
CNameof oroanization MOUNTAIN SEED FOUNDATION INC
businessas MOUNTAIN SEED FOUNDATlON INC

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

14131 P
City or town, state or province, country, and ZIP or foreign postal code

F Name and address of principal officer:
EE ATTACHMENT #1

I Yea?of formatio ^, 202L

I Contributions and grants (Part Vlll, line th) .

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

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

11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 'l1e)
12 Total revenue -- add lines 8 through 11 (must equal Part Vlll, column (A), line 12) . . .

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

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

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

15a Protessional fundraising fees (Part lX, column (A), line 11e) . . .

b Total fundraising expenses (Part lX, column (D), line 25) 1 8 , 518
17 Other expenses (Part lX, column (A), Iines 11a-11d, 111-24e)
18 Total expenses.Add lines13-17(mustequal PartlX,column (A), line25)..........
19 Revenue less expenses. Subtract line '18 from line 12 .

96,641

22\ | 47
321 ,05

20
21

22

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

Total liabilities (PartX, line 26) . . . .

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

535,55

ro,. 990
Department of the Treasury
lnternal Revenue Service

Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or 4947(a)(1) of the lnternal Revenue Code (except private foundations)
Do not enter social security numbers on this lorm as it may be made public.

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

OMB No. 1545-0047

2024

and ending DECEMBER 3 1 ,202 4
D Employer identilication number

87-1017090
E Telephone number

7 57 -8 t3-2039
G Gross

receipts $ r,531 ,276

B Check if applicable:

fl Aodr""" 
"huns"I I N"re 

"t unq"
I I tniti"t,.tr.n

I rinat returnt

terminate d

I Amended return

| | Application pending

A For lhe2024 calendar or tax

Net unrelated business taxable income lrom Form 990-T, Part l, line

Signature of officer
NATHAN SCHMIDT
or print name and title

Paid
Preparer
Use Only

ls th s a group return lor subordinates?

Are all subordinates included?

If "No," attach a list. See instructions.

Group exemption number

M State of legal domicile: f I

H(a)
H(b)

Yes
Yes

No
No

Tax-
J website: MOUNTAINSEEDEOUNDATION
J( Form of organization:

1 Brielly describe the organization's mission or most significant activities:

DE HEALING TO CHILDREN AND FAM]L]ES EROM WAR-

Check this box l_l i{ the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part Vl, line 1a)
Number of independent voting members of the governing body (Part Vl, line 1b)
Total number of individuals employed in calendar year 2024 (Part V, line 2a) . . .

Total number of volunteers (estimate if necessary)
Total unrelated business revenue from Part Vlll, column (C), line 12

C!otr6
(,
o(,
o!
o
11)'t
o 35

2
3
4
5
6
7a

b
9, 469

o
co
ot

Current Year
1 tr,)1 141L 

' 

JL t I t ) t

1)n 100

556,821
611 ,226
59,990

End of Year
1,395.035

Block
Under penalties of perjury, I declare that I have examined this return, includingaccompanying schedulesand statements, and to the best of my knowledge and belief, it is
true, co rrect, and co m p lete. Declaration of preparer (oth er than officer) is based o n all iniormation of wh ich preparer h as any kno wledge.

ooq
trorLxU

Sign
Here

Date

CEO CHA]RMAN OF THE BOARD

PTIN

00098960
Firm's EIN 4 318 718 4 0
Phone no.

800) 412-5625
May the IRS discuss this return with the preparer shown above? see instructions . . . . .

For Paperwork Reduction Act Notice, see the separate instructions.
No

HERRY SULL]VAN HERRY SULLTVAN
Firm's name HRB TAX GROUP INC
Firm'saddress 1301 MAIN ST STE l02C

SAS CITY MO 54105

FDA 24 9901 BWF99O FormsoftwareCopyright1996-2O2SHRBTaxcroup,lnc.
(2024)Form



Formsso(2024) MOUNTAIN SEED FOUNDATION I 87-1017090 Page 2

flflltr Statement of Program Service Accomplishments
Check if Schedule O contains aresponseor noteto any line inthis Part lll ..... E

1 Briefly describe the organization's mission:
TO PROVIDE MOUNTAIN BASED THERAPUTIC HEALING TO CHTLDREN/ FAMILIES
AND INJURED VETERANS FROM WAR_TORN COUNTR]ES

2 Did the organization undertake any signilicant program services during the year which were not listed on the
priorFormggoorgg0-Ez?..... .... [V*" E*o
lf "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?. [v"" E*o
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 s01(cX3) and 501(c)(4) organizations are required to report the amoLmt of grants and allocations to others,
the total expenses, and revenue, il any, for each program service reported.

