
ro', 8879-TE

Department of the Treasury
lnternal Flevenue Service

IRS e-file Signature Authorization
for a Tax Exempt Entity

Forcalendaryear2o2g,ortiscal yearbeginning 01-01,2023,andending 12-31,2023
Do not send to the lRS. Keep for your records.

Go to for the latest information.

OMB No.1545-0047

la Form 990 check here. . .

2a Form 990-EZ check here

3a Form 1120-POL check here

4a Form 990-PF check here.

5a Form 8868 check here. . .

6a Form 990-T check here . . .

b Total revenue, it any (Form 990, Paft Vlll, column (A), line 12) . . . . . . .1b
b Total revenue, if any (Form 990-EZ, line 9) 

*. 
. . . . . .2b

b Total tax(Form 1120-POL, line 22) . .. ....3b
b Tax based on investment income (Form 990-PF, Part V, line 5) . . . .4b
bBalancedue(Form8868, line3c).... ....5b
b Total tax (Form 990-T, Part lll, line 4) . . . . .6b
b Total tax (Form 4720, Paft lll, line 1) . . . . . .7b
b FMV of assets at end of tax year (Form 5227,llem D). . . . . . . . . . . . .8b
bTaxdue(Form5330,Partll,line19).... .........9b

149,384

7a Form 4720 check here. . ,

8a Form 5227 check here. . .

9a Form 5330 check here. . .

10a Form 8038-CP check here Amount of credit 8038-CP, Part lll, line 22)10b

Underpenaltiesof perjury, ldeclarethat I llamanofficerof theaboveentityor I ltamapersonsubjecttotaxwithrespectto(nameof
entity) , (ErN) and that I have examined a copy of the 2023 electronic

return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and complete. I further

declare that the amount in Part I above is the amount shown on the copy o{ the electronic return. I consent to allow my intermediate service
provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an acknowledgement of
receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any relund.
lf applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
linancial institution account indicated in the tax preparation software lor payment of the federal taxes owed on this return, and the financial
institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later
than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. I have selected a
personal identification number (PlN) as my signature lor the electronic return and, if applicable, the consent to electronic funds withdrawal.
PIN: check one box only

fi lautrorize HRB TAX GROUP JNC to enter *y etu lf7 0 9 0-l as my signarure

Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed return. ll I have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my
PIN on the return's disclosure consent screen.

I n. 
"n 

officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 202a
electronically filed return. lt I have indicated within this return that a copy of the return is being liled with a state agency(ies)
regulating charities as part of the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

6267
Do not enter all zeros

I certify that the above numeric entry is my PlN, which is my signature on the 2023 electronically filed return indicated above. I confirm
that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) lnformation lor Authorized
IRS e-file Providers for Business Returns.

ERO's sisnature SHERRY SULLIVAN Date

ERO Must Retain This Form - See lnstructions

FDA 23 8879TE1 BWF99o Formsoftwarecopvrightr996-2024HRBTaxcroup,rnc

ERO firm name

2@23
Name of filer EIN or SSN

NTAIN SEE '7-
Name and title ol officer or person subject to tax

NATHAN SCHMIDT CEO CHA]RMAN OF THE BOARD

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. lf you check the box on line 1a,2a,3a, 4a,
5a,6a,7a,8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or l0b,whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part L

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected plN.



B Check if applicable:

ro'..990

Department of the Treasury
lnternal Revenue Service

A For the 2023 calendar year, or tax year beginning JANUARY 01

Address change

Name change

lnitial return

Final return/

te rm inate d

Amended return

Application pending

Tax-exempt status:

J Website: NTAINSEED NDATI
K Form of organization:

Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or 4947(aX1) ot the lnternal Revenue Code (except private {oundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2A)23

and DECEMBER 31 ,2023
D Employer identification number

81-l-017090
E Telephone number

2-4 121
G Gross g 7 49,384

H(a)

H(b)

ls this a group return for subordinates?

Are all subordinates included?

ll' No," dttach a l,st, See rrstructro4s.

Group exemption number

M state of legal domicile: ] |

Yes

Yes

No

No

oo
tr
G
tr
o
o(,
d
oo
't
o

2

3

4

5

6

7a

b

Briefly describe the organization's mission or most signi{icant activities:

V ING TO CHILDREN AND FAM]LIES FROM WAR_TORN COUNTRIES

Check this box l_l if the organization discontinued its operations or disposed of more than 25Yo of its net assets.

Number of voting members of the governing body (Part VI, line 't a)

Number of independent voting members of the governing body (Part Vl, line 1b)

Total number of individuals employed in calendar year 2023 (Part V, line 2a) .

Tolal number of volunteers (estimate if necessary)

Total unrelated business revenueJrom PaftVlll, column (C), line'12 .

