solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? m Yes |:| No

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

(iii), Didhfund— (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual N . gz%dya\é? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (if) Activity control of from activity fundraiser listed in organization
lcontributions? col. (i)
RKD GROUP Yes| No
1 PO BOX 843595
DALLAS TX 75284 FUNDRAI SI N X 2,521,479 290, 846 2,230, 633
2
3
4
5
6
7
8
9
10
TOtal L. 2,521, 479 290, 846 2,230, 633

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

PENNSYLVANI A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
DAA
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Schedule G (Form 990) 2022~ WESTMORELAND COUNTY FOCD BANK, | NC. 25-1422682 Page 2
Part I 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 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GA\LA I\U\lE (add col. (a) through
o (event type) (event type) (total number) col. (c))
=}
c
(]
§>:’ 1 Gross receipts 136, 746 136, 746
2 Less: Contributions
3 Gross income (line 1 minus
ne2) . 136, 746 136, 746
4 Cash prizes 710 710
5 Noncash prizes
8 | 6 Rentfaciity costs 4,497 4,497
c
()
o
& | 7 Food and beverages 12,743 12,743
B
()
& | 8 Entertanment 10, 500 10, 500
9 Other direct expenses 8,108 8, 108
10 Direct expense summary. Add lines 4 through 9 in coumn @ 36, 558
11 Net income summary. Subtract line 10 from line 3, column (d) ........ ... . i 100, 188

Part Ill Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) Bi (b) Pull tabs/instant oth . (d) Total gaming (add
2 (2) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
g
(&)
04

1 Gross revenue........
$ | 2 Cash prizes
2
<
X 3 Noncash prizes
°
{%’ 4 Rentffacility costs

5 Other direct expenses

| | Yes % | | Yes % | | Yes %
6 Volunteer labor No No No

DAA Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 WWESTMORELAND COUNTY FOOD BANK, [ NC. 25-1422682 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer Charitable Gaming ? . ... . . . . . . . |:| Yes |:| No
Indicate the percentage of gaming activity conducted in:

The organization’s facility 13a %

An outside facility 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming

O ENUE Y |:| Yes |:| No
If “Yes,” enter the amount of gaming revenue received by the organizaton ¢ and the

amount of gaming revenue retained by the third party $

If “Yes,” enter name and address of the third party:

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? |:| Yes |:| No
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 $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii)) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) 2022
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 2022
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury ) Attach to Form_ 990 or_Form 990-EZ. ) ) Open To Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VWESTMORELAND COUNTY FOCD BANK, | NC. 25- 1422682
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person (c) Description of transaction
organization Yes No
@)
)
@)
(4)
()
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNGEr SBCHON A58 | . $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton $

Part Il Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(@) Name of interested person (b) Relationship | (c) Purpose of [ (d) Loan (e) Original (f) Balance due  (g) In default?{(h) Approved| (i) Written
with organization loan to or from| principal amount by board or | agreement?
the org.? committee?

To [From Yes | No |Yes | No [Yes | No

(10)
Total
Part Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Type of assistance (e) Purpose of assistance
person and the organization assistance

1
2

)
)
)

w

I~ Is ==
Y

)
)
)

)
8)
9)
0)
or

($3)

(=)

[N

H,\,\,.\,.\,.\

(

'I'I

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022
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Schedule L (Form 990) 2022 VESTMORELAND COUNTY FOOD BANK, | NC. 25-1422682 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)ofS gﬁigr?ng

interested person and the transaction revenues?

organization ves | No

(1) RANDEE EBERHARDT FAM LY MEMBER 106, 450| SALARY AND BENEFI TS X
2
©)]
4
©)
©)
)
©)
©
10

Part V Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART V - ADDI TI ONAL | NFORVATI ON
BOARD MEMBER RONALD EBERHARDT IS THE FATHER-IN-LAW OF THE FOOD BANK' S

GO, RANDEE EBERHARDI.

Schedule L (Form 990) 2022

DAA
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SCHEDULE M
(Form 990)

Department of the Treasury

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

Noncash Contributions

Attach to Form 990.

OMB No. 1545-0047

2022

Open To Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WESTMORELAND COUNTY FOOD BANK, | NC. 25- 1422682
Part | Types of Property
@ () © @
Check if Number of contributions or Noncash- contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Works ofart
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publicatons
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property =~
9  Securities — Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contributon —Other
15 Real estate— Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectbles
19 Food inventory X 2 7,021,562 FI NANCI AL STATEMENTS
20 Drugs and medical supplies =~
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Other (. .. )
26 Other (. .. )
27 Other (. )
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? 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
contributons? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributons? 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.