4a (cooe:_ ) (Expenses$ including grants o{ $ ) (Revenue $

SEE ATTACHMENT #2

4b (cooe: ) (Expensesg including grants of $ ) (Revenue $

4c (coae: ) (Expenses$ including grants of $ ) (nevenue $

4d Other program services (Describe on Schedule O.)
(Expenses g including grants ol g ) (Bevenue $ )

4e Total program service expenses
FDA 24 9902 BWF99O FormsoftwareCopyright1996-2O2sHRBTaxGroup, tnc. rorm 990 (zoz+;



Formeeo(2024) MOUNTAIN SEED FOUNDATION I 81-L0L1 Page

Yes No
1 ls the organization described in section 501 (cX3) or 4947(aX1) (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, Part I

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the laxyear? ll "Yes," complete Schedule C, Part ll

5 ls the organization a seclion 501(cX4), 501(cXs), or 501(cXO) organlzation that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? lf "Yes," complete Schedule C, Part lll. . . N/.A.

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? lf
"Yes," complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easementrs to p&serve open space,
the environment, historic land areas, or historic structures? ll "Yes," complete Schedule D, Part ll

I Did the organization maintain collections of works of 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, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debl management, credit repair, or
debt negotiation services? lI "Yes," complete Schedule D, Part IV

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.

11 lf the organization's answer to any ol 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 lor investments -- other securities in Part X, line 12, that is 5olo or more
ol its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

c Did the organlzation report an amount for investments -- program related in Part X, line 13, that is 57o or more
ol its total assets reported in Part X, line .l 6? lf "Yes," complete Schedule D, Part Vlll.

d Did the organization report an amount for other assets in Pafi 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 lor the ta,\ year include a footnote that addresses

the organization's liabiliry for uncertain tax positions under FIN 48 (ASC 740)? lt "Yes," complete Schedule D, Part X
l2a Did the organization obtain separate, independent audited financial statements for the tax year? lf "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 ls the organization a school described in section 170(bX1XA)(ii)? lf "Yes," complete Schedule E . . . . .

14a Did the organization maintain an office, employees, or agents outside of the United States?.
b Did the organization have aggregate revenues or expenses of more than $1O,OOO from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? lf "Yes," complete schedule F, parts I and lV.

15 Did the organization report on Part lX, column (A), line 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 of more than $15,OOO of expenses for professional lundraising services on
Part lX, column (A), lines 6 and 11e? lf 'Yes," complete Schedule G, Part l. See instructions . . . . .

18 Did the organization report more than $15,000 total of lundraising 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,ooo ol gross income lrom gaming activities on part Vlll, line 9a?
Il "Yes," complete Schedule G, Part lll

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

b lf "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 $5,000 of grants or other assistance to any domestic organization or
domestic government on Part lX, column (A), line 1? ll "Yes," complete Schedule l, parts I and ll . .

1 x
2 x

3 X

4 X

5

5 x

7 x

I x

I X

10 x

11a

11b X

11c x

11d X
11e X

11f X

12a x

12b x
13 X
14a x

14b x

15 x

16 X

17 X

18 X

19 X
zoa X
20b

21 X
FDA 24 9903 BWF99o FormSoftwareCopyright.l996-2o2sHRBTaxcroup,lnc. rorm 990 lzoe+1



Form 990 NTAIN SEED FOUNDATION I 87-1017090 Page 4
Checklist of Schedules

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll .

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 . . . .,
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$1 00,000 as of the last day ol the year, that was issued after December 31 , 2002? lt "Yes," answer lines 24b
through 24d and complete Schedule K ll "No," go to line 25a . . .

