Form 990

(Rev. January 2020)

Depariment 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 he made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A For

the 2019 calendar year, or tax year beginning 10/01 y 2019, and ending

9/30

2019

020

B Ched

L] Address change
] Name change

L Initial return

|| Final return/terminated
| Amended return

| Application pending

Cc

The Mountaineers
7700 Sand Point Way NE
Seattle, WA 98115

K if applicable:

D Employer identification number

27-3009280

E Telephone number

(206) 521-6000

G Gross receipts $

7,373,355,

F Name and address of principal officer: Thomas Vogl
Same As C Above

Tax-exempt status:

[X]501¢cx3) | ]501¢e) ( )< (nsertno) | [447Ga)1yor | [527

Website: »

www.mountaineers.org

H(a) Is this a group return for subordinates?, Yes X
Yes

H(b) Are all subordinates included?

No
No

If "No," attach a list. (see instructions)

H(c) Group exemption number ™

Fol

I
J
K

rm of organization: I&Corporation |_|Trust U Association Ll Other ™

l L vYear of formation: 2011

| M state of legal domicile: WA

Under penalties of pp#flry, | declagé that | have examil
complete. Declargybn of prepargt (other than officer) i

1 Briefly describe the organization's mission or most significant activities:To_enrich the community by helping _ _ _
@ beople explore, conserve, learn about and enjoy the lands_and waters of the = ___ _
8 Pacific Northwest and beyond. _ _______________________________________
[ =
$| 2 Check this box » [ | 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 1a)............. ... .. ... i i, 3 25
‘:’, 4 Number of independent voting members of the governing body (Part VI, line Tb)....................... 4 25
:g 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) ..........ccovvvvvinniin. 5 93
2| 6 Total number of volunteers (estimate if necessary)...................co oo 6 3,100
E 7a Total unrelated business revenue from Part VIII, column (C), line 12......... ... ... i i 7a 4,453,
b Net unrelated business taxable income from Form 990-T, line 39. . ... i i 7b -402.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Th). ... i e 2,030,295, 1,892,904.
21| 9 Program service revenue (Part VIIl, line 2g)................ooo i 2,231,755, 1,356,1009.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)......................... 96, 506. 69,186.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)................ 1,074,374. 905, 700.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 5,432,930. 4,223,899,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3), ...........covivn
14 Benefits paid to or for members (Part IX, column (A), lined)..............ccvv it
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 3,013,398. 2,648,188.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).................oviiitt
2 b Total fundraising expenses (Part IX, column (D), line 25) » 361,143. o
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e).........oovvi v 2,942,598, 1,956,698,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 5,955, 996. 4,604,886.
19 Revenue less expenses. Subtract line 18 from line 12........................ ... ..., -523,066. -380,987.
5§ Beginning of Current Year End of Year
£5 20 Total assets (Part X, N8 16) . ... vttt 13,172,599. 13,783,064.
ﬁé 21 Total liabilities (Part X, lin@ 26) . ...t e 885, 845, 1,631,678.
3..5_ 22 Net assets or fund balances. Subtract line 21 from line 20............................ 12,286,754, 12,151, 386.

which preparer has any knowledge.

info;;nati% off

- T
pq/pis r%ur , including acc ﬁmpanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

L oer oo
[ ol71~720Z]

Y \ iVam
Slgl’l Signatur®?of Stfic&r \ é\) Date
Here Thomas Vogl CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| it |PTIN
Paid Judy C. Jones, CPA Judy C. Jones, CPA 8/11/21 selff-employed | P00281100
Preparer |Fimsname * Jones & Associates PLLC, CPAS
Use Only |Fimsadgess ™ 17544 Midvale Ave N Ste 100 Fim's EIN > 82-5107131
Shoreline, WA 98133 Phoneno.  (206) 525-5261
May the IRS discuss this return with the preparer shown above? (see instructions)............. .. ... i, |§| Yes [_[ No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) The Mountaineers 27-3009280 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part lll................0.. 0000, D
1 Briefly describe the organization's mission:

beyond. _ _ _
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0F 990-EZ2 ...t e e [] Yes No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

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

4a (Code: ) (Expenses S 2,491,270, including grants of $ ) (Revenue $ 1,799,418.)

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses ™ 3,401,777.
BAA TEEAOT02L 07/31/19 Form 990 (2019)




Form 990 (2019) The Mountaineers 27-3009280 Page 3

Yes| No

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

SChEAUIE A . e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .........ovovvvv... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part .. ... . ... . oo e e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part I1.. .. . . . . . . . . . . . i, 4 X
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 Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlli. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

59 p;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X

= 1 O

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 Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Il . ... .. . . . A 8 X
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, Part IV, . ... . . . 9 X

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, Part V.. ... ... i e

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.

a Did the or%anization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part VI o 1al 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, Part VIl ... .. ... .. ... . . . . . i, 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIIl. ... ... ... . .. . . . . . .. . . . cccciiiiiiii.. 1Mc X
« 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 257 If 'Yes,' complete Schedule D, Part X.. .. .. Me 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 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XIl. .. ... o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional................. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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 land IV. ... ... . .0 . . . . i 14b X
15 Did the organization report on Part X, 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 Il and IV. ... . .. . . . 15 X
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 lll and IV . ... . . . . . . 0 . i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . .........o it 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
tines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. ... .. . . ... . . . . . i e e 18 X
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 111 . . ... .. 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this 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 1X, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X

BAA TEEA0103L  07/31/19 Form 990 (2019)




FOfm“990 (2019) The Mountaineers 27-3009280 Page 4

Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and Il . .. ... .. . . . . e

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% f(gwerJoﬁicers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
ChedUlE . . e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a. . .. ... ..

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy ax-eXempPt DONUS ? L

25a Section 501(cX3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |....:......................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga;) tl'gle Itrafs?é:hc;n[ has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part . . .. e

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, Part Il. . ... .. . . . . . . . . . i,

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
Yes, complete Schedule L, Part IV, ... ... .

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV .. .....................
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,'complete Schedule L, Part IV ... ... .
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If 'Yes, complete Schedule M. ... .. .. .
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part I. .. .. ..

32 Did the ofganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. ..

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . ... .. 0. . . 0

34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Part II, Ill, or 1V,
and Part V, Iine 1.

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controllied
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2........... ... ... ........

36 = Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2. ... . . . . . . . . . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VIl .....................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. ... ... ... . . i

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28h X
28c X
29 X

30 X
31 X
32 X
33 X
34 X

35a| X

35b X
36 X
37 X
38 X

Part V |Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WiNNErS 2 ... . e

1c Xr

BAA TEEAOT0AL 07731719

Form 990 (2019)



Form 990 (2019) The Mountaineers 27-3009280 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

93}

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty?.........

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? ...................

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... v i,

b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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

a Did the organization receive a$ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. ... . o

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................

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

6a X

7b| X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

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

79

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

a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ........... .. ... ... i i 1a
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 104172 .............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . . . ... | 12 b|

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? ......... .. ... i,
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b

‘13a

¢ Enter the amount of reserves onhand . ...... ..o i 13¢

14a

14b

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?
If 'Yes,"' complete Form 4720, Schedule O.