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

DAA

Schedule M (Form 990) 2022
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Schedule M (Form 990) 2022 \NESTMORELAND COUNTY FOOD BANK, | NC. 25-1422682 Page 2
Part Il Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2022
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intenal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
VWESTMORELAND COUNTY FOOD BANK, | NC 25- 1422682

FORM 990, PART |, LINE 6

CLINE 4A - FIRST AGOOVPLISHVENT
-.185% COF THE FEDERAL POVERTY GU DELINES. |N TURN, WOFB REGULARLY MONI TORS
FORM 990, PART 111, LINE 4D - ALL OTHER ACCOWPLISHVENTS

THROUGHOUT WESTMORELAND COUNTY.  WCFB CONTI NUES TO SPONSOR THI' S VALUABLE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
VWESTMORELAND COUNTY FOOD BANK, | NC. 25-1422682

PROGRAM EACH SUMMVER I N CRDER TO PROVI DE PROPER NUTRI TI ON AND TEACH GOCD

CPANTRY RQLLS.  THE QUTREACH AND EXPANSI ON PRQIECT 1S AN | NDI SPENSABLE TOOL

STAMPS, |S THE FEDERAL GOVERNMENT' S FI RST LI NE OF DEFENSE AGAI NST FOOD

INSECURITY IN THE UNI TED STATES. SNAP PROVI DES BENEFI TS TO ENABLE LOW

~INCOVE HOUSEHQALDS TO PURCHASE FOOD TO NOURISH THEIR FAM LIES.  THE | MPACT
 APPROXI MATELY 902,189 MEALS FOR FAM LIES IN NEED. ~ WCFB CONTI NUES TO TAKE

SUPPLY PRE-PACKED MEAL KITS. THE KITS I NCLUDE A TWD- DAY SUPPLY OF FOCD AND

PAGE 1 OF 5

Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
VWESTMORELAND COUNTY FOOD BANK, | NC. 25-1422682

THE PACKS ARE GENERALLY DI STRI BUTED AT THE END OF EACH WEEK DURI NG THE

SCHOOL YEAR I N 2021-2022 WESTMORELAND COUNTY FOCD BANK SUPPLI ED 497

CVEEKEND MEAL KITS TO STUDENTS AT 15 SITES - DERRY MDDLE SCHOOL, MONESSEN
CNETWORK HAS AT LEAST ONE MEMBER THAT HAS SERVED IN THE MLITARY. —HERE AT
BANK LAUNGHED THE M LI TARY SHARE PROGRAM I N 2016. THE NEW PROGRAM SUPPLI ED
CFRESH,  FRQZEN,  AND NOW- PERISHABLE FOOD | TEMB.  THE FOCD BANK WORKED WTH

PAGE 2 OF 5

Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
VWESTMORELAND COUNTY FOOD BANK, | NC. 25-1422682

POUNDS OF FOOD.

FOOD | NSECURI TY. PARTNERSH PS WERE DEVELOPED AT THREE LOCATI ONS BEG NNI NG

CINJUNE OF 2022, GRONWNG THE S PROGRAM WLL ASSI ST IN PROVI DI NG EMERGENCY
CMBILE MARKET 1S QUR NEWEST PROGRAM THAT BEGAN IN OCTOBER COF 2022. THS

FORM 990, PART VI, LINE 2 - RELATED PARTY | NFORVATI ON AMONG OFFI CERS

PAGE 3 OF 5

Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number
VWESTMORELAND COUNTY FOOD BANK, | NC. 25-1422682

CRONALD EBERHARDT RANDEE EBERHARDT
DI RECTOR FI NANCE DI R

FORM 990, PART M, LINE 11B - ORGANIZATION S PROCESS TO REVI EW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLI CY

CANNUAL DI SCLOBURES ARE. COVMPLETED AND REVI EWED AT THE JANUARY BOARD MEETI NG
FORM 990, PART VI, LINE 15A - GCOVPENSATI ON PROCESS FOR TOP OFFIQAL
FORM 990, PART VI, LINE 15B - GOVPENSATI ON PROCESS FCR OFFICERS
FORM 990, PART VI, LINE 19 - GOVERNI NG DOCUMENTS DI SCLOSURE EXPLANATI ON

PAGE 4 OF 5

Schedule O (Form 990) 2022

DAA



55500 11/09/2023 10:43 AM Pg 44

Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
VWESTMORELAND COUNTY FOOD BANK, | NC. 25-1422682

FORM 990, PART X, LINE 9 - OIHER CHANGES | N NET ASSETS EXPLANATI ON

FUNDRAI SING DI RECT EXPENSES NETTED WTH REVENUES $ 36,998
~FUNDRAI SING DI RECT EXPENSES NETTED WTH REVENUES $ -36,998
PAGE 5 OF 5

Schedule O (Form 990) 2022
DAA
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om 45062 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
Attach to your tax return.