Did the organization invest any proceeds ol ta(-exempt bonds beyond a temporary period exception? . . . . . . . . . . .N./A
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to deJease any tax-exempt bonds?. . . . .N/A
Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? . . . . N/A
Section 501(cxg), 501(cX4), and 501(cX29) organizations. Did the organization engag'e in an excess benefit
transaction with a disqualilied person during the year? ll "Yes," complete Schedule L, Part I

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 990 or 990-EZ?
lf "Yes," complete Schedule L, Part I

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 3570
controlled entity or family member of any of these persons? lf "Yes," complete Schedule L, Part ll
Did the organization provide a grant or other assistance to any current or former otficer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 357o controlled
entity (including an employee thereof) or family member of any of these persons? li "Yes," complete Schedule L, Part lll . . .
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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? lf "Yes,"
complete Schedule L, Part lV
A tamily member oi any individual described in line 2Ba? lf "Yes," complete Schedule L, Part lV
A 35% controlled entity of one or more individuals and/or organizations described in line 28aor 28b? ll
"Yes," complete Schedule L, Part lV
Did the organization receive more than $25,000 in noncash contributions? lf "Yes," complete Schedule M . . . . .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiiied
conservation contributions? lf "Yes," complete Schedule M . . . . .

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

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes,"
complete Schedule N, Part ll
Did the organization own l}Oyo ol an entity disregarded as separate from the organization under Regulations
sections 3A1.7701-2 and 301.7701-3? lf "Yes," complete Schedule R, Part I

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

Did the organization have a controlled entity within the meaning of section 512(bX1g)?
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 . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? lf "Yes," complete Schedule R, Part V, line 2 . .

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, Part Vl
Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 11 b and
19? Note: All Form 990 filers are to complete Schedule O .....

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable
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
reportable gaming (gambling) winnings to prize winners? . . . . N/.A

No
22

23

b
c

26

28

d
25a

35a
b

a

b
c

x
X29

30

31

32

33

34

X

X

36

37

38

1a
b
c

FDA 24 9904 BWF99o FormSoftwareCopyrightl996-2025HRBTaxGroup,lnc. rorm 9901zoza)
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27



Form 990 (2024) MOUNTAIN SEED FOUNDATION I B7-1017090

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

b lf at least one is reported on line 2a, did the organization file all required {ederal employment tax returns? ' ' . . . (A
3a Did the organization have unrelated business gross income of $1,000 or more during the yeafl . .

b lf "Yes,"hasitfiledaFormggO-Ttorthisyear?ll"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 loreign country (such as a bank account, securities account, or other financial account)?
b lf "Yes," enter the name of the foreign country

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

5a Was the organizalion a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that il was or is a party to a prohibited tax shelter transaction?
c lf "Yes" to line 5a or 5b, did the organization file 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 contribitions? . . . . .

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?.. . ... . . ,..NlA

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 notity the donor of the value ol the goods or services provided? . . .NlA.
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282?. .

If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any tunds, directly or indirectly, to pay premiums on a personal benefit contrac¤
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ' . ' . '
lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?.

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

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . .

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizations. Enter:
a lnitiation fees and capital contributions included on Part Vlll, line 12 . . . . I tOa
b Gross receipts, included on Form 990, Part Vlll, line .12, for public use of club facilities . . .

11 Section 501(c)(12) organizations. Enter:
a Grossincomefrommembersorshareholders ....... ltta
b Gross income irom other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.)
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? . .

d
e
f
s
h

I

X

x
X
x
X

b lf "Yes," enter the amount of tax-exempi interest received or accrued during the year
13 Section 501(cX29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state? . .

Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
theorganizationislicensedtoissuequalifiedhealrhplans ..... IfSO
Enter the amount of reserves on hand
Did the organization receive any payments for indoor tanning services during the tax year?
lf "Yes," has itfiled aFormTzo to reportthese payments? ll"No,"provide anexplanationonScheduleO ......N/.A
ls the organization subject to the section 4960 tax on paymen(s) of more than 91,000,000 in remuneration or
excess parachute payment(s) during the year? . .

lf "Yes," see the instructions and lile Form 4720, Schedule N.
ls the organization an educational institution subject lo the section 4968 excise tax on net investment income?
lf 'Yes," complete Form 4720, Schedule O.

17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person, engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 4953?. .

lf "Yes," complete Form 6069.