BAA TEEAQ105L  07/31/19

Form 990 (2019)



Form 990 (2019) The Mountaineers 27-3009280 Page 6

Ps I’} 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 in this Part VI ... ..o o e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or ey employee? ... o

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? . .. ... oo 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
7 a 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 organizati.on reserved to (or subject to approval by) members, See Sch 0
stockholders, or persons other than the governing body?................. .. o o RS PR M 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The QOVEIMING DOy 2. .. 8a
b Each committee with authority to act on behalf of the governing body?. ... ... i 8b X
9 s 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 Q..................ccccoco... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
’ Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ........ ... i 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 PUIDOSES? . ..\ vt 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form?. . .. .................. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If No,' gotoline 13..... ... ..o i, 12a|] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTlIC S 7 . o e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done... See..Schedule . Q... ... ... .. 12¢| X
13 Did the organization have a written whistleblower policy?. ... . i 13 | X

14 Did the organization have a written document retention and destruction policy?. ... ... i,

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official.. See. Schedule. .O....................... 15a| X
b Other officers or key employees of the organization...See .Schedule. O........... ... ..o i, 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ... o 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 arrangements?. . ... ... .. . . i i

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records *

Ken Mullins 7700 Sand Point Way NE Seattle WA 98115 (206) 521-6000
BAA TEEA0106L 07/31/19 Form 990 (2019)




The Mountaineers

Form990 (2019) 27-3009280

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI .. ... e

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

T a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
Name and title A\seBrgge 5%?%:{%%2%:&5;{;? agé?‘ Ref)?r%able Rep(oErt)abIe : (F)
ous” | drecoviusee) | compensaton fom | conpersatontom | =5 oo
<|r;fiﬁy 3 % g ﬁ% 3 % % %‘f (W-2/1099-MISC) W-2/1030MISC) C‘i{gpgggsjrt;'fz’tgﬁg%m
h%ulgstggr g % g a _"g'z % % B oer‘ganrigaatigns
orgt;%wsza- < g & % §
ded | 4E (%) 2
line) & %
_(_Thomas Vogl _____________ _40_ : :
CEQ 0 X 200,294. 0. 6,646.
_@ Helen Cherullo ___________ _40_
Exec Publisher 0 X 126,112, 0. 10,392.
_® Thomas Helleberg _ _________ _A40_
CFO Books 0 X 78,280. 0. 9,507.
_@ William Ashby ____________ _40_
Direct Ops 0 X 29,006. 0. 1,241.
_® Vik Sahmey _ _____________ _8 _
President 0 X X 0. 0. 0.
_® Lorna Corrigan ____________ _8
President 0 X X 0 0 0.
() _Gabe Aeschliman ___________ 8 _
Vice President 0 X X 0 0 0.
_® Peter Hendrickson_ _ ________ _8 _
VP of Branches 0 X X 0 0 0.
_©® Carry Porter ____________ _8 _
VP Qutdoor 0 X X 0 0 0.
(9 Don Heck _______________/| _8_
Treasurer 0 X X 0 0 0.
(1_Roger Mellem _ ____________ _8 _
Secretary 0 X X 0 0 0.
(2) Eric Linxweiler _________ | 2 _
VP of Branches 0 X X 0 0 0.
(3 Brynne Koscianski ________ | _2
At Large Direct 0 X 0. 0. 0.
(4)_Mark Kroese __ ___________| _2 _
At Large Direct 0 X 0. 0. 0.
BAA TEEAQ107L  07/31/19 Form 990 (2019)



Form 990 ‘(~2019) The Mountaineers

27-3009280

Page 8

Il | Section A. Officers, Dlrectors Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
A) Average (do not ch(fc?(sm?)?e than one (D) (E) (F)
Name and title hgggs t‘)’?f)'(éeu’né?‘%sapgrrsg&ol?/ t?gé?eaef)l comlpReerﬁ)gz:%?obr!efrom com?gr?gartﬁaobr:efrom Estimated amount
o B ZIS[F[EET| WA | HOEIRG® | et ron
for = g .-g 3 % g a ?D and relatted
oﬁ;ﬁga §§ g 2 g 3 @ organizations
- tions = 13
below a2 g 8| B8
[s3
(% Rich Jobnston _ ___________|__| 8 _|
At Large Direct 0 X 0 0. 0.
(16) Maya Magarati = | 2 |
At Large Direct 0 X 0 0. 0.
a7n_Steve McClure __ __ __ _____|__ 2 _
At Large Direct 0 X 0 0. 0.
(8)_John Ohlson __ ___________|__ 2 _
At lLarge Direct 0 X 0 0. 0.
(19) Manisha Powar _ ___________|__ 2 _
At Large Direct 0 X 0 0. 0.
@0)_Paul Stevenson _ __ ________|__ 2 _
At Large Direct 0 X 0 0. 0.
@) _Kara Stone _ __ _ __________|__ 2 _
At Large Direct 0 X 0 0. 0.
22) Steve Swenson _ __ ________ | _ 2 _|
At Targe Direct 0 X 0 0. 0.
(23 Siana Wong _ _ _ _ _ _ _________|__ 2 _|
At Large Direct 0 X 0 0. 0.
@4 Martina Kozar _ ____ ______ |__ 2 _|
At Large Direct 0 X 0 0. 0.
(2) Maura Rendes_ _ _ _ _________|__ 2 _|
Dir ~ Belling 0 X 0. 0. 0.
ThSubtotal ....... ... > 433,692, 0. 27,7186.
¢ Total from continuation sheets to Part VI, SectionA.................... ... > 0. 0. 0.
dTotal (addlines Tband 1c).............. ... ... . i i, > 433,692. 0. 27,786.
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 ™ 2
3 Did the orgamzatlon list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,0007? /f 'Yes,' complete Schedule J for
SUCh INAIVIAUAL . . .
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person...........

Section B. Independent Contractors

T 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.

Q)
Name and business address

.. ® .
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAQ0108L 07/31/19

Form 990 (2019)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2019

Name of the Organization

Employler Identification number

The Mountaineers 27-3009280
‘Part VIl | Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
@ ®) © ® B) ®
Name and title Avera Position (check all that apply) Reportable Reportable Estimated
hours ggr FE R EIEI R compensation from compensation from amount of other
weeﬁ PE-ARLAR=1R) _3 = @ the organization related orgamzatlons compensation
gistany | 5 g‘ g O la g 3 3 (W-2/1099-MISC) (W-2/1099-MISC) from ﬂ'{g
Rours for gl=%|3(24 & organization
related a' |2 g 2leg and related
organiza- g. & % g organizations
Yions 7|l @ g
below 2|z 2
dotted line) K %
Matt Vadnal _______ 2 -
Dir - Everett 0 X 0. 0. 0
James Henderson _ _ _ _ 2
Dir - Foothills 0 X 0. 0. 0
Jerry Logan _ ______ _2_
Dir - Kitsap 0 X 0. 0. 0
Mike Kretzler __ _ __ _2 _
Dir - Olympia 0 X 0. 0 0
Alex Cowen _ _____ __ _ 2 _
Dir - Seattle 0 X 0. Q. 0
Mark Kerr _2_
Dir - Tacoma 0 X 0. 0. 0
Dick Lambe ________ _2
Dir - Foothills 0 X 0. 0 0
Greqg Lovelady _____ _2
Dir - Olympia 0 X 0. 0. 0

TEEA4301L  07/31/19

Form 990 Cont 2019



Form 990 (2019) The Mountaineers 27-3009280 Page 9
| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL .. ... o e e D
*) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

*g,g 1a Federated campaigns ......... 1a : - il
& 3| bMembership dues............. Tb[ -~ 639,777.|
“;‘é ¢ Fundraising events............ 1c 385, 937.
<.'J =| d Related organizations......... 1d 185,289,
@ e Government grants (contributions) . . . . e
5 f All other contributions, gifts, grants, and
H: similar amounts not included above , .. | 1f 681,901,
2 ¢ Noncash contributions included in :
B fines Ta-1f. ...l 19 122,737,
& &| hTotal. Add lines 1a-1f............................... >
g Business Code o
g 2a Course Fees ________ 611600 966,183, 966,183.
« b Ticket Sales 711190 236,943. 236,943,
.% ¢ Lodge Fees 711190 152,983. 152,983.
S| 4
£ e
@ e ot e
‘8';» f All other program service revenue. ...
& | gTotalL Addlines2a-2f..............cccoveiieeennnnn, > 1,356,109
3 Investment income (including dividends, interest, and
other similar amounts)........................ ... > 69,186. 69,186.
4 Income from investment of tax-exempt bond proceeds..™
5 Royalties...................cooi > 39,412, 39,412,
(i) Real (iiy Personat
6a Grossrents . ....... 6a 148,953,
b Less: rental expenses | 6b 445,291,
¢ Rental income or (loss) |6c| -296,338,
d Netrental income or (loss) .............covvi i,
7 a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventorﬁ |7a
b Less: cost or other basis
and sales expenses 7b
¢ Gainor (loss) ...... 7¢
dNetgainor (Ioss)..........c.oi i iiiiiii i
% 8 a Gross income from fundraising events
(not including 385,937.
% of contributions reported on line 1¢).
@ See Part IV, line1& ............ 8a 83,238.|
@ | b Less: direct expenses. ..... 8b 185, 980.
é ¢ Net income or (loss) from fundraising events.......... -102,742. ! ~102,742.