OMB No. 1545-0172

2022

Internal Revenue Service Go to www.irs.gov/Formd4562 for instructions and the latest information. éggﬁgwggtm 179
Name(s) shown on return ldentifying number
VWESTMORELAND COUNTY FOOD BANK, | NC 25- 1422682
Business or activity to which this form relates
| NDI RECT DEPRECI ATI ON
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructons) 1 1, 080, 000
2 Total cost of section 179 property placed in service (see instructons) 2
3  Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2, 700, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .......... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line2o ...~ 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6éand7 8
9 Tentative deduction. Enter the smaller of line 5 or ineg 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions =~ | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... ... .. .. .. . ... ... ... ... 12
13  Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 ... ... . ... .. | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructons 14
15 Property subject to section 168(f)(1) electon 15
16  Other depreciation (INCUAING ACRS) ... .o e e e e e e e 16 225, 418
Part 11l MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 ... . ... ... . . ... ... ... . . . 17 | 7, 750
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . .............. |_|
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
o (b) Month ar]d year (c) Basis .for depreciation (d) Recovery ) » )
(a) Classification of property placed in (businessf/investment use X (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
c T7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 11/ 21/ 22 267, 007| 39yrs. MM SIL 856
property VAR QUS 212,011[39.0 MM SIL 1,199
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part V. Summary (See instructions.)
21 Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................. 22 235, 223
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS ............................... 23
Eg; Paperwork Reduction Act Notice, see separate instructions. THERE ARE NO NTS EOR P'j&&fsgz (2022)