Net unrelated business taxable income from Form 990-T, Part l, line 1'1

Current Year
149t384

96,641
9,000

321 ,065
a)) ?1q

End of Year
535,555

o
tro
ot

o
o)oc
o
CLx
lrJ

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

Sign
Here

Signature of officer

NATHAN SCHMIDT
Type or print name and title

Dale

CEO CHA]RMAN OE THE BOARD

PTIN
Paid
Preparer
Use Only

0098950
Firm's ErN 4 31 8118 40
Phone no.

1 0s) 263-1 6L2
May the IRS discuss this return with the shown above? See instructions . . ... No
For Paperwork Reduction Act Notice, see the separate anstructions.
FDA 23 9901 BWF99o FormsoftwareCopyrightl996-2024HRBTaxcroup,tnc.

CNameof oroanization MOUNTAIN SEED FOUNDATION INC
business as MOUNTAIN SEED FOUNDATION INC

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

City or town, state or province, country, andZlP or foreign postal code

F Name and address of principal officer:

EE ATTACHMENT #1
501 (c)( ) (insert no.) 4e47(a)(1\ ot

I Yeir of f ormatio., 202L

I Contributions and grants (Part Vlll, line t h) .

9 Program service revenue (Part Vlll, line 29) .

10 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d) . . .

11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

12 Total revenue -- add lines 8 through 11 (must equal Part Vlll, column (A), line 12) . . .

537,005

't4

15

16a

b

17

18

19

Grants and similar amounts paid (Part lX, column (A), lines 1-3) . .

Benefits paid to or lor members (Part lX, column (A), line 4) .

Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10) . . . .

Professional fundraising fees (Part lX, column (A), line 11e) . .

Total fundraising expenses (Part lX, column (D), line 25) 14,288
Other expenses (Paft lX, column (A), lines 11 a-11d, 111-24e1

Total expenses. Add lines .13-17 (must equal Part lX, column (A), line ZS) . . .

Revenue less expenses. Subtract line 18 from line 12 .

L39 ,0L2

aA) 10L
581,80

20

21

22

Total assets (Part X, line 16). . . .

Total liabilities (Part X, line 26) . . . .

Net assets or lund balances. Subtract line 21 from line 20 .

720,439

HERRY SULLIVAN HERRY SULL]VAN
Firm's name HRB TAX GROUP INC
Firm's address 13 0 61 LEE JACKSON HWY
AIRFAX VA 22033

(2023)



Formee0(2023) MOUNTAIN SEED FOUNDATION I 87-1017090 Pase 2

T Check if Schedule O contains a response or noteto any line inthis Part lll ........................................... E
1 Briefly describe the organization's mission:

TO PROVIDE HEALING TO CHILDREN AND FAMTLIES FROM WAR_TORN COUNTRIES

Did the organization undertake any signilicant program services during the year which were not listed on the
priorFormgg0orggo-Ez?..... ... [V""
lf "Yes," describe these new services on Schedule O.

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

services?. . I v""
lf "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501 (cX3) and 501(c)(4) organizations are required to report the amoont of grants and allocations to others,
the total expenses, and revenue, if any, for each program service repofted.

E*o

Eto

4a (cooe:_ ) (expensesg

SEE ATTACHMENT #2
including grants of $ ) (Revenue g

4b (cooe: ) (expenses $ including grants of $ ) (nevenue $

4c (cooe: ) (Expenses $ including grants of $ ) (Revenue $

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

FDA 23 9902 BWF 990 Form Software Copyright i996 - 2024 H RB Tax Group, lnc.

) (Bevenue $

rorm 990 leozs)

(Expenses $ of$
4e Total SETVICE



Form 990 MOUNTA]N SEED FOUNDATION I 87-101709
Checklist of red Schedules

1 ls the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"

complete Schedule A. . . . .

2 ls the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? lf "Yes," complete Schedule C, Pfi I

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? U "Yes," complete Schedule C, Part ll

5 ls the organization a section 501(cX4), 501(cxs), or 501(c)(6) organization ihat receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? lf "Yes," complete Schedule C, Part lll . . .NlA.
6 Did the organization maintain any donor advised funds or any similar lunds or accounts lor which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? lf

"Yes,"completeSchedule D, Partl ......:
7 Did the organization receive or hold a conservation easement, including easements to pieserve open space,

the environment, historic land areas, or historic structures? ll "Yes," complete Schedule D, Part ll

8 Did the organization maintain collections of works ol art, historical treasures, or other similar assets? lf "Yes,"

complete Schedule D, Part lll

I Did the organization report an amount in Part X, line 21, tor 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? lf "Yes," complete Schedule D, Part lV

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? lf "Yes," complete Schedule D, Part V.
1l lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes,"

complete Schedule D, Part Vl

b Did the organization report an amount tor investments -- other securities in Part X, line '12, that is 57o or more