9a Gross income from gaming activities.
See Part IV, line 19 ............ 9a

b Less: direct expenses...... 9b

¢ Net income or (loss) from gaming activities. . ......... I

10a Gross sales of inventory, less. . ...

returns and allowances 10a 3,767, 888.

b Less: cost of goods sold. ... 10b 2,518,185,

¢ Net income or (loss) from sales of inventory.......... >
g Business Code : e i ; : e e
§ g"a Other Revenue _ 900099 11,212, 11,212.
& g b Advertising 541800 4,453, 4,453,
K} c
ﬁ & dAllotherrevenue..................
< e Total. Add lines 11a-11d ............................ > 15, 665. ol E

12 Total revenue. See instructions...................... M 4,223,899.| 2,645,224, 4,453, -318,682.

BAA TEEA0109L 07/31/19 Form 990 (2019)



Form 990 (2019) 27-3009280 Page 10

The Mountaineers
X | Statement of Functional Expenses

éect/on 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 inthis Part IX................. .0 .. . .. ... ... . ... | ]

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®)

Program service

expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3. Grants and other assistance to foreign
organizations, foreign governments, and for-
eign 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...............

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B).............coiil

Other salaries and wages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

9 Other employee benefits...................
10 Payrolitaxes.............coiii it
11 Fees for services (nonemployees):

cAccounting. ...
dLobbying............. o
e Professional fundraising services. See Part IV, line 17. ..
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.). . . ..

12 Advertising and promotion..................
13 Officeexpenses..............civiin
14 Information technology.....................
15 Rovalties............ciiiiiiii i
16 OCCUPANCY . ...\t e
17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials................. ... .. ... ...

19 Conferences, conventions, and meetings. . ..
20 Interest......... ...
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . ..

23 INSUraNCe . .....v i
24 Other expenses. [temize expenses not
covered above (List miscellaneous expenses
on line 24e, If line 24¢ amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O .................

206,940.

©
Management and
general expenses

206,940,

D)
Fundraising
expenses

0.

0

0.

0.

2,351,286,

1,882,056,

238,544.

230,686,

6,861.

3,421.

3,440.

38,568.

13,230.

25,338.

44,533.

24,649.

19,884,

124,973.

124,973.

13,862,

13,862,

@%&’

411,349,

265,220,

146,129.

225,595,

225,595,

156,168.

136,732,

17,584,

1,852,

39,841.

1,361.

38,480.

109,695.

83,743.

12,571,

13,381.

98,368.

93,236.

840.

4,292,

110,617,

109,874.

743.

42,046.

42,046.

68,539

235,697,

68,539

235,697,

100,770,

82,400.

18,370.

84,653,

58, 655.

25,998,

67,758,

60,677.

7,081,

25 Total functional expenses. Add lines 1 through 24e. . . .

66,767,

55,946.

10,821.

4,604, 886.

3,401,777,

841, 966.

361,143.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » [ ] if following
SOP 98-2 (ASC 958-720). . ..........vivvt .

BAA

TEEAQ110L 07/31/19

Form 990 (2019)



Form 990 (2019)

The Mountaineers

27-3009280

Page 11

Balance Sheet

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

A) (]
Beginning of year End of year
1 Cash — non-interest-bearing. .............c i e e 486,628.| 1 468,424,
2 Savings and temporary cash investments. ............... ... . i 237,089, 2 393, 621.
3 Pledges and grants receivable, net.......... ... 103,525, 3 132,894.
4 Accounts receivable, net ... .. 4 928,1
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
) controlled entity or family member of any of these persons.....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f) (1)), and persons described in section 4958(C))B).............. 6
7 Notes and loans receivable, net. . ... ... oo 7
A8 Inventories for Sale OF USE. . ...ttt et 3,249,660.] 8 3,346,007.
§‘ 9 Prepaid expenses and deferred charges. ............coo i 227,358.1 9 188, 500.
% 10a Land, buildings, and equipment: cost or other. basis.
Complete Part VIl of Schedule D.................... 10a 8,543,709.0 . - L
b Less: accumulated depreciation.................... 10b 3,814,288. 4,888,259, 4,729,421.
11 Investments — publicly traded securities. .....................o i 2,958,486. 3,269,047.
12 Investments — other securities. See Part IV, line 11.............ooviii it
13 Investments — program-related. See Part [V, line 11...........................
14 Intangible assets. . ... o
15 Other assets. SeePart IV, line 11........... i i 435,925. 327,002.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 13,172,599.|16 13,783,064.
17 Accounts payable and accrued eXpenses. . ...t 718,657.|17 745, 288.
18 Grants payable ... ... o 18
19 Deferred revenUe ... o i 167,188.[19 170,622.
20 Tax-exempt bond liabilities ... o i
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
-E 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons.....................
“| 23 Secured mortgages and notes payable to unrelated third parties................ 23 63,468,
24 Unsecured notes and loans payable to unrelated third parties................... 24 652, 300.
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, ... .. ... oveee 885,845.| 26 1,631,678.
@ Organizations that follow FASB ASC 958, check here >
Eé and complete lines 27, 28, 32, and 33. :
% 27 Net assets without donor restrictions, ... oo 11,911,909.|27 11,744,853.
8| 28 Net assets with donor restrictions...............c 374,845.| 28 406, 533.
'g Organizations that do not follow FASB ASC 958, check here » D
L and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. ................. ... ...
4 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
z 31 Retained earnings, endowment, accumulated income, or other funds............ 31
4| 32 Total netassetsorfund balances......... ... i i 12,286,754, 32 12,151, 386.
£ 33 Total liabilities and net assets/fund balances. ........... ... ... oo 13,172,599.| 33 13,783,064.
BAA TEEAOT11L  07/31/19 Form 990 (2019)




Form990 (2019) The Mountaineers 27-3009280

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12). ... oo e 1 4,223,899,
2 Total expenses (must equal Part IX, column (A), [INe 25).. ... .o 2 4,604,886,
3 Revenue less expenses. Subtract line 2 from line 1.... . ... i 3 -380,987.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A). . ................ 4 12,286,754,
5 Net unrealized gains (fosses) on investments. ... ... i 5 : 245,619.
6 Donated services and use of facilities. . ... i 6 :
7 INVeSIMENt @XPENSES . o 7
8 Prior period adjustments . .. ... . e 8
9 Other changes in net assets or fund balances (explain on Schedule O)................o i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . .o 10 12,151, 386.

Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other

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

2 a 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
Sﬁ)arate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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 D 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 Single
Audit Act and OMB Circular A-1337?

b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA TEEAO112L  01/21/20

Form 990 (2019)



SCHEDULE A Public Charity Status and Public Support |ove No. 1545008

(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(B? organization or a section 201 9
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ,

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Name of the organization Employer identification number

The Mountaineers 27-3009280
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)().