Westmoreland County Food Bank, Inc. 11/09/2023 10:43 AM
25-1422682 Federal Asset Report Page 1
FYE: 12/31/2022 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Non-Residential Real Property:
187 Sprinkler 11/2122 267,007 267,007 39 MM SL 0 856
188 Cement Pad 10/09/22 180,704 180,704 39 MM SL 0 965
189 Front Door Entrance 9/02/22 31,307 31,307 39 MM SL 0 234
479,018 479,018 0 2,055
Prior MACRS:
154 FREEZER 6/30/18 248,836 248,836 39 MM SL 22,597 6,381
155 CONCRETE WORK 9/03/18 32,864 32,864 39 MMSL 2,774 843
156 LED LIGHTING 2/01/18 17,675 17,675 39 MM SL 1,756 453
157 NEW DOOR FRAME 9/01/18 2,865 2,865 39 MM SL 242 73
302,240 302,240 27,369 7,750
Other Depreciation:
1 PICNIC TABLES 3/05/94 390 390 5 MOSL 390 0
7 TIME CLOCK 12/19/97 309 309 5 MOSL 309 0
16 TABLES & CHAIRS 9/30/00 5,776 5776 7 MO SL 5,776 0
23 1985 BUDD VAN (#3 STORAGE) 6/19/95 6,500 6500 3 MO SL 6,500 0
30 94 UTILITY TRAILER (#1 STORAGE) 6/10/99 15,000 15000 5 MO SL 15,000 0
36 WHITE KENWORTH 1996 (#11) 9/24/04 10,000 10,000 5 MO SL 10,000 0
Sold/Scrapped:  7/15/22
40 NEW BUILDING-DELMONT 1/09/93 510,655 510,655 27 MO SL 510,655 0
41 HEATING & AIR CONDITIONING 1/09/94 42,700 42,700 27 MO SL 42,700 0
42 FLOOR & DOOR RENOVATION 1/09/95 47,000 47,000 27 MO SL 46,145 855
43 RENOVATION 1/09/95 12,310 12,310 27 MO SL 12,086 224
44 RENOVATION 1/09/96 61,107 61,107 27 MO SL 61,107 0
45 IMPROVEMENTS 1/20/00 23,000 23,000 27 MO SL 16,937 836
46 IMPROVEMENTS 1/20/04 11,880 11,880 27 MO SL 7,416 432
47 SCALES 8/20/90 1,570 1570 5 MO SL 1,570 0
Sold/Scrapped:  9/22/22
48 BALING MACHINE 3/23/94 6,430 6430 5 MOSL 6,430 0
49 KITCHEN PRODUCTS 4/29/94 1,495 1495 5 MO SL 1,495 0
50 PLUMBING & WATER HEATING 5/31/94 1,038 1,038 5 MOSL 1,038 0
51 PLANT EQUIPMENT 6/30/94 600 600 5 MO SL 600 0
55 PLANT EQUIPMENT 10/14/98 5,237 5237 5 MO SL 5,237 0
56 SHELVING 1/13/97 1,000 1,000 5 MO SL 1,000 0
57 SHELVING 7127197 2,000 2000 5 MOSL 2,000 0
58 TEAR DROP BEAMS 4/20/01 425 425 5 MO SL 425 0
59 CARDINAL SHELVES 4/20/01 2,115 2115 5 MOSL 2,115 0
63 BUGSHIELDS 6/23/03 6,943 6943 5 MO SL 6,943 0
69 PHASE MONITORS 2/16/06 1,995 1995 5 MO SL 1,995 0
72 ACCUMULATOR (Cooler) 3/10/06 1,095 1,095 5 MO SL 1,095 0
76 LAND 7/13/93 30,600 30600 0 -- Land 0 0
77 ROOF (Cffice) 4/18/07 62,258 62,258 27 MO SlL 33,204 2,264
78 PAVING 4/13/07 3,000 3,000 27 MO SlL 1,609 109
81 G-FLEX UNIVERSAL DOOR (Safe Room) 5/30/07 4,228 4228 5 MO SL 4,228 0
84 Copeland Compressor (Cooler) 12/03/08 8,515 8515 5 MO SL 8,515 0
86 Clean & Repair Potholes 9/14/09 12,240 12,240 27 MO SL 5,489 445
89 HP Equipment 9/25/09 1,626 1626 5 MO SL 1,626 0
91 Wakie Pdlet Truck 1/06/09 4,470 4470 5 MO SL 4,470 0
92 AiroCide PPT 12/01/09 3,382 3382 5 MOSL 3,382 0
97 Drawer, File, Pedesta 4/23/10 3,043 3043 5 MOSL 3,043 0
98 Stand-up Counterbalanced Forklift 11/30/10 21,403 21,403 5 MO SL 21,403 0
99 2 Pdlet Trucks (S/Ns 5A389090 and 5A389( 11/23/10 8,546 8546 5 MO SL 8,546 0
101 Walkie Pdlet Truck (SN 5A381777) 1/13/10 4,349 4349 5 MOSL 4,349 0
102 Cgpitd Improvements 6/30/10 52,650 52,650 27 MO SL 22,017 1,915
103 Rite-Hite RHM4000 Dock Level 1/25/10 8,850 8850 5 MO SL 8,850 0
104 Mullen Bill for EPRS 2/28/10 3,624 3624 5 MO SL 3,624 0
105 Capitd Improvements 6/30/11 479,619 479,619 27 MO SL 183,127 17,441
106 Data Wiring Infrastructure Project Equipment 4/07/11 3,015 3015 5 MO SL 3,015 0
107 Data 4-Post Rack, Panduit Wire Manage Unit  4/26/11 1,095 1,095 5 MO SL 1,095 0
108 HP 48P Switch/Warranty 5/13/11 1,989 1989 5 MO SL 1,989 0
109 Auger-Pak Sdf Contained Compactor 41111 32,500 32500 5 MO SL 32,500 0
110 Stand-up Counterbaanced Forklift 8/04/11 19,327 19327 5 MO SL 19,327 0
111 Used Battery Motive Power 8/11/11 3,150 3150 5 MO SL 3,150 0
112 PTH50 Hand Pallet Truck 8/19/11 658 658 5 MO SL 658 0
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FYE: 12/31/2022 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
113 Walkie Pdllet Truck vivia 4,273 4273 5 MO SL 4,273 0