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

c Did the organization report an amount for investments -- program related in Part X, llne 13, that is 57o or more

of its tolal assets reported in Part X, Iine 16? lf "Yes," complete Schedule D, Part Vlll

d Did the organization report an amount lor other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 16? lf "Yes," complete Schedule D, Part lX

e Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X

f Did the organization's separate or consolidated linancial statements for the ta,\ year include a footnote that addresses
the organization's liability Jor uncertain tax positions under FIN 48 (ASC 74o)? lt "Yes," complete Schedule D, Part X . . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? lt "Yes," complete

Schedule D, Parts Xl and Xll .

b Was the organization included in consolidated, independent audited financial statements for the tax year? lf
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional

13 lstheorganizationaschool describedinsectionlT0(bX1)(AXii)?lf"Yes,"completeScheduleE.....
14a Did the organization maintain an ofiice, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $'lo,oo0 from grantmaking,

fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at 9100,000 or more? lJ "Yes," complete Schedule F, Parts I and lV

15 Did the organization report on Part lX, column (A), Iine 3, more than 95,000 of grants or other assistance to or
for any foreign organization? lf "Yes," complete Schedule F, Parts ll and lV

16 Did the organization report on Part lX, column (A), line 3, more than $5,ooo of aggregate grants or other
assistance to or for foreign individuals? lf "Yes," complete Schedule F, parts lll and lV

17 Did the organization report a total ol more than $15,000 of expenses for prolessional fundraising services on
Part lX, column (A), lines 6 and lle? lf "Yes," complete schedule G, part l. see instructions . . . . ,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines '1c and 8a? lf "Yes," complete Schedule G, part ll

19 Did the organization report more than $15,000 of gross income lrom gaming activities on Part Vlll, line 9a?
lf "Yes," complete Schedule G, Part lll

20a Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H . . . .

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . .N/A
21 Did the organization report more than $5,OOO ol grants or other assistance to any domestic organization or

domestic on Part IX, column (A), line 1? lf "Yes," complete Schedule l, parts I and ll .

X

x

X

X

X

x
X

x

x

X
X

X

X

X

X

X

X

23 9903 BWF990 FormsoftwareCopyrightl996-2024HRBTaxcroup,tnc. rorm 9901zozsi



Form 990 MOUNTAIN SEED F NDAT]ON I 87-1017090
Checklist of red Schedules

22 Did the organization report more than $5,000 of grants or other assistance to or lor domestic individuals on

Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll .

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

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? lf "Yes," complete Schedule J . . . . .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day ol the year, that was issued after December 31 , 2002? lf "Yes," answer lines 24b

through 24d and complete Schedule K. lf "No," go to line 25a . . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . .N./A
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease anytax-exempt bonds?. .......N./A
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? . . . . N/A

25a Section 501(cX3),501(c)(4), and 501(c)(29) organizations. Did the organization engale in an excess benefit

transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Part I

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

year, and that the transaction has not been reported on any of the organization's prior Forms gg0 or 990-EZ?
lf "Yes," complete Schedule L, Part I

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 35olo

controlled entity or lamily member of any ol these persons? lf "Yes," complete Schedule L, Paft ll
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 ol these persons? lf "Yes," complete Schedule L, Part lll . . .

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L,

Part lV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? lf "Yes,"
complete Schedule L, Part lV

b A family member of any individual described in line 28a? lf "Yes," complete Schedule L, Part lV
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a ot 28b? ll

"Yes," complete Schedule L, Part lV

29 Did the organization receive more than $25,000 in noncash contributions? lf "Yes," complete Schedule M . . . . .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? ll "Yes," complete Schedule M . . . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or transler more than 25% of its net assets? lf "Yes,"
complete Schedule N, Part ll

33 Did the organization own 1O0Yo ol an entity disregarded as separate lrom the organization under Regulations
sections 3O1 .7701-2 and 301 .7701 -3? lf "Yes," complete Schedule R, Part I

34 Was the organization related to any tax-exempt or taxable entity? ll "Yes," complete Schedule R, Part ll, lll,
or lV, and Part V, line 1 . . . . .

35a Did the organization have a controlled entity within the meaning of section 512(bX13)?
b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning ol section 512(bX13)? lf "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? ll "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? lf "Yes," complete Schedule R, Parl Vl

38 Did the organization complete Schedule O and provide explanations on Schedule O ior Part Vl, lines 11b and
19? Note: All Form 990 {ilers are required to ScheduleO.....

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

No

x

x

la
b

c

Enterthe number reported in box3 of Form 1096. Enter-0- if notapplicable ..... I r"
Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable . . . . . . . .

