McKINNEY COMMUNITY DEVELOPMENT CORPORATION

Project Grant Application

Fiscal Year 2023

Applications must be completed in full, using this form, and received by MCDC, via email or on a
thumb drive. Contact us to discuss your plans and schedule a meeting with the Projects
Subcommittee prior to completing the application.

Please submit application, including all supporting documentation, via email or on a thumb drive for
consideration by the MCDC to:

McKinney Community Development Corporation

7300 SH 121, SB, Suite 200
McKinney, TX 75070

Attn: Cindy Schneible (cschneible@mckinneycdc.org)

2022 Project Grant Application Schedule

Application Deadline

Presentation to MCDC
Board

Board Vote and Award
Notification

Cycle I: December 30, 2022

January 26. 2023

February 23, 2023

Cycle II: March 31, 2023

April 27, 2023

May 25, 2023

Cycle III: June 30, 2023

July 27, 2023

August 24, 2023

APPLICATION

Project Grants support for projects eligible for consideration under Sections 501 and 505 of the Texas Local
Government Code. These include:

Airport Facilities

Projects Related to the Creation or Retention of Primary Jobs

Infrastructure Improvement Projects Necessary to Develop New or Expanded Business Enterprises
Public Parks and Open Space Improvements
Projects Related to Recreational or Community (city/public access) Facilities
Professional and Amateur Sports and Athletic Facilities, including Children’s Sports
Destination Entertainment, Tourist and Convention Facilities

Projects Related to Low Income Housing



mailto:cschneible@mckinneycdc.org

McKinney Community Development Corporation — Overview

In 1996 McKinney voters approved the creation of an economic development sales tax corporation (Type B
Corporation) to support community and economic development projects and initiatives to enhance quality of life
improvements and economic growth for McKinney residents. MCDC receives revenue from a half-cent sales tax
and awards grant funds for projects, promotional activities and community events that showcase the City of
McKinney and support business development and tourism.

Guided by a City Council-appointed board of seven McKinney residents, the impact of investments made by MCDC
can be seen throughout the community.

Projects grants are considered only if eligible for funding authorized under The Development Corporation Act and
Chapters 501 to 505 of the Texas Local Government Code.

McKinney Community Development Corporation — Mission

To proactively work, in partnership with others, to promote and fund community, cultural and economic
development projects that maintain and enhance the quality of life in McKinney and contribute to business
development.

Guiding Principles:

Serve ethically and with integrity

Provide responsible stewardship

Embrace our role and responsibility

Honor the past — provide innovative leadership for the future

Make strategic and transparent decisions that best serve the community

McKinney Community Development Corporation — Goals

e Ensure application/project eligibility for MCDC consideration under Sections 501 to 505 of the Texas Local
Government Code (see information below)

e Meet citizen needs for quality-of-life improvements, business development and sustainable economic
growth for residents in the City of McKinney that are authorized in the Texas Local Government Code

e Provide support for cultural, sports, fitness, entertainment, community projects and events that attract
resident and visitor participation and contribute to quality of life, business development and increased
McKinney sales tax revenue

e Highlight and promote McKinney as a unique destination for residents and visitors alike

e Demonstrate informed financial planning — addressing long-term costs, budget consequences and
sustainability of projects for which funding is requested

e Educate the community about the impact that local dining and shopping has on investment in quality of
life improvements in McKinney

General Guidelines
e Applications must be completed in full, and provide all information requested, to be considered by
the MCDC board.

e Applicant must have been in business (preferably within the City of McKinney) for a minimum of two
(2) years. The MCDC board may waive this requirement for economic development projects.



General Guidelines - continued

The land, building or facility where the proposed project will be located should be owned by the Applicant.
However, if the Applicant does not own the land, written acknowledgement/approval from the property
owner must be included with the application. The letter must document the property owner is aware of
the proposed use of the property or facility; and the property owner has reviewed the project plan and
application, approves and supports the efforts of the Applicant.

Preference may be given to Applicants who have not received funding from MCDC within the previous
12-month period.

Performance agreements are required for all approved grants.

Funded Projects must be completed within one year of the date the grant is approved by the MCDC board,
unless an exception is granted.

Completed Project must be inspected for Code compliance.

A signed Contractor’s Sworn Statement and Waiver of Lien to Date form must be completed, notarized and
provided to MCDC prior to receiving grant funds.

Property owner will be responsible for maintaining the infrastructure improvements made with funding for
ten (10) years.