118 Cubicles 6/07/11 1,260 1260 5 MO SL 1,260 0
119 Cubicles 6/08/11 1,252 1252 5 MO SL 1,252 0
120 End Controlled Rider Jack and Battery 24R2 10/30/12 12,300 12300 5 MOSL 12,300 0
121 2012 Dodge Ram 2500 (3C6LD5ATICG17¢ 3/26/12 35,658 35658 5 MO SL 35,658 0
122 HP 400/800GB Tape Drive and Accessories  3/02/12 2,949 2949 5 MO SL 2,949 0
Sold/Scrapped:  6/01/22
124 Power Wiring 1/24/12 6,427 6,427 27 MO SL 2,318 233
125 Control Wiring 1/24/12 1,869 1,869 27 MO SL 674 68
126 Wak-In Freezer 1/24/12 6,109 6,109 27 MO SL 2,203 222
127 Replacement Windows (Warehouse Perimete 1/13/12 47,365 47,365 27 MO SL 17,224 1,722
128 Roof Replacement 4/13/12 245,850 245850 27 MO SL 87,165 8,940
129 Capitd Improvements 2012 3/17/12 10,954 10,954 27 MO SL 3,834 398
130 Rack Components for Drive-In Storage Rack  1/12/12 15,818 15,818 27 MO S/L 5,752 575
132 Office Improvements (Ringler Restoration) — 2/08/12 5,673 5673 27 MO SL 2,046 206
133 Garage Door 2/21/12 10,224 10,224 27 MO SL 3,656 372
134 Maintenance Building Repair - Siding 7/17/13 8,296 8,296 27 MO SL 2,539 302
136 End Controlled Rider Jack and Battery 24R4  6/28/13 12,550 12550 5 MO SL 12,550 0
137 Capitd Improvements 2013 2/08/13 24,801 24,801 27 MO SL 8,042 901
138 Agphdt Binder Course Indalation 6/04/14 52,285 52,285 27 MO SL 14,260 1,901
139 Asphdt Binder Course Inddlation 6/04/14 36,751 36,751 27 MO SL 10,023 1,336
140 Hegting & Air Conditioning 10/01/14 11,664 11,664 27 MO SL 3,075 424
141 2016 Internationa Truck #17 5/10/16 169,319 169,319 5 MO SL 169,319 0
142 ASPHALT SEALCOATING 9/30/16 15,015 15,015 27 MO SL 2,867 546
143 PRIMARIUS SOFTWARE 7/07/16 23,500 23500 7 MO SL 18,464 3,357
144 WALKIE STRADDLE STACKER 12/27/16 13,752 13,752 5 MO SL 13,752 0
Sold/Scrapped:  12/15/22
145 WALK BEHIND SCRUBBER 12/06/16 9,872 9872 5 MO SL 9,872 0
146 2016 UTILITY TRAILER #26 10/01/15 81,090 81,000 5 MO SL 81,090 0
147 TRACTOR #23 & TRAILER #26 STRIPINC 10/01/15 9,775 9775 5 MO SL 9,775 0
148 ASPHALT SEALCOATING 10/01/15 6,788 6,788 27 MO SL 1,543 247
149 COUNTERBALANCED FORKLIFT 36L4 12/01/15 30,820 30,820 5 MO SL 30,820 0
150 Sprinter Van 3/01/18 73,639 73639 5 MO SL 56,456 14,728
151 Alarm System 9/01/17 9,562 9562 7 MO SL 5,919 1,366
152 Server 5/12/17 6,258 6,258 5 MO SL 5,841 417
153 Sound Masking System 12/06/17 6,325 6325 5 MO SL 5,060 1,265
158 FORK LIFT SLIP SHEET ATTACHMENT 10/31/18 10,684 10684 5 MO SL 6,767 2,136
159 Grgphics Sprinter Van 2/01/18 5,000 5000 5 MO SL 3,917 1,000
160 2019 International/Recfer/Liftgate 7/01/19 177,482 177482 5 MO SL 88,741 35,496
161 Guiderall 5/01/19 5,500 5500 39 MO SL 376 141
162 Copier 8/01/19 11,295 11,295 5 MO SL 5,459 2,259
163 Battery 1/28/19 6,756 6,756 5 MO SL 3941 1,351
164 Pdlet Truck 4/01/19 10,001 10,001 5 MO SL 5,500 2,000
165 Battery and Charger 4/01/19 5,206 5206 5 MO SL 2,863 1,041
166 Battery 2/20/20 6,830 6830 5 MOSL 2,504 1,366
167 Wakie Talkie Palet Truck (SN 10187401) 5/01/20 4,599 4599 5 MO SL 1,533 920
168 Chargers 5/08/20 7,188 7188 5 MO SL 2,396 1,438
169 Stand-up Counterbalanced Forklift 5/12/20 31,306 31,306 5 MOSL 10,435 6,262
170 Stand-up Counterbalanced Forklift 9/13/20 30,501 30501 5 MOSL 8,134 6,100
171 2021 Utility/Reefer 5/06/20 78,410 78410 5 MO SL 26,137 15,682
172 2021 Internationa/Refer/Liftgate 10/12/20 177,473 177473 5 MO SL 44,368 35,495
173 Honda Pilot 10/12/20 33,870 33870 5 MOSL 8,467 6,774
174 Fence 7/09/20 8,948 8,948 39 MO SL 344 230
175 Warehouse cement work 5/09/20 10,931 10,931 39 MO SL 467 280
177 2021 International/Reefer/Liftgate #22 2/21/21 178,857 178857 5 MO SL 29,810 35,771
178 Ladies Room 3/31/21 20,489 20,489 39 MO SL 394 525
179 Men's Room 3/31/21 19,863 19,863 39 MO SL 382 509
180 HVAC 4/22/21 16,950 16,950 39 MO SL 290 434
181 Wakie Palet Truck 4/08/21 4,995 49%5 5 MOSL 749 999
182 Garage #3 10/05/21 19,724 19,724 39 MO SL 126 506
183 Water line - for sprinkler 9/23/21 5,948 5948 39 MO SL 38 153
184 Enlarge Front Door Entrance - CIP 33121 8,381 8381 0 -- Memo 0 0