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1)(AXiv). (Complete Part I1.)

6 l A federal, state, or local government or governmental unit described in section 170(b)(1)XAXV).

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 11.)

8 I:I A community trust described in section 170(b)(1)AXVvi). (Complete Part I.)

9 |:| An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college A
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part [l1.)

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

12 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)X(1) or section 509(a)2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. 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 supportingorganization. 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 |V, Sections A and C.

c |:| Type lll 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 1, Type II, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . ......... oo i :

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

(i) Name of supported organization @) EIN Eiii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed |  support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

QY

(B)

©

(D)

(E)

Total i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAO401L  07/03/19



Schedule A (Form 990 or 990-E2) 2019 The Mountaineers 27-3009280 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part [1l.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c)2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not

include any "unusual grants.’). . ... ... 1,772,081./1,680,438./2,405,842.|2, 030, 295.11,892,904.] 9,781,560,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitshehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3... |1,772,081.|1,680,438.(2,405,842,|2,030,295.(1,892,904.| 9,781,560.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported 5
organization) included on line 1 |
that exceeds 2% of the amount

shown on line 11, column (f) .. 1,137,775,
6 Public support. Subtract line 5 |
fromlined................... 8,643,785,
Section B. Total Support
o naar year (or fiscal year (a) 2015 (b) 2016 (©) 2017 (d) 2018 (e) 2019 () Total
7 Amounts fromline4.......... 1,772,081.|1,680,438.|2,405,842.12,030,295.|1,892,904.| 9,781,560.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources ............... 307,084. 331,077. 354, 345. 419,263, 257,551, 1,669,320.

9 Net income from unrelated .
business activities, whether or
not the business is regularly
carriedon.........o ‘ 5,373. 4,453, 9,826.

10 Other income. Do not include
gain or loss from the sale of

capital assets laip i

PaEtVI.)...QQF%%%?E.RZI..” 22,920. 11,212, 34,132,
11 Total support. Add lines 7 ‘

through 1Q................... - 11,494,838.

12 Gross receipts from related activities, etc. (see instructions)

12 1 26,603,633,

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

organization, check this box and stop here. .. ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column () divided by line 11, column ). ................oie... 14 75.20 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 . ... .. oo i e 15 74 .41 %

16a 33-1/3% support test—2019. [f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... .. e >

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........... . i > D

17a 10%-facts-and-circumstances test—2019. 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.......... > D

b 10%-facts-and-circumstances test—2018. 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... ™
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedqle A (Form 990 or 990-EZ) 2019 The Mountaineers 27-3009280 Page 3

. JSupport 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 I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

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

¢ Addlines7aand 7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal year heginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6..........

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..

¢ Add lines 10aand 10h........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the husiness is
regularly carried on...............

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

13 Total support. (Add lines 9,
10c, 1Y, and 120 ........ ...,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... ... . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (A)............. ... ......... 15 %
16 Public support percentage from 2018 Schedule A, Part IIl, line 15.. ... . o e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column ) ............ooout.. 17 %
18 Investment income percentage from 2018 Schedule A, Part ll, line 17......... I 18 %
19a 33-1/3% support tests—2019. 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—2018. 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 . ... ®™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ......... N S
BAA TEEAQ403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019  The Mountaineers 27-3009280 Page 4
i Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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.

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).

3a Did the organization have a supported organization described in section 501(c)(@), (B), or (6)? If 'Yes,' answer (b)
and (c) below.

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
macde the determination.

¢ 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.

4a Was any supported organization not organized in the United States (‘foreign supported organization)? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have uitimate 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 discrefion despite being controlled
or supervised by or in connection with its supported organizations.

¢ 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.

5a Did the crganization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ij) 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).

b Type | or_Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

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, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) 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.

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 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ).

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.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

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 Il non-functionally integrated supporting organizations)? If 'Yes,' |+
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine sy
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019  The Mountaineers 27-3009280 Page 5
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 in (b) and (c) below, the

governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. Tc

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy 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.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement,

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

BAA TEEAQ405L 07/03/19 Schedule A (Form 9920 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 The Mountaineers

1

27-3009280 Page 6

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

|:| 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 [Il 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

Clih|lw|iN|=

|G| iW | (N|—-

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

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

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

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[,

Minimum Asset Amount (add line 7 to line 6)

WIN® O | b

Section C — Distributable Amount

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

Current Year

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Gl B|W|IN|=

S|l diwiN| =

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

~

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

(see instructions).

BAA

TEEAQ406L.  07/03/19
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Schedule A (Form 990 or 990-EZ) 2019 The Mountaineers 27-3009280 Page 7
‘Party. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions,

Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

. T, : . . ) an (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
aFrom2014...............
bFrom2016...............
CFrom2016...............
dFrom2017. . ... .ol
eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, ard 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2020. Add lines 3] and 4c.
8 Breakdown of line 7:

a Excess from 2015.......

b Excess from 2016.. .. ...

¢ Excess from 2017.......

d Excess from 2018.......
e Excess from 2019....... i .
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 The Mountaineers 27-3009280 Page 8
Supplemental Information. Provide the explanations required by Part il, line 10; Part Il, line 17a or 17b;Part IIl, line 12: Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:

Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information.

(See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2019 2018 2017 2016 2015
Other 5 11,212. 8 22,920.
Total § 11,212, 8 22,920. § 0. s 0. 8 0.

BAA TEEA0408L.  07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Department of the Treasury . . .

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

Name of the organization Employer identification humber
The Mountaineers 27-3009280

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 3 ) (enter number) organization

Form 990-PF 527 political organization

l:l 4947(@)(1) nonexempt charitable trust not treated as a private foundation
D 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 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 Th; or (i) Form 990-EZ, line 1. Complete Parts | and II.

I:l 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 |, Il, and Ill.

D 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, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ0701L  08/09/19



1 Page 2

Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1
Name of organization Employer identification number
The Mountaineers 27-3009280
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) o
Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
T - Payroll []
________________________ : _______________$_____l_8§,_2_8_9._ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) () (d)
No). Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll D
______________________________________ $ 100,117.| Noncash []
) (Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
T - Payroll []
______________________________________ $§ _ 103,625.| Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
() (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
- - Payroll D
______________________________________ $  63,019.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
-0 Payroll []
______________________________________ $  44,675.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
’sa) : (b) © @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ $____________ Noncash D
(Complete Part 1 for
______________________________________ noncash contributions.)
TEEAO702L  08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

The Mountaineers

Employer identification number

27-3009280

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

©
FMV (or estimate)
(See instructions.)

d)
Date received

(a) No.
from
Part|

©
FMV (or estimate)
(See instructions.)

(d)
Date received

o e e ——— — — e e ]

(a) No.
from
Part|

(©)
FMV (or estimate)
(See instructions.)

()
Date received

(a) No.
from
Part |

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

b

©
FMV (or estimate)
(See instructions.)