Did the organization comply with backup withholding rules lor reportable payments to vendors and
reportablegaming (gambling)winningsto prizewinners? ........... N

FDA 23 9904 BWF 990 Form Sottware Copyright 1996 - 2024 H RB Tax Group, lnc, Form (2023)



Form 990 (2023) MOUNTAIN SEED FOUNDATION ] 87-1017090

2a Enter the number of employees reported on Form W-3, Transmittal ol Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

3a Did the organization have unrelated business gross income of $'1,000 or more during the year? . .

b lf"Yes,"hasitfiledaFormggO-Tforthisyear?lf"No"toline3b,provideanexplanationonScheduleO........N./A
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf "Yes," enter the name of the loreign country

See instructions for tiling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c lf "Yes" to line 5a or 5b, did the organization lile Form 8886-T?. . . . . .NlA.
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 confib'utions? . . . . .

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or
giltswere nottax deductible?... ........N./A

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly lor goods

and services provided to the payor?

b lf "Yes," did the organization notify the donor of the value ol the goods or services provided? . . NIA
c Did the organization sell, exchange, or otheruyise dispose of tangible personal property for which it was

required to file Form 8282?. .

d lf"Yes,"indicatethenumberofFormsS2S2liledduringtheyear .. .... I Za

e Did the organization receive any lunds, directly or indirectly, to pay premiums on a personal benefit contracP.
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g lf theorganizationreceivedacontributionof qualifiedintellectual property,didtheorganizationfileFormsSggasrequired?....

h lftheorganizationreceivedacontributionofcars,boats,airplanes,orothervehicles,didtheorganizationfileaFormlOgs-C?.

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the yeafi .

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

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

Page 5

No

X

X

x

X
X
x
X

x
x

a

b

1t

a

b

12a

b

13

lnitiation fees and capital contributions included on Part Vlll, line 12 . . . . I tO"
Gross receipts, included on Form 990, Part Vlll, line 12, Jor public use ol club facilities . . .

Section 501 (cXl 2) organazations. Enter:

Gross incomelrommembersorshareholders ....... I tta
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.)

Section 4947(aX1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? .

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year

Section 501(cX29) qualified nonprofit health insurance issuers.
12b

a ls the organization licensed to issue qualified health plans in more than one state? . . .NlA
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . I f gO

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes,"has itfiled aFormTz}toreportthese payments? ll"No,"provide anexplanationonScheduleO .......N/.A.

15 ls the organization subject to the section 4960 tax on payment(s) of more than g1,O0O,OO0 in remuneration or
excess parachute payment(s) during the year? ..
ll "Yes," see the instructions and file Form 4720, Schedule N.

16 ls the organization an educational institution subject to the section 4968 excise tax on net investment income?
lf "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any
activities that would result in the imposition of an excise tax under section 4951, 4gSZ, or 4953? .

lf "Yes," Form 6069.

x

X

x

FDA 23 9905 BWF99O FormsoftwareCopyrightt996-2024HRBTaxcroup,lnc. (2o23)



Formse0(2023) MOUNTAIN SEED FOUNDATION I 87-107109Q Pase 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule Ocontainsaresponse ornoteto anyline inthis PartVl ....................................,..., fl
Section A. and

Enter the number of voting members of the governing body at the end ol the tax year
lf there are material differences in voting rights among members of the governing body, or
il the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent . . . . . .

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . .

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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . .

Did the organization become aware during the year of a signilicant diversion of the orlanization's assets?

Did the organization have members or stockholders? . . . . .

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ol the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the governing body? . .

ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

the organization's address? lf "Yes," the names and addresses on Schedule O .....
Section B. This Section B requests information about policies not the Internal Revenue Code.

10a Did the organization have local chapters, branches, or affiliates?.

b lf "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? N./A
11a HastheorganizationprovidedacompletecopyolthisFormgg0toall membersof itsgoverningbodybetorerilingtheform?.

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? lf "No," go to line ig
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

rise to conflicts? . . . . .

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"

describe on Schedule O how this was done

13 Did the organization have a written whistleblower policy? .

'14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation ol 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

b Other officers or key employees of the organization . . . .

ll "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

b lf "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

exempt status with to such iA.
Section C. Disclosure

No

1a

b

2

x
x
x
x

X

x

4

5

6

7a

X

No

x

X

a

b

9

x
X

X

17 List the states with which a copy of this Form 990 is required to be liled NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 ot 1O24-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available forpublic inspection. lndicate how you made these available. Check all that apply.

I O*n website I Rnotners website fi uoon request ! Otn", (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
SEE ATTACHMENT #3
23 9906 BWF99O FormsoftwareCopyrightl996-2024HRBTaxcroup,tnc.



Formee0(2023) MOUNTAIN SEED FOUNDATION I 87-10L109Q Page 7

Employees, and Independent Contractors
Checkif ScheduleOcontainsaresponseornoteto anylineinthisPartVll ,........................................ [l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o 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.

a List all of the organizalion's current key employees, it any. See the instructions tor definition of "key employee."