Sold/Scrapped:  9/02/22
185 Build New Fron Entrance - CIP 33121 8,161 8161 0 -- Memo 0 0
Sold/Scrapped:  9/02/22
186 Sprinkler - CIP 12/31/21 178,563 178563 0 -- Memo 0 0
Sold/Scrapped:  11/21/22
190 Outsde Signs 12/31/22 27,202 27202 0 -- Memo 0 0
191 Pdlet Truck 1/28/22 13,651 13651 5 MO SL 0 2,503
192 Generator - Payment 8/22/22 13,500 13500 0 -- Memo 0 0
193 Mobile Market Truck payment 12/31/22 194,377 194,377 0 -- Memo 0 0
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Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Total Other Depreciation 3,895,391 3,895,391 2,044,199 225,418
Total ACRS and Other Depreciation 3,895,391 3,895,391 2,044,199 225,418
Grand Totals 4,676,649 4,676,649 2,071,568 235,223
Less: Digpositions and Transfers 223,376 223,376 28,271 0
Less Start-up/Org Expense 0 0 0 0
Net Grand Totals 4,453,273 4,453,273 2,043,297 235,223
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Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
174 Fence 7/09/20 8,948 0 0 0 8,948
Grand Total 8,948 0 0 0 8,948
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There are no assets that meet the criteria of this report
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Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
154 FREEZER 6/30/18 248,836 6,380 0
155 CONCRETE WORK 9/03/18 32,864 842 0
156 LED LIGHTING 2/01/18 17,675 454 0
157 NEW DOOR FRAME 9/01/18 2,865 74 0
187 Sprinkler 11/21/22 267,007 6,846 0
188 Cement Pad 10/09/22 180,704 4,634 0
189 Front Door Entrance 9/02/22 31,307 803 0
781,258 20,033 0
Other Depreciation:
1 PICNIC TABLES 3/05/94 390 0 0
7 TIME CLOCK 12/19/97 309 0 0
16 TABLES & CHAIRS 9/30/00 5,776 0 0
23 1985 BUDD VAN (#3 STORAGE) 6/19/95 6,500 0 0
30 94 UTILITY TRAILER (#1 STORAGE) 6/10/99 15,000 0 0
40 NEW BUILDING-DELMONT 1/09/93 510,655 0 0
41 HEATING & AIR CONDITIONING 1/09/94 42,700 0 0
42 FLOOR & DOOR RENOVATION 1/09/95 47,000 0 0
43 RENOVATION 1/09/95 12,310 0 0
44 RENOVATION 1/09/96 61,107 0 0
45 IMPROVEMENTS 1/20/00 23,000 836 0
46 IMPROVEMENTS 1/20/04 11,880 432 0
438 BALING MACHINE 3/23/94 6,430 0 0
49 KITCHEN PRODUCTS 4/29/94 1,495 0 0
50 PLUMBING & WATER HEATING 5/31/94 1,038 0 0
51 PLANT EQUIPMENT 6/30/94 600 0 0
55 PLANT EQUIPMENT 10/14/98 5,237 0 0
56 SHELVING 1/13/97 1,000 0 0
57 SHELVING 7127197 2,000 0 0
58 TEAR DROP BEAMS 4/20/01 425 0 0
59 CARDINAL SHELVES 4/20/01 2,115 0 0
63 BUGSHIELDS 6/23/03 6,943 0 0
69 PHASE MONITORS 2/16/06 1,995 0 0
72 ACCUMULATOR (Cooler) 3/10/06 1,095 0 0
76 LAND 7/13/93 30,600 0 0
77 ROOF (Cffice) 4/18/07 62,258 2,264 0
78 PAVING 4/13/07 3,000 109 0
81 G-FLEX UNIVERSAL DOOR (Safe Room) 5/30/07 4,228 0 0
84 Copeland Compressor (Cooler) 12/03/08 8,515 0 0
86 Clean & Repair Potholes 9/14/09 12,240 445 0
89 HP Equipment 9/25/09 1,626 0 0
91 Walkie Pdlet Truck 1/06/09 4,470 0 0
92 AiroCide PPT 12/01/09 3,382 0 0
97 Drawer, File, Pedestd 4/23/10 3,043 0 0
98 Stand-up Counterbalanced Forklift 11/30/10 21,403 0 0
99 2 Pdlet Trucks (S/Ns 5A389090 and 5A389095) 11/23/10 8,546 0 0
101 Walkie Pdlet Truck (SN 5A381777) 1/13/10 4,349 0 0
102 Capitd Improvements 6/30/10 52,650 1,915 0
103 Rite-Hite RHM4000 Dock Leve 1/25/10 8,850 0 0
104 Mullen Bill for EPRS 2/28/10 3,624 0 0
105 Capitd  Improvements 6/30/11 479,619 17,441 0
106 Data Wiring Infrastructure Project Equipment 4/07/11 3,015 0 0
107 Data 4-Post Rack, Panduit Wire Manage Unit 4/26/11 1,095 0 0
108 HP 48P Switch/Warranty 5/13/11 1,989 0 0
109 Auger-Pak Sdf Contained Compactor 41111 32,500 0 0
110 Stand-up Counterbaanced Forklift 8/04/11 19,327 0 0
111 Used Batery Motive Power 8/11/11 3,150 0 0
112 PTH50 Hand Pallet Truck 8/19/11 658 0 0
113 Walkie Pdlet Truck viy11 4,273 0 0
118 Cubicles 6/07/11 1,260 0 0
119 Cubicles 6/08/11 1,252 0 0
120 End Controlled Rider Jack and Battery 24R2 10/30/12 12,300 0 0
121 2012 Dodge Ram 2500 (3C6LD5ATICG179122)  3/26/12 35,658 0 0
124 Power Wiring 1/24/12 6,427 234 0
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Page 2