Grant recipients must maintain financial books and records of the funded project and of their operations
as a whole for at least two years, should MCDC or the City of McKinney require an audit. The books and
records must be available upon request, and create a clear audit trail documenting revenues and expenses
of the funded project.

Within 30 days of completion of the funded project, the grant recipient is required to submit a final report
that includes detailed information on the activity; visual documentation of pre and post-project
completion; and any outstanding receipts for expenditures included under the scope of the grant.

Grant recipient must recognize McKinney Community Development Corporation as a sponsor/funder of the
project improvements. MCDC will provide a logo for grant recipient use.

Process
The McKinney Community Development Corporation Board of Directors are responsible for reviewing and voting
on applications for grant funding, in accordance with requirements of the Texas Local Government Code.

A completed application form must be submitted to MCDC in accordance with the schedule outlined
above.

The application will be evaluated to determine eligibility for MCDC funding under State law.

Once eligibility for consideration is confirmed, a public hearing will be conducted, during a regularly
scheduled MCDC board meeting, on the grant application submitted.

Prior to the public hearing, notice will be published and posted in accordance with the requirements of the
Open Meetings Act and the Texas Local Government Code. The application, along with all
documents/attachments will become public information once submitted to MCDC.

Following the public hearing, grant requests will be referred to a subcommittee of the MCDC board for
evaluation and recommendation of approval or denial to the full board.

Board action on the grant application will be scheduled for the board meeting the month following the
public hearing.



e If a grantis approved, a performance agreement will be drafted for execution between MCDC and

applicant.

e Funds awarded for approved applications are provided on a reimbursement basis, following submission of
receipts and documentation of payment for qualified expenditures.

e The final 20% of the award may be withheld until a final project report is submitted to MCDC and
compliance with all requirements of the executed performance agreement are confirmed.

APPLICANT INFORMATION

Name: Casey Cutler

Company: McKinney Roots

Federal Tax 1.D.: 47-2377828

Incorporation Date: March 4, 2015

Mailing Address: PO Box 2712

City McKinney ST: TX
Phone: 781-223-0655 Fax:

Website: www.mckinneyroots.org

Zip: 75070

Email: casey@mckinneyroots.org

Check One:

[J Corporation (I Partnership
(01 Governmental entity

[ Sole Proprietorship

XX Nonprofit — 501(c) Attach a copy of IRS Determination Letter

O Other

PROJECT INFORMATION:

Project/Business Name: McKinney Roots Coop

Location of Project: McKinney Roots
Physical Address: 5595 FM-1461

City: McKinney

Zip: 75071

Property Size: 5 acres Collin CAD Property ID: 2807159




Please provide the information requested below:

e An expansion/improvement X Yes [J No
e A replacement/repair J Yes J No
e A multi-phase project ] Yes [0 No
e A new project ] Yes J No

PROPERTY OWNER INFORMATION (if different from Applicant info above):
Name: Muhammed Uddin

Company:

Mailing Address: 11268 Majestic Drive

City: Frisco ST: TX Zip: 75035

Phone  806-640-4872 Fax: Email: uddin2020@gmail.com Cell:

DETAILED PROJECT INFORMATION:

Project Details and Proposed Use:

McKinney Roots requests funding from the MCDC to be put towards our “McKinney Roots Coop” project which will
allow us to triple our farms egg production, which in turn will result in tripling the amount of eggs donated to our
community partners who work with the food insecure.

See attached proposal for more information regarding the project

Estimated Date of Project Completion: July 2023

Days/Hours of Business Operation: Open 7 days a week, seasonal hours based on farm work needs.

Estimated Annual Taxable Sales: $0- No sales are made from our property. We are 100% donation based farm
and operation.

Current Appraised Value of Property: n/a? Estimated Appraised Value (Post-Improvement): n/a?

Estimated Construction Cost for Total Project: Total Chicken Coop Expansion Costs= $60,706.26 Total Build Cost=
$26,626.81

Total Estimated Cost for Project Improvements included in grant request: $22,000
Total Grant Amount Requested: $22,000
Will funding be requested from any other City of McKinney entity (e.g. TIRZ Grant, City of McKinney 380, CDBG

Grant)?
[1Yes XINo




If yes, please provide details and funding requested:

Has a request for grant funding been submitted to MCDC in the past?

X Yes 1 No

Date(s): 4/21/2021 contract signed

Will the project be competitively bid?

1 Yes X No

If yes, please attach bids for the project

Has a feasibility study or market analysis been completed for this proposed project? If so, please
attach a copy of the Executive Summary.