12b

b

c
14a

b
15

16

FDA 24 9905 BWF99o Formsoftwarecopyrightl996-2o2sHRBTaxGroup,lnc. Form 12024)
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Formee0(2024) MOUNTAIN SEED FOUNDATION I 87-10L109Q Pase 6

response to line 8a, 8b, or 1Ob below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check ilschedule O contains aresponse or noteto any line inthis PartVl ..... '......... '.. '............ '......... E

Section A. and

Enter the number of voting members of the governing body at the end of the tax year . . ' . . . .

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

a
b

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 significant diversion of the ordanization'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 of the governing bod)4
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 behatf 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 mailing address? lf "Yes," provide the names and addresses on Schedule O . . . . .

Section B. Policies fihis Section B information about the lnternal Revenue

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?
11a Hastheorganizationprovidedacompletecopyof thisFormggotoall membersof itsgoverningbodybeforefilingthetorm?,

b Describe on Schedule O the process, if any, used by the organization to review this Form ggo.
'l2a Did the organization have a written conflict of interest policy? lf "No," go to line 13

b Were officers, directors, or lrustees, and key employees required to disclose annually interests that could give
riseto conflicts? . . - . .

c Did the organization regularly and consistently monitor and enforce compliance with the policf 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 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
b Other officers or key employees oi the organization . . . .

lf "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 ll "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
status with respect to such

Section C. Disclosure
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 for public inspection. lndicate how you made these available. Check all that apply.
I o*n website I Rnotners website ft uion request I otner (exptain on scieorte o)

19 Describe on Schedule O whether (and if so, how) the organizallon made its governing documents, conflict ol 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 lhe organization's books and records.
SEE ATTACHMENT #3

FDA 24 9906 BWF99o FormSoftwarecopyright.tgg6-2025HRBTaxGroup,tnc. form 990 1ZOZ1)
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b
2

4
5
6
7a

x
X
X
X
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Form 990 (2024) MOUNTATN SEED EOUNDATION I 87-1017090 Page 7

flflryll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and lndependent Contractors
Check if Schedule O contains a response ornoteto any line inthis PartVll ............ '. '....,. '........".....'... [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.

a 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.

o List all of the organization's current key employees, if any. See the instructions for 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-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all ol 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.

o List all ol the organization's former directors or trustees that received, in the capacity f,s a former director or trustee ol the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

Name and title

(1) NATHAN SCHMIDT
CtrO
(2) KRISTEN CALVIN
CHIEE LEGAL ADVISO
(3) SHANNON E FRtrNCH
BOARD VICtr CHAIR
(4) VLAD KONDR-Ar IUK
TREASURtrR
(s) VICTOR SAUNDtrRS
BOARD MtrMBtrR
(6) DANA SCTIMrDT
EXECUTIVE DIRtrCTOR
(7) DAN CNOSSEN
StrCRtrTARY
(s) DOUG DAVrS
BOARD VICE CHAIR
(s) AMrr OREN
BOARD MtrMBER
(10)CRISTINA POGACEA
BOARD MEMBtrR
(1l)LINDSEY BYBtrtr
DIRtrCTOR OF
(12)cOMMUN r CAT r ONS

(R
Estimated
amount of

other
compensation

from the
organization
and related

organizations

(r3)

(c)
Position

(do not check more than one
box, unless person is both an

(D)
Reportable

compensalion
from the

organization
(w-2l1099-Mlsc/

1099-NEC)

(E)

Reportable
compensation
from related
organizations

(w-2l1oss-Mlsc/
1099-NEC)

(14)
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Form 990 (2024) MOUNTAIN SEED EOUNDATION I 87-1017090
Section A. Officers, Directors, Trustees, and continued)

Page

(R
Estimated
amount of

other
compensation

from the
organization
and related

organizations

(A)
Name and title

171

(1s)

(18)

(1s)

(20)

1b
c
d

Subtotal.
Total from continuation sheets to Part Vll, Section A. . . . .

Total (add lines lb and tc)
Total number of individuals (including but not limited to those listed above) who received more than 91OO,O0O of
reportable n from the organization

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? lf "Yes," complete Schedule J lor such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? lf "Yes," complete Schedule J for such person .