Date In
Asset Description Service Cost Tax AMT

125 Control Wiring 1/24/12 1,869 68 0
126 Wak-In Freezer 1/24/12 6,109 222 0
127 Replacement Windows (Warehouse Perimeter) 1/13/12 47,365 1,722 0
128 Roof Replacement 4/13/12 245,850 8,940 0
129 Capita Improvements 2012 3/17/12 10,954 398 0
130 Rack Components for Drive-ln Storage Rack Sys ~ 1/12/12 15,818 575 0
132 Office Improvements (Ringler Restoration) 2/08/12 5,673 206 0
133 Garage Door 22112 10,224 372 0
134 Maintenance Building Repair - Siding 7/17/13 8,296 301 0
136 End Controlled Rider Jack and Battery 24R4 6/28/13 12,550 0 0
137 Capita Improvements 2013 2/08/13 24,801 902 0
138 Asphdt Binder Course Inddlation 6/04/14 52,285 1,901 0
139 Asphdlt Binder Course Inddlation 6/04/14 36,751 1,337 0
140 Hesating & Air Conditioning 10/01/14 11,664 424 0
141 2016 International Truck #17 5/10/16 169,319 0 0
142 ASPHALT SEALCOATING 9/30/16 15,015 546 0
143 PRIMARIUS SOFTWARE 7/07/16 23,500 1,679 0
145 WALK BEHIND SCRUBBER 12/06/16 9,872 0 0
146 2016 UTILITY TRAILER #26 10/01/15 81,090 0 0
147 TRACTOR #23 & TRAILER #26 STRIPING/DC 10/01/15 9,775 0 0
148 ASPHALT SEALCOATING 10/01/15 6,788 246 0
149 COUNTERBALANCED FORKLIFT 36L4 12/01/15 30,820 0 0
150 Sprinter Van 3/01/18 73,639 2,455 55,525
151 Alarm System 90117 9,562 1,366 0
152 Server 5/12/17 6,258 0 0
153 Sound Masking System 12/06/17 6,325 0 0
158 FORK LIFT SLIP SHEET ATTACHMENT 10/31/18 10,684 1,781 0
159 Graphics Sprinter Van 2/01/18 5,000 83 0
160 2019 International/Reefer/Liftgate 7/01/19 177,482 35,497 0
161 Guiderall 5/01/19 5,500 141 0
162 Copier 8/01/19 11,295 2,260 0
163 Battery 1/28/19 6,756 1,351 0
164 Pallet Truck 4/01/19 10,001 2,000 0
165 Battery and Charger 4/01/19 5,206 1,042 0
166 Battery 2/20/20 6,830 1,366 0
167 Walkie Takie Pdlet Truck (S/N 10187401) 5/01/20 4,599 920 0
168 Chargers 5/08/20 7,188 1,437 0
169 Stand-up Counterbalanced Forklift 5/12/20 31,306 6,261 0
170 Stand-up Counterbalanced Forklift 9/13/20 30,501 6,100 0
171 2021 Utility/Reefer 5/06/20 78,410 15,682 0
172 2021 International/Reefer/Liftgate 10/12/20 177,473 35,494 0
173 Honda Pilot 10/12/20 33,870 6,774 0
174 Fence 7/09/20 8,948 229 0
175 Warehouse cement work 5/09/20 10,931 281 0
177 2021 International/Reefer/Liftgate #22 22121 178,857 35,771 0
178 Ladies Room 3/31/21 20,489 526 0
179 Men's Room 33121 19,863 510 0
180 HVAC 4/22/21 16,950 435 0
181 Walkie Palet Truck 4/08/21 4,995 999 0
182 Garage #3 10/05/21 19,724 506 0
183 Water line - for sprinkler 9/23/21 5,948 152 0
190 Outside Signs 12/31/22 27,202 0 0
191 Pallet Truck 1/28/22 13,651 2,730 0
192 Generator - Payment 8/22/22 13,500 0 0
193 Mobile Market Truck payment 12/3122 194,377 0 0

Total Other Depreciation 3,672,015 207,664 55,525

Total ACRS and Other Depreciation 3,672,015 207,664 55,525

Grand Totals 4,453,273 227,697 55,525
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Form 990 Two Year Comparison Report 2021 & 2022
For calendar year 2022, or tax year beginning , ending
Name Taxpayer |dentification Number
VESTMORELAND COUNTY FOOD BANK, | NC. 25- 1422682
2021 2022 Differences
1. Contrbutions, gifts, grants 1. 8, 729, 537 9, 915, 168 1,185, 631
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 2,701,776 3,238, 887 537,111
2 4. Program service revenue 4. 4, 550 5, 700 1, 150
S |5. Investment income 5. 20, 6388 84, 274 63, 586
> | 6. Proceeds from tax exempt bonds 6.
&) 7. Net gain or (loss) from sale of assets other than inventory = 7. 15, 825 4, 000 -11, 825
8. Net income or (loss) from fundraising events 8. 100, 188 100, 188
9. Net income or (loss) from gaming ... ... . . . ... ... 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue 11. 52, 274 70, 602 18, 328
[L12. Total revenue. Add lines 1 through 11 12. 11, 524, 650 13, 418, 819 1, 894, 169
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
o [15. Compensation of officers, directors, trustees, etc. 15. 116, 590 230, 367 113, 777
2 [16. Salaries, other compensation, and employee benefits 16. 1,673,818 1, 767,598 93, 780
o [17. Professional fundraising fees 17. 251, 044 290, 845 39, 801
3 18. Other professional fees 18. 106, 056 104, 143 -1,913
W h9. Occupancy, rent, utiites, and maintenance 19. 304, 059 291,413 -12, 646
0. Depreciation and Depletion . . . .. . . . ... .. 20. 242, 119 235, 226 - 6, 893
p1. Other expenses 21, 7,968, 013 9, 193, 920 1, 225, 907
p2. Total expenses. Add lines 13 through21 22. 10, 661, 699 12,113,512 1,451,813
3. Excess or (Deficit). Subtract line 22 from line 12 23. 862, 951 1, 305, 307 442, 356
24. Total exempt revenue 24. 11,524, 650 13,418, 819 1, 894, 169
— [5. Total unrelated revenue 25.
2 6. Total excludable revenve 26. 93, 337 164, 576 71, 239
S b7 Tot asses 1. 9,656,892 11,401, 797 1, 744, 905
S ps. Total liabiies 28. 660, 756 1,100, 354 439, 598
f 29. Retained earnings 29. 8, 996, 136 10, 301, 443 1, 305, 307
E 30. Number of voting members of governing body 30. 13 11
O 131. Number of independent voting members of governing body | 31. 12 10
32. Number of employees =~ 32. 29 32
33. Number of volunteers 33.| 4144 4361
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Fom 990 Tax Return History 2022
Name Employer Identification Number
VESTMORELAND GCOUNTY FOOD BANK, I'NC 25-1422682
2018 2019 2020 2021 2022 2023