Additional Information — please attach the following

Business plan

Current financial report

Audited financials for previous two years (if not available, please indicate why)

Plat/map of property extending 200' beyond property in all directions (if applicable to your project)
Detailed budget for the project

Describe planned support activities; use; admission fees if applicable

Timeline and schedule — from design to completion

Plans for future expansion/growth

Acknowledgements

If funding is approved by the MCDC board of directors, Applicant acknowledges the following:

The Project for which financial assistance is sought will be administered by or under the supervision of the
applying individual/company.

All funds awarded will be used exclusively for the purpose described in this application.

Applicant owns the land, building or facility where the proposed infrastructure improvements will be made.
If the Applicant does not own the land, written acknowledgement/approval from the property owner must
be included with the application. The letter must document the property owner is aware of the proposed
improvements and use of the property or building; and the property owner has reviewed the project plan
and application, approves and supports the efforts of the Applicant.

MCDC will be recognized as a funder of the Project. Specifics to be agreed upon by applicant and MCDC
and included in an executed performance agreement.

Individual/company representative who has signed the application is authorized to submit the application.

Applicant will comply with the Grant Guidelines in executing the Project for which funds were awarded.



Funded Projects must be completed within one year of the date the grant is approved by the MCDC board
unless an exception is granted.

Completed Project must be inspected for Code compliance.

A signed Contractor’s Sworn Statement and Waiver of Lien to Date form must be completed, notarized and
provided to MCDC prior to receiving grant funds.

Property owner will be responsible for maintaining the infrastructure improvements made with funding
from Grant for ten (10) years.



Acknowledgements - continued

A final report detailing the successful completion of the Project will be provided to MCDC no later than 30
days following completion of the Project.

Grant funding is provided on a reimbursement basis subsequent to submission of a reimbursement
request, with copies of invoices and paid receipts for qualified expenses.

Up to 20% of the grant funds awarded may be withheld until a final report on completion of the Project is
provided to MCDC.

A performance agreement will be required that may outline requirements for acknowledging MCDC
funding support for the project. Additionally, it will contain a provision certifying that the applicant does
not and will not knowingly employ an undocumented worker in accordance with Chapter 2264 of the
Texas Government Code, as amended. Further, should the applicant be convicted of a violation under 8
U.S.C. § 1324a(f), the applicant will be required to repay the amount of the public subsidy provided under
the agreement plus interest, at an agreed to interest rate, not later than the 120" day after the date the
MCDC notifies the applicant of the violation.

[The Remainder of this Page Intentionally Left Blank]



BY SIGNING THIS APPLICATION, I CERTIFY THAT I AM THE LEGAL OWNER OF THE ABOVE
REFERENCED PROPERTY OR THAT I AM AUTHORIZED TO REPRESENT AND ACT ON THE BEHALF OF
THE OWNER OF THE ABOVE REFERENCED PROPERTY. I ALSO CERTIFY THAT ALL OF THE
INFORMATION PROVIDED HEREON IS ACCURATE AND TRUE SO FAR AS I AM AWARE AND
UNDERSTAND THAT I AM LEGALLY RESPONSIBLE FOR THE ACCURACY OF THIS APPLICATION. I
FURTHER UNDERSTAND THAT I AM NOT GUARANTEED A GRANT.

Applicant’s Signature Property Owner’s Signature

Signature Signature

Casey Cutler
Printed Name Printed Name

Date Date

INCOMPLETE APPLICATIONS, OR THOSE RECEIVED AFTER THE DEADLINE, WILL NOT BE
CONSIDERED.

A FINAL REPORT IS TO BE PROVIDED TO MCDC WITHIN 30 DAYS OF THE COMPLETION OF THE
PROJECT. FINAL PAYMENT OF FUNDING AWARDED WILL BE MADE UPON RECEIPT OF FINAL
REPORT.



—— GROWING TO GIVE ——
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DONATION FARM. WWW. MCKINNEYROOTS.ORG

McKinney Roots Coop Project Proposal

Summary:

McKinney Roots is a five-acre non-profit farm located in West McKinney where everything
produced is donated to community partners who help alleviate hunger in Collin County.
McKinney Roots currently grows over 21 varieties of seasonal produce and raises 80 laying
hens using only organic and natural practices. The farm uses roughly 2 acres for field crops, a
mobile chicken coop for rotational grazing and fertilization, and a hydroponic greenhouse that
can produce up to 5,000 heads of lettuce per year. In 2022, McKinney Roots donated 12,000
pounds of produce and 3,000 dozen eggs to local community kitchens and food banks, serving
at least 250 families a week. McKinney Roots accomplishes this work with three employees and
over 400 volunteers.