() .
Date received

(a) No.
from
Partl

(©
FMV (or estimate)
(See instructions.)

d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1. Page 4
Name of organization Employer identification number
27-3009280

The Mountaineers .
; | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and
the following line entry. For organizations completing Part 11l, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information cnce. See instructions.)............ s va
Use duplicate copies of Part Il if additional space is needed.
@ b © L)
N% f:t(>lm Purpose of gift Use of gift Description of how gift is held
a
N/A o .
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ®) © PN L A
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ®) © T )
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a b)) © . @
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

BAA
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SCHEDULE C Political Campaign and Lobbying Activities | OmB No. 15450047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 9

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ,

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part [-C.
¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' on Form 920, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part lI-A. Do not complete Part |I-B.
L4 gecttiﬁnA501 (¢)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art II-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

The Mountaineers 27-3009280
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V,
(see instructions for definition of 'political campaign activities')

1 Enter the amount of any excise tax incurred by the organization under section 4955.......................... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >S5 0.
3 |If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. ..........co i, |:|Yes |:| No
daWas a Correction Made . .. ... e e |:| Yes D No

; |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Ente? the amount directly expended by the filing organization for section 527 exempt function activities ....... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . ... o >3
3 Fotaa%empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
7= 4 o T
Did the filing organization file Form 1120-POL for this year?. ... ... ... it e |:|Yes |:| No

5 Enter the names, addresses and employer identification.number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organizaticn listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

M e

@  bemmmmm e

®  bmmmm e

@ e

G e

® e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 930 or 990-EZ) 2019 The Mountaineers 27-3009280 Page 2
| A |Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501¢h)).
A Check » |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing ol () Affiliatteld
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group fotals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
¢ Total lobbying expenditures (add lines Taand 1b)............... ... o it
d Other exempt purpose expenditures .. ..o
e Total exempt purpose expenditures (add lines Tcand 1d)............ ...t

f Lobbying nontaxable amount. Enter the amount from the following table in
DOth COIUMNS, L e

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f). ............. .. .o i it
h Subtract line 1g from line 1a. If zero or less, enter -0-.......... ... it

4-Year Averaging Period Under Section 501¢h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year 2016 b) 2017 2018 d) 2019 Total
beginning in) @ (b) © (d) (e) Tota

2 a Lobbying nontaxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

. @ Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 930 or 990-E2) 2019 The Mountaineers 27-3009280 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

See Part IV . L . . .
1 During the year, did the filing organization attempt to influence foreign, national, state, or local

legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

A VOlUN IS Y .
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? .......

d Mailings to members, legislators, or the public?. ... .. o i X 4,414,
e Publications, or published or broadcast statements? . ... oo X ‘
f Grants to other organizations for lobbying purposes?. .......... ... i X 3,500.

Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or

section 501(c)6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ... i 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 1€SS? .. ...\ v o 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?...... 3

Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or section 501(c)
(6) and ifdei¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. . .. ... o

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A UMM YA o
b Carryover from last Year .. ... o
B I o) - | D
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues..........

4 If notices were sent and the amount on line 2¢ exceeds the amount on Iine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
exXPenditUre NeXt YEar T . o

5 Taxable amount of lobbying and political expenditures (see instructions) ...,
PartIV. |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Part Il-B - Description of Lobbying Activity

Staff time devoted to grassroots lobbying.

BAA Schedule C (Form 990 or 990-EZ) 2019
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H H Ol . -0047
SCHEDULE D Supplemental Financial Statements |ove . sus.00
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. pec
Name of the organization Employer identification number
The Mountaineers 27-3009280

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number at end of year................
Aggregate value of contributions to (during year). ... ...
Aggregate value of grants from (during year) .. .......
Aggregate value at end of year.............

[ B O

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?................. .. cvi.s |:|Yes [:l 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 conferring
impermissible private benefit?. . ... . e D Yes |:| No

| 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 HPreservation 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. . ........ ... i 2a
b Total acreage restricted by conservation easements...............co i 2b
c Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. .. .. ... o i [ ]Yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

>$

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

and section 170(M@)BYID?. .. ... .o e e [ ]Yes [ ]No

9 In Part XIll, 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.

rt lIl_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

Talf 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 Xl 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 art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X ... ou it >3

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

a Revenue included on Form 990, Part VI, I 1. ... o i e >3
b Assets included in Form 990, Part X ... ... .t >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 The Mountaineers 27-3009280 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research Other

c Preservation for future generations

4 IgrO\{u):l(e a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... |:| es D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrm 900, Part X7 . o i e e D Yes D No

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
C BEgINNING DalANCE. . ..\t e e 1c
d Additions during the year. . ... ... i 1d
e Distributions during the year. ... .o 1e
f Ending balance .......................................................................... 1f

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . ....

b Contributions..................

¢ Net investment earnings, gains,
and losses .. .....ocoviiiit

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ...l

f Administrative expenses .......

g End of year balance ...........

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

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %

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

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

organization by: Yes No
() Unrelated organizations . ..... ... i e 3a(i)
(i) Related organizations . . ... 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . ................ ... .1, 3b

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

| Land, Buildings, and Equipment.

Complete if the organization answered "Yes' on Form 990, Part |V, line 11a7 See Form 990, Part X, line 10,

Description of property (a) Cost or other basis|  (b) Cost or other (©) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland.....ooooiioiii 5,014, L 5,014.
bBuildings................ 2,326,901. 783,496. 1,543,405,

¢ Leasehold improvements. .................. 4,203,325. 1,298,577. 2,904,748.
dEquipment...........o 1,972,494. 1,732,215. 240,279,
eOther... ..o ' 35,975. 35,975.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)..................... > 4,729,421,
BAA Schedule D (Form 990) 2019
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SChedulevD (Form 990) 2019 The Mountaineers 27-3009280 Page 3

| Investments — Other Securities. N/A
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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives...............ccocvviviiiinins
(2) Closely held equity interests.........................
3) Other

11| Investments — Program Related N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

a
@
&)
G)
®)
®
%)
()
(€))
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) IIn€ 15.). ...\ e >
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
5)
6)
Q)
®
()
(0)
an
Total. (Column (b) must equal Form 990, Part X, column (B) ling 25.). . . .. . v o oo e e >
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. ... e e |:|

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019




D (Form 990) 2019 The Mountaineers 27-3009280 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ............ ... ... o iiiiiirii..

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ................coocvivinninn.. 2a
b Donated services and use of facilities............. ..o 2b
¢ Recoveries of prior year grants ...t 2c
d Other (Describe in Part XIIL) ... e 2d

eAdd lines 2athrough 2d. ... ... .. .. e

3 Subtractline 2e from line T..... ..o i

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b. . ............ 4a
b Other (Describe in Part XH)................ [ 4b
CAddlines da and b ... ... 4c

5
.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ................ ... ... ... i i i

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . .............c. i i 2a
b Prior year adjustments. ............ 2b
COther [0SSES. . v 2¢
d Other (Describe in Part XILY ..o 2d

e Add lines 2a through 2d................ L

3 Subtractiine 2e fromline T.... . ... i i

4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a
b Other (Describe in Part XIILY . ... o 4b
cAddlinesdaand db ... ...

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)...........................
lll| Supplemental Information.

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

BAA Schedule D (Form 990) 2019
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Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 15450047

SCHEDULE G ; o Woae! . .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 9
Deartment of the T » Attach to Form 990 or Form 990-EZ.
T Ve ity > Go to www.irs.gov/Form990 for instructions and the latest information,
Name of the organization Employer identifica
The Mountaineers 27-3009280

=1 Fundraising Activities, Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations 9 |:| Special fundraising events

d [:| In-person solicitations

2aDid the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? ................. DYes 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.

. . v) Amount paid to i ;
(iy Name and address of individual (i) Activity |, (il) Did fundraiser |~ Gy) Gross receipts ( ()or retaine% by) (vi) Amount paid to

i i have custody or control i : : f or retained by)
or entity (fundraiser) oo rees from activity fundgliengrl:s(};ad in organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L  08/19/19



Schedule G (Form 990 or 990-EZ) 2019 The Mountaineers 27-3009280 Page 2
‘ Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part 1V, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and éb.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events éd()j('jl’otall events
Adventure With None thrc?ughcc%fm fg)))
E (event type) (event type) (total number)
v
E 1 Gross receipts........................ 469,175. 469,175.
| 2 Less: Contributions ................... 385, 937. 385,937.
3 Gross income (line 1 minus line 2). .. .. 83,238. 83,238.
4 Cashoprizes..................ooii,
5 Noncashprizes....................... 66,279. 66,279.
D
R | 6 Rentffacility costs..................... 12,881. 12,881,
E
T | 7 Foodand beverages.................. 40,612. 40,612.
E .
X | 8 Entertainment........................ 9,750. 9,750,
E
Y| 9 Other direct EXPENSES. .\, 56,458. 56,458.
E
s
Direct expense summary. Add lines 4 through 9 in column (d) ... ... i i, > 185, 980.
Net income summary. Subtract line 10 from line 3, column {d). ... i > -102,742.