Contributions, gifts, grants 11, 846,869] 12, 507, 281 15, 859, 322 11, 431, 313 13, 154, 055
Membership dues

Program service revenue 6, 150 7, 090 5, 080 4, 550 5, 700
Capital gainorloss 15, 825 4, 000
Investment income 586 1,115 17,821 20, 688 84,274
Fundraising revenue (incomefloss) 100, 188
Gaming revenue (incomef/loss)

Other revenve 59, 259 51, 661 50, 093 52, 274 70, 602
Total revenue 11,912,864| 12 567, 147 15, 932, 316 11, 524, 650 13,418, 819
Grants and similar amounts paid

Benefits paid to or for members

Compensation of officers, etc. 184, 236 96, 235 111,874 116, 590 230, 367
Other compensaton 1, 348,670 1,499, 019 1,575,494 1,673,818 1, 767, 598
Professional fees 342, 448 355, 588 389, 895 357,100 394, 988
Occupancy costs 289, 165 223, 846 382, 495 304, 059 201, 413
Depreciation and depleton 159, 278 177, 696 218, 221 242,119 235, 226
Other expenses 9,561, 115] 10, 263, 069 8, 266, 641 7,968, 013 9, 193, 920
Total expenses 11,884, 912| 12, 615, 453 10, 944, 620 10, 661, 699 12,113,512
Excess or (Deficit) 27,952 - 48, 306 4,987, 696 862, 951 1, 305, 307
Total exempt revenve 11,912,864 12, 567, 147 15, 932, 316 11, 524, 650 13, 418, 819
Total unrelated revenue

Total excludable revenue 65, 995 59, 866 72,994 93, 337 164,576
Total Assets 3,668, 845 3, 655, 066 8, 862, 393 9, 656, 892 11, 401, 797
Total Liabiies 475, 050 509, 577 729, 208 660, 756 1,100, 354
Net Fund Balances 3,193, 795 3, 145, 489 8, 133, 185 8,996, 136 10, 301, 443
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05.1422682 Federal Statements Page 1
FYE: 12/31/2022
Taxable Interest on Investments
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
$ 84,274 14
TOTAL $ 84,274
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FYE: 12/31/2022
Form 990, Part IX, Line 119 - Other Fees for Service (Non-employee)
Total Program Management & Fund
Description Expenses Service General Raising
CONSULTI NG $ 76, 679 $ 48, 015 $ 2,798 $ 25, 866
TOTAL $ 76, 679 $ 48, 015 $ 2,798 $ 25, 866
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
M SCELLANEQUS EXPENSE $ 41, 658 $ 37,832 $ 3, 826 $
DONATED @G FT CERTI FI CATE 19, 265 19, 265
BAD DEBT EXPENSE 17,102 17,102
REI MBURSABLE EXPENSES 11, 748 8,928 1,423 1, 397
TOTAL $ 89, 773 $ 83, 127 $ 5, 249 $ 1, 397
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11/9/2023 10:43 AM
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FYE: 12/31/2022
Schedule A, Part lll, Line 1(e)
Description Amount
$ 3, 238, 887
CORPORATE & | NDI VI DUAL CONTRI BUTI ONS 9, 915, 168
TOTAL $ 13,154, 055
Schedule A, Part lll, Line 2(e)
Description Amount
MEMBERSHI P DUES $ 5, 700
OTHER | NCOVE 20, 250
SALVAGE | NCOVE 7,052
TRUCKI NG | NCOVE 43, 300
VARI QUS FUNDRAI SERS
GALA 136, 746
RENTAL & STORAGE
TOTAL $ 213, 048
Schedule A, Part lll, Line 7a - Support from Disqualified Persons
Donor Name 2018 2019 2020 2021 2022
$ 1,629 $ 3,816 $ 4,113 $ $
TOTAL $ 1,629 $ 3,816 $ 4,113 $ 0 % 0
Schedule A, Part lll, Line 10a(e)
Description Amount
$ 84, 274
TOTAL $ 84, 274




55500 Westmoreland County Food Bank, Inc.
25-1422682 Federal Statements

FYE: 12/31/2022

11/9/2023 10:43 AM
Page 1

Accounts payable - EQY

Description Amount
ACCRUED LI ABI LI TIES $ 67,910
ACCOUNTS PAYABLE 207, 066

TOTAL $ 274,976
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