Mission:

McKinney Roots’ mission is to provide fresh, nutrient-dense food to people experiencing
hunger in Collin County. We achieve this by bringing our healthy harvests directly to the hands
of those working with food insecure.

About McKinney Roots:

Founded in 2017, McKinney Roots started as a small backyard garden with the goals to
reduce hunger and improve food access in Collin County. Food banks typically distribute canned
or dry foods, often lacking the nutrient-dense produce needed to nourish the clients who depend
on their offerings. To make up for the lack of fresh produce and help improve the health of the
community, McKinney Roots started supplying local food pantries and community kitchens with
produce grown in their gardens.

As the garden grew, so did its impact in the community, and the greater demand for fresh
produce from local community partners inspired McKinney Roots to expand. After hearing about
McKinney Roots’ mission and need for space, Dr. Muhammad Uddin and Dr. Rahima Afroza
offered their unused nearby property for rent. Located in West McKinney, the five-acre lot
features an abandoned baseball field and soon became the new, bigger home of McKinney
Roots.

At the beginning of 2020, it became apparent that to expand the operation from a garden to a
farm, the organization also needed to expand. McKinney Roots merged their board of directors
with the Harvest Seed Project Foundation’s board of directors, allowing them to take advantage



of years of non-profit and farming experience provided by the new board. As part of the
expansion, an experienced Executive Director and a full time Farm Director were brought on to
take over production. These changes positioned McKinney Roots to dramatically grow the farm
in 2021 to provide more healthy food to people experiencing food insecurity.

The farm now features two acres of land in production of 21 varieties of seasonal produce,
8 honeybee hives, a mobile chicken coop, and a hydroponic greenhouse. McKinney Roots
distributes to several food banks and community kitchens in Collin County including Community
Lifeline Center, McKinney Little Free Pantry, Community Garden Kitchen, the Samaritan Inn,
Neighbors Nourishing Neighbors, and churches. In 2022, McKinney Roots donated 12,000
pounds of produce and 3,000 dozen eggs to these partners. We have developed a dedicated
team of more than 400 volunteers who generously give their time and talents to help us run our
operations.

Project:

The McKinney Roots Coop Project is an expansion project to house an additional 400
laying hens, generating an average of 116,480 eggs a year, all of which will be donated to food
pantries and community kitchens within Collin County. Our community partners have expressed
extremely high demand for more eggs, and our current flock is unable to meet their needs. This
coop expansion project will allow us to not only meet the needs of our partners, but to also add
up to two additional distribution partners to supply with eggs, increasing our impact on the fight
to eradicate hunger in Collin County.

The importance of donating more eggs to our community partners is significant. Along
with our nutrient-dense produce, the eggs allow us to supply a lean protein source to nourish
families in need. Farm fresh eggs are shown to produce less cholesterol and saturated fat than
eggs purchased from the store. They also contain up to 20 times more omega 3 fatty acids, beta
carotene, and vitamins A, E, and D, all of which contribute to a healthy diet. Our farm fresh egg
donation goal will equal to 698,880 grams of protein provided to the food insecure. This amount
of protein meets the requirements for 64 children every single day. Along with fulfilling protein
and vitamins needs, the farm fresh eggs taste better, too! McKinney Roots believes in delicious,
farm fresh food for all, from produce to protein.

The McKinney Roots Coop will be a 84 ft x 12ft x 24ft wooden framed chicken coop, and is
designed to be as efficient and sustainable as possible with a rainwater harvesting system, solar
powered doors, automatic feeders, drinkers, and rollout nesting boxes. In addition to the being
more sustainable, these self-sufficient components boost efficiency by freeing our staff to work
in the field, knowing the chickens are cared for in the coop. In addition to being an egg producer,
the McKinney Roots Coop will serve as a composter, since the byproduct of the chickens will be
used as fertilizer on the field crops to improve the nutrient density of produce. Chicken manure
is a slow-release soil amendment that has balanced levels of NPK, high calcium, and lots of
organic matter, all of which contribute to improving the clay soil we are currently cultivating. The
rainwater harvested from the roof will be used to enrich the “chicken litter” and in turn, enrich the
soil.

While the coop is not moveable like our current one, the chickens will still rotate on
pasture through a “wagon wheel grazing system”. Electric fencing will be used to move their
grazing location and provide predator protection. By changing the free space they have access
to, the chickens will always have fresh pasture to forage while allowing other sections to



recover. The hens will also be supplied with continuous fresh water in a freeze-proof system,
minimizing staff time to fill, monitor, break ice, and repair. The new coop will provide all the
necessary amenities to have happy hens, happy farmers, and delicious eggs.