L] 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.

] (b) Pull tabs/instant ] (d) Total gaming
E (a) Bingo bingo/gogresswe (c) Other gaming (add column (a)
\é ingo through column (c))
N
1]
E 1 Grossrevenue...............ccvovvn..
2 Cashoprizes.............coocvviiiin..
E
D X
& Bl 8 Noncashoprizes.......................
E N
cSs
T £l 4 Rent/facility costs.....................
5 Other direct expenses. ................
|| Yes % || Yes 5 |[_|Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 in column (@) . ..ot i e >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)........ ... ... i i >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?............. ... ..o ... D Yes D No
bif No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?............. E Yes _E]_NE a

BAA TEEA3702L  08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 The Mountaineers 27-3009280 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . ... o i |:| Yes D No
12 s 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 D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . ... ... e 13a %
b AN outside facility. .. ..o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Neme ™ e
Address ™ e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... [:I Yes D No
bf'Yes," enter the amount of gaming revenue received by the organization> $ and the amount
of gaming revenue retained by the third party> §
¢ If 'Yes,' enter name and address of the third party:
Name *>
____________________________________________________________ 1
|
Address ™ I

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state GaMING [I0BNSE . .. oottt ettt [ ]Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

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

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE J Compensation Information || oM No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9 .

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990.

Department of the Treasury

Internal Revenue Service ™ Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
The Mountaineers 27-3009280

Questions Regarding Compensation

1 a Check the approFriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
i

VIl, Section A, line Ta. Complete Part Ill to provide any relevant information regarding these items.

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

|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Iil to explain................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

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

Compensation committee Written employment contract
I:_] Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? .. ... o i
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ................................

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111,

Only section 501(cX3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

b Any related organization ? .. .. .. e
If 'Yes' on line 5a or 5b, describe in Part Iil,

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;

b Any related organization? ... .
If 'Yes' on line 6a or 6b, describe in Part ll.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part I, .. ... o 7 X

8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

If 'Yes, describe in Part Il ..o 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 534008 -B(C) 7 . . ottt 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019

The Mountaineers

27

LOfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if ad:

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related orgal
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable columr

(B) Breakdown of W-2 and/or 1099-MISC compensation

(A) Name and Title ) Baset_ (ii) Bonus & incentive (iii) Ot”tﬁr (C)aﬁgtiolﬁ'ln;rent © Egr?é?lﬁ
compensaton compensation corr%’:)oel;']gat?on deferred
compensation
Thomas Vogl ()| _152,5%4.] _ 47,700, ______ 0. _____ 0. ___ 6,¢€
1 CEO (in 0. 0. 0. 0.

o ___

2 (i)
O R D A R

3 @in
0N R S B D R

4 (ii)
o _

5 (ii)
O R T I R

6 (ii)
o.___

7 (i)
o

8 @in
o __

9 (i)
o.____ 1 -4+

10 (i)
O R N T e A

1 (i)
@,

12 (ii)
O N R N Y R A

13 (i)
O N R N T R A

14 (i)
O N N D R R A

15 (i)
O R T A N

16 (i)

BAA

TEEA4102L  8/2/19



Schedule J (Form 990) 2019 The Mountaineers 27-
upplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and
complete this part for any additional information.

BAA

TEEA4103L 8/2119



OMB No. 1545-0047

SCHEDULE M

Noncash Contributions |

(Form 990)
_» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 9
» Attach to Form 990, e .

Department of the Treasur i f . . .
e e sy > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

The Mountaineers 27-3009280
Types of Property

a b (©)

Check if Number of Noncash contribution Method of(gétermmmg
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

Art —Worksofart............ ... o
Art — Historical treasures. . .....................
Art — Fractional interests. ......................
Books and publications. .............o L
Clothing and household goods..................
Cars and other vehicles ........................
Boatsandplanes......................oL
Intellectual property. ...................... ...
Securities — Publicly traded .. .................. X 2 4,297.|FMV
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous.....................

€W 00 NO UL H WIN =

-
o

—
Y

-
N

-
w

Qualified conservation contribution —
Historic structures. . ............ociiviivne o nt.

14 Qualified conservation contribution — Other. . . ...
15 Real estate — Residential ......................
16 Real estate — Commercial......................
17 Real estate — Other............................
18 Collectibles......... e
19 Foodinventory.............cooiiiiiiii .
20 Drugs and medical supplies....................
21 Taxidermy. ...
22 Historical artifacts........... ...l
23 Scientific specimens............ ... ...
24 Archeological artifacts..........................

25 Other™ (Auction items o X 122 118,440.|FMV
26 other Yoo
27 Other™ ¢ Yoo
28 Other™ ( Yoo
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .............c.c i, 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?. ... .. 30a X

NONCASH O UL ONS 2. L e 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 Il

Lo |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

TEEA4601L  8/5/19



Schedule M (Form 990) 2019 The Mountaineers 27-3009280 Page 2

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

BAA TEEA4602L 8/5/19 Schedule M (Form 990) 2019



SCHEDULE O - Supplemental Information to Form 990 or 990-EZ |__oMe . 1545.0047

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service :

Name of the organization Employer identification humber
The Mountaineers 27-3009280

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

Boérd of Directors elections and bylaw changes are subject to member approval.
Form 990, Part VI, Line 11b - Form 990 Review Process

The Audit Committee approves the 990 and is signed by the CEO and then filed.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Board has a conflict of interest document that requires signature before serving on
the Board.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

There is a compensation committee that reviews an annual salary survey.
Questionaires are completed by direct reports, and an annual review is completed
with salary and bonus accrual documentation provided to the Controller for payroll
purposes.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Questionaires are completed by direct reports, and an annual review is completed
with salary and bonus accrual documentation provided to the Controller for payroll
purposes.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Financial statements are available on website and other documentation is available

upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
> Attach to Form 990.
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service
Name of the organization

The Mountaineers

Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

L@ . . RO () (h
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income Er
or foreign country)

dentification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 990, P
had one or more related tax-exempt organizations during the tax year.

Name, address, and Ela)of related organization Primar()?)activity Legal dorg%ile (state Exem(rflt)Code Public ch(:r)ity statL
or foreign country) section (if section 501(c)(3
W) Braided River _ . _____________
__ 1001 SE Klickitat Way Ste 201 _ __
__Seattle, WA 98134 Conservation
74-3237319 outreach WA 501 (c)) 3) Box 7

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA5001L  06/27/19



Schedule R (Form 990) 2019 The Mountaineers

i Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered 'Yes'

because it had one or more related organizations treated as a partnership during the tax year.