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

who received reportable compensation (box 5 ol Form W-2, box 6 of Form 1099-M|SC, and/or box 1 ol Form 1099-NEC) ol more than

$100,000 from the organization and any related organizations.

o List all of the organization's tormer officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

a List all ol the organization's lormer directors or trustees that received, in the capacity'as a former director or trustee of the

organization, more than $10,000 of reportable compensation lrom the organization and any related organizations.

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

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

(A)

Name and title

(1) NATHAN SCHMI DT

L.LL]

(2) BRYN BEARY
DIR trUND AND MKTG

(3) KRISTEN CALVIN
Ch I FF LtrGAL ADVISC
(4) SHANNON E FRtrNCH

BOARD VICtr CHAIR
(s) JOHN F BEARY
SECRETARY

(6) VLAD KONDRATTUK
TREASURER

(7) VICTOR SAUNDERS
BOARD MEMBER

(8) ANDRtrAS GASSNtrR
BOARD MtrMBER

(9) TREVOR TRATNA
BOARD MEMBER

(10)MTCHAEL DAVTS
SECRtrTARY

(1I)DANA SCHMTDT

OFFICtrR
(12)DAN CNOSStrN

SECRETARY

(l3)DOUG DAV]S
BOARD V]Ctr CHAIR
(14)AMrT ORtrN
BOARD MtrMBER

(F)

Estimated

amount of
other

compensation
from the

organization
and related

organizations

(c)
Position

(do not check more than one
box, unless person is both an
officer and a director/tru

(D)

Reportable

compensation
from the

organization

(w-2l109s-Mlsc/
1099-NEC)

(E)

Reportable
compensation
from related
organizations

(w-2l10s9-Mlsc/
1oss-NEC)

o9
{'=.Od
oL

o
o

o
p

o
o

x

o
3
!

o
o

:@
af,

3

o

60,51

FDA 23 9907 BWFsso Form Software Copyright 1 996 - 2024 H RB Tax Group, lnc.



Form 990 MOUNTAIN SEED UNDATI 87-r-017090
Section A. Officers,

(A)

Name and title

CRISTINA POGACEA

BOARD MEMBER

Subtotal.

Total from continuation sheets to Part VIl, Section A. . . . .

Total (add lines 1b and 1

Total number ol individuals (including but not limited to those listed above) who received more than $100,000 of
compensation from the organization

Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual

For any individual listed on line 'la, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $15o,ooo? lf "Yes," complete Schedule J lor such individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the lf "Yes," complete Schedule J lor such person .

Page

(F)

Estimated

amount of
other

compensation

irom the
organization
and related

organizations

(1 6)

(1 7)

(18)

(24)

1b

c
d

(B)

Average
hours per
week (list
any h o urs
for related
organiza-

tions
below
dotted
line)

(do not check more than one
box, unless person is both an
officer and a director/trustee'

(D)

Reportable

compensation
from the

organization

(w-2l1oes-Mlsc/
1oes-NEc)

(E)

Reportable

compensation
from related

organizations

(w-2l1oee-Mlsc/
1099-NEC)

cd

o

o
o

x
o
3
!
a
o
o

oI36'
E7
o3

3
E
o
9.

oo

Qtr 11

Section B. lndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the tion. Report compensation for the calendar year ending with or within the
(A)

Name and business address

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

(c)
Compensation

23 9908 BWF 990 Form Software Copyright 11996 - 2024 H RB Tax Group, lnc,
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UNTA]N SEED FOUNDATION I 87*1017090
Statement of Revenue
check if schedule o contains a response or note to any line in this Part vlll

Total revenue. See instructions . . . .

o
.c

beoi
FO'
EA
olEo
o-

o
tro
o
E
o

o

o
o
9e
6-

o<
.Ee
E

12
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excluded fro m tax

under sections
512-514



Form eeo (2023) MOUNTAIN SEED UNDAT]ON ] 87-1017090 Page 10

Statement of Functional
Section 501 and 501(c)(4)

Check if Schedule O contains a

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

1 Grants and other assistance to domestic organizations

and domestic governments. See Part lV, line 21

2 Grants and other assistance to domestic

individuals. See Part lV, line 22

Grants and other assistance to foreign organizations,

foreign governments, and foreign individuals. See Part lV,

lines 15 and 16.
Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above to disqualilied

persons (as defined under section 4958(fX1)) and

persons described in section a958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and am(b) employer contributions) . . . . . .

Other employee benefits

Payroll taxes

Fees for services (nonemployees):

Management

Legal..
Accounting

Lobbying

Professional fundraising services. See Part lV, line 17 . . .

lnvestment management lees . . . .

Other. (lf line 119 amount exceeds 10% of line 25, column

(A), amount, list line 119 expenses on Schedule O.) . . . . .

Advertising and promotion

Officeexpenses.....
lnformatio n technology

Royalties

Occupancy

Travel .

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

lnterest .