Timeline and schedule of Project:

McKinney Roots will begin the coop construction over this winter and complete it before
Spring, our busiest growing season. Construction of the coop is estimated to take 4-5 months,
taking into consideration that winter weather may cause delays.

January: Begin construction of the coop

February: Install electrical, solar panels, and automatic doors
March-April: Installation of roosting spaces, nesting boxes, waterers, etc.
April: Order chicks which will be brooded for us by a local farm

June: Acclimate chicks to the McKinney Roots coop

July: Coop fully operational

Population Served:

McKinney Roots focuses on serving the food insecure in Collin County, especially
McKinney. Our organization works with nine community partners including McKinney Little Free
Pantry, Community Garden Kitchen, Community Lifeline Center, the Samaritan Inn, Neighbors
Nourishing Neighbors, and more. Each of these partners are food pantries, community kitchens,
or churches that provide free meals and/or a food pantry to low-income families. In 2022,
McKinney Roots was able to support 6,300 meals served by community kitchens or groceries
for 250 families every week.

According to a 2020 study by Feeding America, 109,310 people in Collin County are
food insecure. Our partner, Community Garden Kitchen, reports that more than 48,000 children
in Collin County experience food insecurity, and 15% of Collin County residents live below the
poverty line. Our goal at McKinney Roots is to reduce hunger in Collin County by providing farm
fresh nutrient-dense food to community partners who serve this population.

Impact Goals:
Through the McKinney Roots Coop project, our goals are:
1. Build a new chicken coop to increase our number of laying hens from 80 to 480
2. Increase the number of eggs we donate to from 3,000 dozen a year to over 10,000
dozen
3. Increase the number of community partners receiving our eggs by at least two
4. Create a multipurpose chicken coop that is as sustainable as possible

Metrics to Evaluate Success:

McKinney Roots staff collects data daily regarding the inputs and outputs of our
programs, including the pounds of produce and number of eggs donated to community partners.
Additionally, we monitor the number of volunteers that assist us and how many hours of time



they contribute to the farm. This data helps us determine the health and productivity of the farm
as well as the impact of our donations on the community.

From our community partners, we receive information regarding the people that benefit from
our donations, such as the number of families or individuals served or the number of meals
provided.

Plans for Expansion:

McKinney Roots is always thinking forward about how we can grow more to give. Our
goals for 2023 are to triple egg production and expand field production by 33%, thereby
dramatically increasing the pounds of produce and number of eggs we donate to our community
partners.



From: Uddin

Sent: Wednesday, December 21, 2022 3:49 PM

To: Vicki Deearman

Subject: Re: McKinney Roots new chicken coop project

Yes, | approve the project of new coop.
Tharks

Muhammad wddin and

Rahima Afroza

On Wed, Dec 21, 2022 at 1:36 PM Vicki Deerman <vick Emck nngyrools .org= wrate:

H Muhammad,

Ve are in the process of applying for a grant from McKinney COC to build the new coop that | spoke to yvou about on the phone,
Part of the grant application i= to provide doecumentation that the land owner is award of and approves of the project.

Ve you please do me the favor of just responding o this email to say that you approve of the project.

Please let me know if you have any guestions.

Thanks so mueh,

Wicki




McKinney Roots Coop Budget

Building Materials

Lumber $15,383.08
Metal Roofing $3,125.78
Fasteners $215.00
Total Building Materials $18,723.86
Coop Additions

Automatic Coop Doors/Actuators $195.96
Solar Controller/Battery $186.99
Chicken Drinker $85.00
Feed Storage Bin $2,060.00
Nesting Boxes $825.00
Total Coop Addtions $3,352.95
Rainwater Collection Component

Gutters $550.00
Tank $1,600.00
Pump $400.00
Total Rainwater Collection Systems $2,550.00
Equipment Rental $2,000.00
Total Coop Build Cost $26,626.81
Additional Expenses

Cost of hens (400 ready to lay hens) $5,000.00
Cost of chicken feed and supplements for 1 year $13,104.00
Egg Cartons for 10k dozen $1,415.45
Labor for care/egg processing ($20/hr x 2hr for 1 year) $14,560.00
Total Additional Costs $34,079.45
Total Chicken Coop Expansion Costs HHHH T