(@) RO (© () (e) ) @ W)
Name, address, and EIN of | Primary activity Legal Direct Predominant income Share of total Share of Dispropor-
related organization domicile controlling (related, unrelated, income end-of-year tionate

(state or entity excluded from tax assets allocations?
foreign under sections
country) 912-514) Yes | No

@]

@ ___ ]

3

7 Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answer:
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

Sg‘) L RO © [C) e M

Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Sha
(state or foreign|  controlling (C corp, S corp,; total income y

country) entity or trust)

“w_ _______]

> _

® o ____

BAA TEEABQ02L 06/27/19



Schedule R (Form 990) 2019 The Mountaineers
art V|| Transactions With Related Organizations. Complete if the organization answered "Yes' on Form 990, Part IV, line

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I1-1vV?
a Receipt of (i) interest, (ii) annuities, (jii) royalties, or (iv) rent from a controlled entity . . ... ..o
b Gift, grant, or capital contribution to related Organization(S) . ... ... it
c Gift, grant, or capital contribution from related organization(S). . .........oo it
d Loans or loan guarantees to or for related organization(S). . ... ... .ot e
e Loans or loan guarantees by related organization(s). . ... ... i i

f Dividends from related organization(S). ... .. . vt
g Sale of assets 1o related organization(S) . . ... oo
h Purchase of assets from related organization(s). . ... ..o o

i Exchange of assets with related organization(s).............. o e
i Lease of facilities, equipment, or other assets to related organization(s) . ...........ovrir o e e

k lLease of facilities, equipment, or other assets from related organization(s). . ........ov ittt
I Performance of services or membership or fundraising solicitations for related organization(S) . .. .....vr ittt
m Performance of services or membership or fundraising solicitations by related organization(s). . .. .....vv vttt
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . ...ttt
o Sharing of paid employees with related organization(S) . .. .. ... i

p Reimbursement paid to related organization(8) for EXPENSES . .. oo\ttt e
g Reimbursement paid by related organization(S) for @XPENSES. . ..o i\ttt

v Other transfer of cash or property to related organization(S). . . ... it
s Other transfer of cash or property from related organization(S) . ... ...t
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transactic

) . ()
Name of related organization Transaction A
type (a-s)

(1) Braided River c

@

E)]

@

©®)

©)

BAA TEEA5003L  06/27/19




Schedule R (Form 990) 2019

The Mountaineers

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, F

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measurex
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ , RO © (d) (e ) @) . (h)
Name, address, and EIN of entity | Primary activity| Legal domicile Predominant  |Are all partners Share of Share of Dispropor-
(state or foreign income section total income end-of-year tionate
country) (related, unre- 501(c)(3) assets allocations’
lated, excluded | organizations?
from tax under
sections 512-5]4) Yes No Yes No
o
@
e ____
w_
® _______
® _ ________
o
®
BAA TEEA5004L  06/27/19



Schedule R (Form 990) 2019 The Mountaineers 27-3009280 Page 5
Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005L 06/27/19 Schedule R (Form 990) 2019



Formn 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 15450047
Department of the Treasur > File a separate application for each return, »
Intemnal Revonus Sorvee > Go to www.irs.gov/Form8868 for the latest information.

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

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

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

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print ,

The Mountaineers 27-3009280
File by the Number, street, and room or suite number. If a P.O. box, see instructions,

due date for

filing your 7700 Sand POiI’lt WaV NE

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Seattle, WA 98115
Enter the Return Code for the return that this application is for (file a separate application for each return) ..........................
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » Ken Mullins

Telephone No. » (206) 521-6000 Fax No. ™
® |[f the organizatioﬁ— does not have eTr]?)f_ﬁ(:—e'Br_pl_a&a-of business in the United §ta_te_s,_cﬁe~ck—tﬁs_b6x_. e >
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... > D . If it is for part of the group, check this box ... > Dand attach a list with the names and TINs of all members
the extension is for.
1 lrequest an automatic 6-month extension of time until 8/15 20 21, to file the exempt organization return
for the organization named above. The extension is fothTe?)@;nEéﬁibn's return for:
> D calendar year 20 _or
> tax year beginning 10/01 20 19 and ending _9/30 20 20 -
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| initial return DFinaI return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See iNstructions. ... ... . 3als 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as acredit...............cocviii oL, 3b($ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ..., 3¢|8 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2020)

FIFZ0501L 10/07/19



Exempt Organization Business Income Tax Return | omswo. 1545.0047
Form 990-T (and proxy tax under section 6033(e)) 2 0 1 9

For calendar year 2019 or other tax year heginning 10/01 2019, and ending __9/30 ,_ 2020
> Go to www.irs.gov/Form990T for instructions and the latest information.

ﬁﬁgrarmr;ﬂggtvgmgesgﬁ?cséj Y »> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). i
k box i Check box if hanged and see instructions, Employer identificati b

A D gggrcess%)ﬁ]gnged D eck box if name changed and see instructions.) D gﬂp%{/%%'s'??uét'fsae'é’" number
B Exempt under section print | The Mountaineers instructions.)

Xls01¢ ¢ )(3) or | 7700 Sand Point Way NE 27-3009280

= 408(6) H 220(8) Type Seattle r WA 9 8 1 1 5 E ?Sn;eelﬁqtsegulé'{'lghgefs actmty code

408A 530(a)

| 1529¢a) 541800

C Book value of all assets F Group exemption number (See instructions.)>

at end of year —
13,783,064, |G Check organization type..... > [X] 501(c) corporation [ ]501(c) trust [ |401¢a) trust [ ] Other trust
H Enter the number of the organization's unrelated trades or businesses. »1 Describe the only (or first) unrelated

trade or business here » Advertising . If only one, complete Parts 1-V.
If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and |I, complete a Schedule M
for each additional trade or business, then complete Parts 1li—V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?.... ™ DYes No
If 'Yes,' enter the name and identifying number of the parent corporation ... ™

J The books are in care of » Ken Mullins Telephone number®™ (206) 521-6000
Unrelated Trade or Business Income (A) Income | (B)Expenses (C) Net
1a Gross receipts or sales. . . o
b Less returns and allowances. . . . c Balance™ | 1c
2 Cost of goods sold (Schedule A, line 7) .......covvi vt 2
3 Gross profit. Subtract line 2 fromline lc..................... 3
4 a Capital gain net income (attach Schedule D). ................. 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797). ... ......... 4b
¢ Capital loss deduction for trusts. . .............coooiiiiiiins, 4c
5 Income (loss) from a partnership or an S corporation
(attach statement)............o i 5
6 Rentincome (Schedule C)........ ... 6
7 Unrelated debt-financed income (Schedule E) ................ 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule Fy | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule @). . .| 9
10 Exploited exempt activity income (Schedule I}................ 10
11 Advertising income (Schedule J)...................... .. 11
12 Other income (See instructions; attach schedule).............
See Statement 1 |12 4,453.
13 Total. Combine lines 3through 12 ........................... 13 4,453. 0. 4,453,

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) ... .. oot e, 14

15 Salaries and WagesS. . ..ttt 15

16 Repairs and Maintenance . . ... ... e 16

17 Bad debts. .. 17

18 Interest (attach schedule) (see INStrUCtiONS) . ... o o i e 18

T Taxes and CeNSES . .. v 19

20 Depreciation (attach Form 4562). ... ... .o i i 20

21 Less depreciation claimed on Schedule A and elsewhere on return. ............ 21a 21b

22 DEPIEtION. L.t 22

23 Contributions to deferred compensation Plans ... ..., . it 23

24 Employee benefit programs . ........ it e 24

25 Excess exempt expenses (SChedule 1) . ... et 25

26 Excess readership costs (Schedule J). ... i i 26

27 Other deductions (attach schedule) .. ... ... . i e 27

28 Total deductions. Add lines 14 through 27. ... ... .. o 28 4,855,
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13....... 29 -402.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions). .. .................... 30

31 Unrelated business taxable income. Subtract line 30 from line 29. . ... ...t 31 -402.
BAA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)

TEEA0201L 9/19/19



Form 990-T (2019 The Mountaineers 27-3009280 Page 2
Total Unrelated Business Taxable Income

32 Total of unrelated busmess taxable income computed from all unrelated trades or businesses (see
NS UG ONS ). L oo 32 -402.
33 Amounts paid for disallowed fringes. .. ..ot 33
34 Charitable contributions (see instructions for limitation rules) ......... ... i i 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction, Subtract line 34 from

the sUM Of INES 32 AN B3 . 1.\ttt e 35 -402.
36 Deduction for net operating loss arising in tax years beginning hefore January 1, 2018 (see instr.). ... ie i, 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35......... 37 -402.
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . .........c.ovvvcviiviini 38
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,

enter the smaller of Zero OF INe 37, ... . o 39 ~402.