Payments to affiliates

Depreciation, depletion, and amortization . . . . .

lnsurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses on line 24e. lf
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)

HBC EXPENSES FOR TWO WEEKS
BANK CHARGES
GENERATORS
OTHER EXPENSES
All other expenses

Total functional expenses. Add lines 1 24e
Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Ctreck here I lit soP s8-2 (ASC s58-720) . . .

must complete all columns. All other organizations must complete column (A).

or note to any line in this Part lX . . . .

4

5

7

I

I
10

11

a

b

c
d
e

f
s

12

t3
14

15

16

17

18

19

20

21

22

23

24

a

b

c
d

e

25

9, C00

26

23 99010 BWF 990 Form Software Copyright 1996 - 2024 H RB Tax Group, lnc. rorm 990 lzoza)



Form 990 (2023) MOUNTAIN SEED POUNDAT]ON I 81_LOLI
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(B)

End of year

Page 1 1

535,565

535,565

o
0,o
(E

Go
tr
lJ-

o
o
oqq

oz

:;::ii.i-rr,r.ill!i

535,565

535,565
535,555

Form Software Copyright 1996 - 2024 H RB Tax Group, lnc. Form 990 (2023)



Form 990

1 Total revenue (must equal Part Vlll, column (A), line 12)

2 Total expenses (must equal Part lX, column (A), line 25) . . .

3 Revenue less expenses. Subtract line 2 from line 1

4 Net assets or lund balances at beginning ol year (must equal Part X, line 32, column (A)) . . .

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities . . . . . . .

7 lnvestment expenses

8 Prior period adjustments . . .

9 Other changes in net assets or fund balances (explain on Schedule O) . . . .

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

32, column (B

Financial Statements and Reporting
Check iI Schedule O contains a or note to line in this Part Xll

1 Accounting method used to prepare the Form 990: I Casfr fi Rccruat I Otn",
ll the organization changed its method ol accounting from a prior year or checked "Other," explain on

Schedule O.

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

lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

! Separate basis I Consolidated basis I aofi consolidated and separate basis

Were the organization's linancial statements audited by an independent accountanf
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

! Separate basis I Consolidateo basis I eotn consolidated and separate basis

lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

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

lf the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

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

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

lJ "Yes," did the organization undergo the required audit or audits? ll the organization did not undergo the

required audit or audrts, explain why on Schedule O and describe any steps taken to undergo such audits . NlA,
FDA 23 99012 BWF990 FormSoftwareCopyright1996-2024HRBTaxcroup,lnc.

MOUNTAIN SEED FOUNDATION I 87-1017090
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1 49 ,384

N/A

321,465

Lr4 ,288

_1

(2( trr(

rorm 990 1zozsl



SCHEDULE A
(Form 990)

Department of the Treasury
lnternal Flevenue Service

Public Gharity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

4947(aX1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Go to for instructions and the latest information.
Name of the organization Employer identilication number

MOUNTAIN SEED FOUNDAT]ON INC 7-10r7090
Reason for Public Charitv Status. See instructions.

r I n church, convention of churches, or association of churches described in section 170(bxlXAXD.

Z ll n school described in section 170(bxlXAXii). (Attach Schedule E (Form 990).)

S ll n hospital or a cooperative hospital service organization described in section 17O(bXlXAXiiD.

a ll n medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enter the hospital's name,

city, and state:

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

section 170(b)(lXAXiv). (Complete Part ll.)

e I n federal, state, or local government or governmental unit described in section 170(bXlXAXv).
z fi nn organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(bXlXAXvi). (Complete Part ll.)

A ! e community trust described in section 170(bXlXAXvi). (Complete Part ll.)

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

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

10 [ Rn orguniru

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

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

acquired by the organization after June 30, 1975. See section 509(aX2)- (Complete Part lll.)
11 [ An organization organized and operated exclusively to test for public safety. See section 509(aX4).

12 l-l An organization organized and operated exclusively lor the benefit of, to perform the lunctions oI, or to carry out the purposes

ol one or more publicly supported organizations described in section 509(aXI) or section 509(aX2). See section 509(aX3).

Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.

" I fyp" l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part lV, Sections A and B.

U fl fype ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the suppofting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part lV, Sections A and C.

" I fyp" lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

a I fype III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
lhat is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness

_ requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.
e ! Cnect this box if the organization received a written determination irom the IRS that it is a Type l, Type il, Type lll

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

OMB No. 1545-0047

2@23

f Enter the number ol supported organizations [--- _--__l
Provide the following information about the

(i) Name of supported
organization

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

(c)

(E)

Total

(vi) Amount of other
support (see instructions)

The organization is not a private foundation because it i6: (For lines 1 through 12, check only one box.)

1 I I A church, convention of churches, or association of churches described in section 170(bxlXAXD.

2 I I A school described in section 170(bxlXAXii). (Attach Schedule E (Form 990).)

3 l_l A hospital or a cooperative hospital service organization described in section 170(bxlXAXiiD.