The Seed Project Foundation
Statement of Activity: McKinney Roots

2022
Revenue
Corporate Contributions 1,200.00
Individ, Business Contributions 6,000.00
Grants 16,200.00
Donation through SPF 182,000.00
Miscellaneous Revenue 2,550.00
Total Revenue $ 207,950.00
Expenditures
Bees 2,132.00
Books, subscriptions, reference 37.33
Chicken supplies - feed, etc 3,021.23
Facilities & Equipment 24,876.78
General Farm Supplies 9,431.82
Hydroponic Greenhouse 41,546.62
Insurance - Liability, D and O 757.00
Internet Service 305.00
Irrigation 100.00
Misc equipment 6,119.99
Printing and Copying 389.30
Produce supplies 7,604.07
Promotional 677.65
Security Camaras & Equipment 777.88
Total Salaries 95,771.24
Tractor Payments 6,358.77
Utilities 7,668.56
Website & Sign up 329.00
Total Expenditures m

©

Net Revenue 45.76



MCKINNEY
1@ ROOTS

To Whom it may concern-

We do not currently have an audited financial statement because it is not required of us. Our
financial records show that we fall under the threshold needed for this requirement.



Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

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

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

A For the 2021 calendar year, or tax year beginning

01/01/2021 and ending

12/31/2021

2021

Open to Public

Inspection

B Check if applicable:

D Address change

D Name change

I:I Initial return

I:I Final return/terminated
|:| Amended return

|:| Application pending

C Name of organization HARVEST SEED PROJECT FOUNDATION

Doing business as Seed Project Foundation and One Heart McKinney

D Employer identification number
47-2377828

Number and street {or P.O. box if mail is not delivered to street address)
PO Box 2712

Room/suite

E Telephone number
214-794-1228

City or town, state or province, country, and ZIP or foreign postal code
McKinney, TX 75070
- e ——

G Gross receipts $

440,573

F Name and address of principal officer: Rick Wells
670 Wendy Lane, Lucas, TX 75002

I Tax-exempt status:

501(c)(3) [1501(c) ( )« (insertno) [ ] 4947(@)1) or []527

J  Website: > www‘spftx,org

H(a} Is this a group return for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No
If "No," attach a list. See instructions.

H(c) Group exemption number »

K  Form of organization: [v | Corporation I:] Trust D Association [:] Other »
Part |

| L Year of formation:

2014 | M State of legal domicile:

TX

Summary

1 Briefly describe the organization’s mission or most significant activities: The Seed Project Foundation (SPF) funds
3 educational, agricultural, and community initiatives that support sustainability. Sustainability is a social challenge that lmproves i
E (Continued on Schedule O, Statement 1)
;6 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 7
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 0
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) . 6 50
2| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 651
b Net unrelated business taxable income from Form 990-T, Part |, line 11 Y 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 407,052 388,065
g 9  Program service revenue (Part VI, line 2q) } 1,738 2,485
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) } 376 498
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) . 1,587 651
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 410,753 391,699
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 279,335 82,482
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5- 10) 13,231 78,629
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) . . 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 5,569
! 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24¢) . 42,447 93,088
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 335,013 254,199
19 Revenue less expenses. Subtract line 18 from line 12 75,740 137,500
S § Beginning of Current Year End of Year
$5/ 20  Total assets (Part X, line 16) 310,952 459,609
<3 21 Total liabilities (Part X, line 26) . . 0 121
23 2 Net assets or fund balances. Subtract line 21 from I|ne 20 310,952 459,488

m Signature Block

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

Sign ’ Signature of officer Date
Here Vicki Deerman, Treasurer
Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date Check |:| if | PTIN
ai self-employed

Preparer Fi > Firm's EIN >

irm's name irm's
Use Only

Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions [1Yes [ INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2021)



Form 990 (2021) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:
The Seed Prolect Foundatlon {SPF). funds _educational, agrlcullural and communily lnluatmes that support sustainablligy

_Foundation was established on the premise that funding susta_l_ng_bl_g_l_t_:i_e_@_s today WI|| supporl ecolog_lcal and SOCIal balance )
future. Providing seed money for causes that enhance the principles of sustainability is our mission.
2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ2? . . . . . . . . . . . . . . . . . . . . . .. T[Yes [¥INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . ... .. ... ... [OYes INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 10,000 includinggrantsof $ 10,000 ) (Revenue $ 0)

Grants to provide enhanced education farming, and community. Organizations |nc|ude McKinney High School gardens, FARFA,
Collin Ag Support fund and Volunteer McKinney.

d4b (Code:  )(Expenses$ 37,782 including grants of § 37,782 )(Revenue$ ——————__0)

4c (Code' ) (Expenses $ 34,700 inciuding grants of $ . 34700)(Revenue $ 0)