Tax Computation

rganizations Taxable as Corporations, Multiply line 39 by 21% (0.21)...........coi i, 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 39 from: |:| Tax rate schedule or |:| Schedule D (Form 1041). ... v
42 Proxy tax. See instructions ... .. ...
43 Alternative minimum tax (trusts only) . ... oo
44 Tax on Noncompliant Facility Income. See instructions. . ............ ... i i
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies. . ..........ccovviie e, 0.
ign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 46a
b Other credits (see instructions) ... i 46b
¢ General business credit. Attach Form 3800 (see instructions)................. 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 46d
e Total credits. Add lines 46a through 46d. . ... ... . i e 46e 0.
47 Subtract line 46e from line 45 . .. . o 47 0.
48 Other taxes. Check if from: [l Form 4255 |:| Form 8611 D Form 8697 |:| Form 8866
D Other (attach schedule). . ... o
49 Total tax. Add lines 47 and 48 (see INStrUCtioNS). . ... . ot i 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line 3..................
51.a Payments: A 2018 overpayment credited to 2019 ............................ 51a
b 2019 estimated tax payments. . ... 51b
¢ Tax deposited with Form 8868. .. ... ... .. i i i 51c¢
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 51d
e Backup withholding (see instructions)...........c..coi i 151e
f Credit for small employer health insurance premiums (attach Form 8941)...... 51f
g Other credits, adjustments, and payments: |:|Form_2439
[[]Form 4136 []other Total... ™| 51g
52 Total payments. Add lines Bla through B1g. .. ..o i e 0.
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached.......................... ... > D

54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed................... ...
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid............
56 Enter the amount of line 55 you want: Credited to 2020 estimated tax ™ | Refunded™ | 56
‘PartVl| Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority over a
- financial account (bank, securities, or other) in a foreign country? If 'Yes,' the organization may have to file FinCEN Form 114,

Report of Foreign Bank and Financial Accounts. If 'Yes,' enter the name of the foreign country here >
58 During the tax year did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?.
If 'Yes,' see instr r other forms the organlzat|on may have to file.
59 Enter the amatint of t exempt interest yegfw;d r accruedgtiuring the tax year » $ 0.
Und penalh perjury, | declare that | h |ned thig retdrn, including accompanying schedules and statements, and to the best of my knowledge and
. beJf, it is t) orrect, and cgmplete. r (o her than Xfa er) based on all information of which preparer has any knowledge.
Slgn 2&2/ May the TRS discuss this return with
Here S L k.") \wp : } T(:;IEO ;hetpretpare)r?showln below (se|>e:|
ignature o1 onicer ate itle Instructions) ¢ YeS NO
Paid Print/Type preparer's name Preparer's signature Date Check I:l it PTIN
Pre- Judy C. Jones, CPA Judy C. Jones, CPA 8/11/21 self-employed | P00281100
parer  |Fimsname  » Jones & Associates PLLC, CPAS Fim's EIN > 82-5107131
Use Firm's address ™ 17544 Midvale Ave N Ste 100
Only Shoreline, WA 98133 Phone no. (206) 525-5261

BAA TEEA0202L  02/21/20 Form 990-T (2019)



Form 990-T (2019) The Mountaineers

27-3009280 Page 3

Schedule A — Cost of Goods Sold. Enter method of inventory valuation >

1 Inventory at beginning of year.......... 1 6 Inventory at end of year.......
2 Purchases................o.ocivie. 2 7 Cost of goods sold. Subtract
3 Cost of 18DOL . oo 3 line 6 from line 5. Enter here

4 a Additional section 263A costs (attach schedule)

andinPart |, line2...........

4a Yes | No
b other costs T b 8 Do the rules of section 263A (with respect to .
(attach SChY v v vt property produced or acquired for resale) apply
5 Total. Add lines 1 through4b........... 5 to the organization?...........................

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

M
@
3
@
2 Rent received or accrued 3(a) Deductions directly connected with
(if the(?:))e}:(r:gmapgeers(?fnraeln?rf%?erg'sonal (i(fbt)hl:er%Qr(:gﬁltaagnedo%erresr?tn_fac:rpprgps%rrtlél the ;ncoméea{{lagggg?]rés(ﬁl%) and 20
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income)
M
@
3
@
Total Total .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ﬁg?eTa"r}S Ioﬁegggglf ’nsérEtnter
here and on page 1, Part |, line 6, column (A) .............. > |, line §, column (B) .. ... >

Schedule E — Unrelated Debt-Financed Income (see instructions)

) 3 Deductions directly connected with or allocable to
o ! 2 Gross income from debt-financed property
1 Description of debt-financed property or allocable to debt-
financed property (a) Straight line (bz Other deductions
depreciation (attach sch) attach schedule)
M
@
€)]
@&
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column b column 6) columns 3(a) and 3(b))
property (attach schedule)
m %
) %
?3) %
(C)) %
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A).| Part 1, line 7, column (B).
Totals. ... >

BAA TEEA0203L 09/19/19

Form 990-T (2019)



Form 990-T (2019) The Mountaineers 27-3009280 Page 4
Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 [ 6 Deductions dlrectly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5

organization's
gross income

M

@

®

Q)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

payments made

9 Total of specified

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10
)]
@)
3
G)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A) 8, column (B).
Totals. ... .
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
o ) ) 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
Q)
@
€)
&)
Enter here and on page 1 Enter here and on page 1,
Part |, line 9, column (A) Part I, line 9, column (B).
Totals........................... >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o , . unrelated connected with ~ | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _business * production | or business (column | unrelated business | column 5 minus column 5, but
income from of unrelated 2 minus column 3). income not more than
trade or business income | If a gain, compute column 4),
business columns § through 7.
M
@
3
@
Enter here and| Enter here and Enter here and
on page 1, on page 1, on page 1,
Part I Ime 10 Part 1, line 10, Part ll I|ne 25.
column A). column (B).
Totals............................. >

Schedule J — Advertising Income (see instructions)
: + Income From Periodicals Reported on a Consolidated Basis

5 Circulation
income

6 Readership
costs

7 Excess readership

costs (col. 6 minus

col. 5, but not more
than col. 4).

2 Gross 3 Direct 4 Advertising gain or
o advertising advertising [ (loss) (col. 2 minus
1 Name of periodical income costs col. 3). If a gain,
compute cals. 5
through 7
a
@
3)
@

Totals (carry to Part Il, line (5))

BAA

TEEA0204 L 09/19/19

Form 990-T (2019)



Form 990-T (2019) The Mountaineers

27-3009280 Page 5
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part |1, fill in columns 2 through
7 on a line-by-line basis.)
2 Gross 3Direct |4 Advertising gain or| 5 Circulation | 6 Readership |7 Excess readership
oo advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col.'3). If a gain, cal, 5 but not more
compute cols. 5 than col. 4).
through 7.
M
@
(©)
Q)

Totals fromPartl..................

Totals, Part Il (lines 1—-5).,........

Enter here and
age 1
Part F line H
column A)

Enter here and |

on page 1,
Part 1, I(%ne 11
column (B).

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

Enter here and

on page 1,
Part I, I?ne 26.

] 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
Total. Enter here and on page 1, Part I, line 14 .. .o o i e >l
BAA TEEA0204 L 09/19/19 Form 990-T (2019)
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Statement 1

Form 990-T, Part |, Line 12

Other Income

AdVer T Sang . . 4,453.

4,453,