(iii) rype ot organization
(described on lines 1-10
above (see instructionsD

(iv) ts ttre organization
listed in your

governing document?

(V) nmount ot monetary
support (see instructi

23 990A1 BWF 990 Form Software Copyright 1996 - 2024 H RB Tax croup, tnc.

Schedule A (Form 990) 2023



Schedule A (Form eeo) 2023 MOUNTAIN SEED FOUNDAT ION I 8 1 -7077 09 Q Pase 2

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under

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

Section A. Public
Calendar year (or fiscal year beginning in)

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

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

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

4 Total.Addlines1 through3............

5 The portion ol total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds zyo ol lhe amount
shown on line 11, column (t) . . . .

6 Public Subtract line 5 from line 4

Section B. Total
(f) Total
f,AJJ,\'JJ

(Explain in Part Vl.)

11 Total support. Add lines 7 through 10 . . .

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

13 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

organization, checkthis boxandstophere...............................,......................................... E
of Public

14 Public support percentage lot 2023 (line 6, column (f), divided by line 11, column (f))

15 Public support percentage lrom2022 Schedule A, Part ll, line 14 .

331/3% supporttest -- 2023.lt theorganization did notcheckthe boxon line 13, and line 14isgSl3yoormore, checkthis
box and stop here. The organization qualifies as a publicly supported organization

gg1lg"/o support test -- 2022. lf the organization did not check a box on line 13 or 16a, and line .15 is 331/g% or more, check
this box and stop here, The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test -- 2023.lt the organization did not check a box on line 13, 16a, or 16b, and line 14 is
107o or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . .

b 107o-facts-and-circumstances test -- 2022.lf the organization did not check a box on line 13, 1 6a, I 6b, or 17a, and line 15 is 1o% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vl how the
organization meets the lacts-and-circumstances test. The organization qualifies as a publicly supported organization

1,453,035

1 lql

Galendar year (or fiscal year beginning in)

7 Amounts from line 4. , . . .

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

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

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

17a

/o
o/o

I
u

!

16a

18 Private foundation. lf the didnotcheckaboxonline13, 16a, 16b, lTa,orlTb,checkthisboxandseeinstructions......
FDA 23 990A2 BWF99o FormSoftwareCopyright1996-2024HRBTaxcroup,lnc. Schedule A (Form 990) 2023



Schedule B
(Form 990)

Department of the Treasury
lnternal Revenue Service

Name of the organization

MOUNTAIN SEED EOUNDATION INC
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors
Attach to Form 990, 990-EZ, or 990-PF.

for the latest information.

OMB No.1545-0047

2@29
Employer identification number

7-1017090

[l sor1.1 3 ) (enter numbe4 organization

[ +s+21"11r 1 nonexempt charitabte trust not treated as a private loundation

I szz political organization j

! sor1"11s1 exempt private foundation

[ +s+21"11r1 nonexempt charitable trust treated as a private foundation

I sor1"11s1 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

I for 
"n 

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 I and ll. See instructions for determlning a

co ntri butor's total contributions.

Specia! Rules

fi fo, un organization described in section 501(c)(3) filing Form 990 or 990-Ez that met the 3316% support test of the

regulations under sections 509(aX1) and 170(bxlXAXvi), that checked Schedule A (Form 990), Part ll, line 13, 16a, or
1 6b, and that received from any one contributor, during the year, total contributions of the greater of (1) $S,OOo; or
(2) 2o/o oI the amount on (i) Form 990, Part Vlll, line t h; or (ii) Form 990-EZ, line 1 . Complete Parts I and ll.

! fot 
"n 

organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received lrom any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientilic,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering
"N/A' in column (b) instead of the contributor name and address), ll, and lll.

I for. 
"n 

organization described in section 501(cX7), (8), or (10) liling Form 990 or99o-EZ that received lrom any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. lf 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$5,000ormoreduringtheyear... ........... $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't lile Schedule B (Form 990), but it
must answer "No" on Part lV, line 2, oI its Form 990; or check the box on line H of its Form 990-EZ or on its Form gg0-pF, part l, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-Ez, or 990-pF.

FDA 23 99081 BWF99O FormSoitwareCopyright1996-2OZ4HRBTaxGroup,lnc.

Schedule B (Form 990) (2023)



SCHEDULE F
(Form 990)

Department of the Treasury
lnternal Revenue Service

Statement of Activities Outside the United States
Complete il the organization answered "Yes" on Form 990, Part lV, line 14b, 15, or 16.

Attach to Form 990.

Go to www.irs.gov/Formg90 for instructions and the latest information.

OMB No.1545-0047

2@23

Name of the organization Employer identilication number

NTATN SEED FOUNDATION INC 7-1017090
on Activities the United Complete if the organization answered "Yes" on

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

srants or assistance? . . f] v"" EI *o

For grantmakers. Describe in Part V the organization's procedures lor monitoring the use of its grants and other

assistance outside the United States.