Section B. lndependent Contractors

x

X

X

(B)
Average
hours per
week (list
any hours
for related
o rgan iza-

tions
below
dotted

lin e)

(E)
Reportable

compensation
from related
organizations

(w-2l1099-Mrsc/
10ee-NEC)

(c)
Position

(do not check more than one
box, unless person is both an

(D)
Reportable

compensation
from the

organization
(w-2l1099-MtSc/

109e-NEC)

12A ,399

1 Complete this table for your live highest compensated independent contractors that received more than $1oo,0oo of
compensation from the organization. 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 from the

tax year.

24 9908 BWF990 Form Software Copyright 1996- 2O2s HRB Tax Group, tnc.



Form 990 (2024) MOUNTAIN SEED EOUNDAT]ON I 81_LO17O90
EElTIlim Shtement of Revenue

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

Page 9

99trE
G!

6E
o<
i;c
uiEr6
EO'
.o='EO
5E(Jc

o,
.9

beoi
EO
EAtrrEo
G

(D)
Revenue

excluded from tax
under sections

512-514

o,
o
o
G,

o
o

at,

orUocaScEE
E#
=

12 Total revenue. See instructions . . . .
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Statement of Functional
Form 990 (2024) MOUNTAIN SEED EOUNDATION T 81-L017090 10

Section 501(cX3) 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 lY, line 22

3 Grants and other assistance to toreign organizations,
loreign governments, and foreign individuals. See Part lV,
lines 15 and 16 .

4 Benefits paid to or for members
5 Compensation of curent officers, directors,

trustees, and key employees.
6 Compensation not included above to disqualilied

persons (as defined under section 4958(JX1)) and
persons described in section 4958(c)(3XB)

7 Other salaries and wages.
I Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) . . . . . .

9 Other employee benefits.
10 Payroll taxes.
11 Fees for services (nonemployees):

a Management.....
b Legal.
c Accounting
d Lobbying.
e Professional fundraising services. See Part lV, line 17. . . .

f lnvestmentmanagementfees.....
g Other. (lf line 119 amount exceeds'10% of line 25, column

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

12 Advertising and promotion
13 Officeexpenses......
14 lnformationtechnology.
15 Royalties.
16 Occupancy.
17 Travel..
18 Payments oi 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. Itemize 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.)
BANK CHARGES
OTHER. EXP (ER
OTHER EXP (MGT
PROGRAM SERVICES
All other expenses
Total functional Add lines 1

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educatio nal campaign and fundraislng solicitation.
Check here I lif soP s8-2 (ASC 958-720). . . .

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

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

19
20
21

22
23
24

13,601

1 '17\a
b
c
d
e

24 99010 BWF99O FormsoftwareCopyrightl996-202sHRBTaxGroup,tnc, rorm 990 1zoza1
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Form 990 (2024) MOUNTAIN SEED FOUNDATION I 81_IO17O9O
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

686,956

1,395,035

o
.9

E
.gJ

o(,otr6
.Eot,c
ll-
o
o
oo
U'

oz
24 99011 BWF99O FormsoftwareCopyrightt996-2025HRBTaxcroup,tnc.



Form 990 (2024) MOUNTAIN SEED FOUNDATION I 87-1017090 Page 12
EHiI1I Reconcilittion of Net Assets

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

I 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 of 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 . . .

I Other changes in net assets orfund balances (explain on Schedule O) . . . .

10 Net assets or lund balances ai end of year. Combine lines 3 through 9 (must equal Part X, line
32, column

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

1 Accounting method used to prepare the Form ggo: I Casn ft Rccruat I Otn",
lf the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
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:

I Separate basis f] Consolidated basis I aom consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
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 ! Consolidated basis I eorn consolidated and separate ba6is
lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation ol 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.

N/A.

3a As a result of a lederal award, was the organization required to undergo an audit or audits as set lorth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . .

lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
requiredauditoraudits,explainwhyonScheduleOanddescribeanystepstakentoundergosuchaudits.........N/.A.

24 99012 BWF990 FormSoftwareCopyright.l996-2025HRBTaxGroup,lnc. rorm 990 lzoz+1

L,531 ,215

859,990
535,565

-519

1,395,036
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