4d  Other program services (Describe on Schedule O.) See Schedule O, Statement2
(Expenses $ 142,881 including grants of $ 0 ) (Revenue $ 2485 )
4e Total program service expenses » 225,363

Form 990 (2021)



Form 990 (2021) Page 3
a8l Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . L. . e e 1|V
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . 4 v
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Partill . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . . . . . . .. 6 v
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . 8 v
9 Did the organization report an amount in Part X l|ne 21, for escrow or custodlal account llablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . e e 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vl
VII, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVI . . . . . . . . 11a v
b Did the organization report an amount for investments— other securities in Part X, l|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIll . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X | 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xii . . . . 12a v
b Was the organization included in consolldated lndependent audlted fmanC|al statements for the tax year'? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XIl is optional |12p v
13 Is the organization a school described in section 170(b)(1)(A)i))? I “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . 5 2 B E 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll l|ne 9a'7
If “Yes,” complete Schedule G, Partill . . . . . . - .. 2 @ 8 8 @ 8 &0 & 19 v
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete ScheduleH. . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return” . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21| ¢

Form 990 (2021)



Form 990 (2021) Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land lll . . . . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . m . B . mA . e e 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . .. . Frr 3333 ar 25b v

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partli . . . 26 v

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

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

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

“Yes,” complete Schedule L, Partlv . . . . . - . ; o o 28a V4
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partly . . . . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Partlv . . . . . . . e . S 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . ™ A - . A 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operahons” If “Yes,” complete Schedule N, Partl | 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part!. . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part A III
oriV,and PartV, linet1 . . . . a @ - - ' EE - ; . 34 v
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3 . . .. 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . } 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartv. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 34521
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c | v

Form 990 (2021)



Form 990 (2021) Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114 Report of Forelgn Bank and Financial Accounts (FBAR)
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or &b, did the organization file Form 8886-T? . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . . . . . . . L L L L L L. 6b | v
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . o . P E M AFEEE 3. . . FE B F 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’) o 7| vV
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
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 theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCllltIeS . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources. (Do not net amounts due or pa|d to other sources
against amounts due or received fromthem.) . . . . . . . . . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . < 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year” % 5 3 ; 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . . . . . . . . . . . .. 15 v
If “Yes,” see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . . . . 17
If “Yes,” complete Form 6069.

Form 990 (2021)



Form 990 2021) Page 6
Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2| v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . - e 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . e 7b v
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e e e 8a | v
b Each committee with authority to act on behalf of the governing body" Lo 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the acthltles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| v
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’7 12b v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. . . . 4. - - @gPEFRFEEFEEARQAA - . . 12¢| v
13 Did the organization have a written whistleblower pollcy? e D 13| v
14  Did the organization have a written document retention and destructlon pollcy’7 L. 14 v

16 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 . . . . . . . . . . . . 15a Y
b Other officers or key employees of the organization . . . e 15b v

If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or partlmpate in a joint venture or similar arrangement
with a taxable entity during the year? . . . e . - g A m . . 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website (] Another's website Uponrequest  [] Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
Vicki Deerman, (469)450-6465
286 Cheyenne Dr, Fairview, TX 75069 Form 990 (2021)




Form 890 (2021) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . T E
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
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.

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

= List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

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

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

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

See the instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A B| D! E
@ , (8) (do not check more than one ) € . @
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week esi1=lol=lez]T from the from related compensation
(istany |3 ala |z & |3 & | 9 | organization (W-2/ | organizations (W-2/ from the
hours for §'§- F18 e %E % 1099-MISC/ 1098-MISC/ organization and
related Qg 15| [3[32[" 1089-NEC) 1099-NEC) | related organizations
rganizations| g = e_: § g
below & 3 (L] E
dotted line) 2| a 2
@
® g
a
Megan Neubaver ...10.00
Executive Director 0.00 v YAraAns 19,819 0 0
VickiDeerman | 1000
Treasurer 0.00 v v 14,702 0 0
RickWollS . i 5.00
President 0.00 v v 0 ] 0
AyneSipona . e
Secretary 0.00 v v 0 0 0
Andrea Shackelford | 100 _
Vice President 0.00 v v 0 0 0
TJobyThomason 1.00
director 0.00 v 0 0 0
Carissa oo
Bleeker 0.00 v 0 0 0

Form 990 (2021)