3 Activities per Region. (The following Part l, line 3 table can be if additional is needed.)
(a) Region (f) Total

expenditures for
and investments

in the region

(5)

(6)

(71

(8)

(e)

10)

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

13)

141

(1 1)

(12)

3a Subtotal.

b Total from continuation

sheetstoPartl.......
c Totals (add tines 3a and 3b)

For Paperwork Reduction Act Notice, see the lnstructions for Form 990.
FDA 23 990F1 BWF 990 Form Software Copyright 1gs6 - zo24 H BB Tax Group, lnc.

0

0

Form 990, Part lV, line 14b.

(b) Number of
offices in the

region

(d) Activities conducted in the
region (by type) (such as,

lundraising, program services,
investments, grants to

recipients located in the region)

(e) lf activity listed in (d) is
a program service,

describe specific type of
service(s) in the region

Schedule F (Form 990) 2023
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Schedule F (Form 990) 2023 UNTAIN SEED FOUNDATION I 87-1017090
Forms

1 Was the organization a U.S. transleror of property to a foreign corporation during the tax year? lf "Yes,"

the organization may be required to file Form 926, Beturn by a U.S. Transferor of Property to a Foreign

Corporation(seethelnstructionsforFormg26)... ... [v"" EI *o

2 Did the organization have an interest in a foreign trust during the tax yea/? lf "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual lnformation Return of Foreign

TrustwithaU.S.Owner(seethelnstructionsforForms3520and3520-4; don'tfilewithFormgg0) ...... [V"" EI *o

3 Did the organization have an ownership interest in a foreign corporation during the taxyeaft ll "Yes,"

the organization may be required to file Form 5471, lnlormation Return of U.S. Persons With Respect to

CertainForeignCorporations(seethelnstructionsforForms41l).. ......;. . [v"" E*o

4 Was the organization a direct or indirect shareholder oi a passive foreign investment company or a
qualified electing fund during the tax yeal,? lf "Yes," the organization may be required to file Form 862'1,

lniormation Return by a Shareholder ol a Passive Foreign lnvestment Company or Qualified Electing

Fund (see the lnstructions for Form 8621). . [V"" E *o

5 Did the organization have an ownership interest in a foreign partnership during the tax year? lf "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Bespect to Certain

ForeignPartnerships(seerhelnstructionslorFormSSos).. ... [V"" E "o
6 Did the organization have any operations in or related to any boycotting countries during the tax yea(2 ll

"Yes," the organization may be required to separately file Form 5713, lnternational Boycott Report (see

the lnstructions for Form 5713; don't file with Form 990) . . . I V"" E *o

FDA 23 990F4 BWF99o FormsoftwareCopyright1996-2024HHBTaxcroup,lnc. Schedule F (Form 990) 2023

Page 4



SCHEDULE O
(Form 990)

Department of the Treasury
lnternal Revenue Service

Name of the organization

MOUNTA]N SEED

Supplemental Information to Form 990 or 990-EZ
Complete to provide inlormation for responses to specitic questions on

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

for the latest information.

OMB No. 1s45-0047

Employer identification number

87-1017090EOUNDATION INC
PART I]I PAGE 2 - CLIMBING AND ART THERAPY ACTIVIT]ES AND
CERT]FICATIONS

PART I]] PAGE 2 _ PURCHASED GENER.ATORS AS PART OF HUMANITAR.IAN AID
M] S SON

PART III PAGE 2 _ CONDUCTED HEALING BASE CAMPS IN EUORPE EOR REFUGEES

PART VI LINE 11A _ F]NAL COPY OF THE 990 TAX RETURN PROV]DED TO THE
GOVERNING BOARD

PART 11 ABOVE LINE 1 _ THIS NUMBER BALANCES THE BOOKS

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-Ez.
FDA 23 99001 BWF 990 Form Soitware Copyright 1996 - 2024 H RB Tax Group, lnc.

Schedule O (Form 990) 2023



2023 FORM 990 PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III
OPEN TO PUBLIC I

IINSPECTION I rorcatendaryeareozg,orta(period beginningOl-01-2023, andending L2-31-2023.
Name of Organization

MOUNTAIN SEED FOUNDATION INC 187_1017090
Part lll - Statement ol Program Service Accomplishments

Code: Expenses: includinq Grants of: Revenue:

Exempt Purpose Achievements

]ONDUCTED TWO HEALING BASE CASE CAMPS
IIUMANITAR]AN AID MISSION CONDUCTED ART
]ERTIF]CATlONS

IN AUSTRIA PURCHASED GENERATORS FOR
THERAPY AND CL]MBING ACTIVITIES AND

FDA FormSoftwareCopyright1996-2OZ4HRBTaxGroup,lnc. AOS10S 23_EO22