Form 990 (2021) Page 8
GCURYUIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
@ ®) (do not check more than one () € g
Name and title Average | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =il= 2 T 0 from the from related compensation
(list any ol 3._ ﬁ g 5 3 g | @ |organization (W-2/|organizations (W-2/ from the
hoursfor (S5 |Z (8 |2 5 g % 1099-MISC/ 1099-MISC/ organization and
related (25 (& | 3 }:g = [ 1099-NEC) 1099-NEC) related organizations
organizations| 2 |2 g g
below & 1 2 k]
dotted ling) [ z
[v] ]
P o
a
1b Subtotal . | 2 34,521 0 0
c Total from contmuahon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . T 34,521 0 0
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A

Name and business address

(B)

Description of services

€

Compensation

None

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

received more than $100,000 of compensation from the organization »

0

Form 990 (2021)
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Page 9

=141l Statement of Revenue
Check if Schedule O.contains a response or note to any line in this Part VIl .

LY
Total revenue

(B)
Related or exempt
function revenue

©€)
Unrelated
business revenue

O
(D)

Revenue excluded
from tax under
sections 512-514

4 »| 1a Federated campaigns . 1a 0
& § b Membership dues 1b 0
oe ¢ Fundraising events . 1c 136,765
£<| d Related organizations 1d ]
6_ é e Government grants (contrlbutlons) 1e 0
25 f All other contributions, gifts, grants,
.§ E and similar amou.nts rl10t |n(.:Iuded abo.ve 1f 251,300
2% g Noncash contributions included in
-E' T lines 1a-1f . | 1g |$ 0
oS h Total. Add lines 1a—1f . > 388,065
Business Code
] L ——
" c c
=
O 0| Y scsessssseemmsansmmnsesnan
-
a f All other program service revenue 2,485 2,485 0 0
g Total. Add lines 2a-2f . P 2,485
3 Investment income (including leldends interest, and
other similar amounts) . > 498 498 0 0
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties L. > 0 0 0 0
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ 0 0
d Net rental income or (loss) wowwn P
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a
g b Less: cost or other basis
g and sales expenses 7b
2 ¢ Gain or (loss) . 7c 0 0
% d Net gain or (loss) 3 >
£ 8a Gross income from fundralsmg
o events (not including $ 136,765
of contributions reportéd“on Ilném
1c). See Part IV, line 18 8a 49,525
b Less: direct expenses . 8b 48,874
¢ Netincome or (loss) from fundralsm; events > 651 651 0
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Netincome or (loss) from gaming actlvmes : »
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or {loss) from sales of inventory . >
g Business Code
§ % 11; ...........................
So e et e
B3| e
2% d Al other revenue :
= e Total. Add lines 11a-11d . > 0
12  Total revenue. See instructions > 391,699 2,983 651 0

Form 990 (2021)
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b @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX s i ]
Do not include amounts reported on lines 6b, 7b, Total e(Q;)Jenses Progra(n?)service Managé(r:n)ent and Funcggl)ising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 82,482 82,482
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part |V, lines 15 and 16 0 0
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 78,629 61,197 17,432
6 Compensation not included above to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (|nclude
section 401 (k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 41 11
d Lobbying .
e Professional fundransmg services. See Part v, llne 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) 5,108 4373 735
12  Advertising and promotion 941 257 684
13  Office expenses 176 176
14  Information technology 7,125 1,556 5,569
15 Royalties .
16  Occupancy 3,462 3,462
17 Travel . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 5,507 5,282 225
20 Interest . .
21 Payments to aff|||ates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e 2,093 2,093
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Farm expenses, produce supplies, feed, building 68,310 68,310 0 0
b B L T T
d ..................................................... -
e Allotherexpenses | 325 325
25 Total functional expenses. Add lines 1 through 24e 254,199 225,363 23,267 5,569
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if

following SOP 98-2 (ASC 958-720)

Form 990 (2021)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X 5 % |
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 310,952 1 459,609
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former ofﬂcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |10a
Less: accumulated depreciation . . . . . |10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 310,952 | 16 459,609
17  Accounts payable and accrued expenses . o| 17 121
18 Grants payable . 0| 18
19  Deferred revenue . 0| 19
20 Tax-exempt bond liabilities . 0| 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21
] 22 lLoans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ol 22
= |23 Secured mortgages and notes payable to unrelated third parties 0| 23
24 Unsecured notes and loans payable to unrelated third parties 0| 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 0| 26 121
@ Organizations that follow FASB ASC 958, check here > .
e and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 192,201| 27 282,412
g 28 Net assets with donor restrictions . 118,751| 28 177,076
g Organizations that do not follow FASB ASC 958 check here > D
E and complete lines 29 through 33.
8 29 Capital stock or trust principal, or current funds . . 29
‘?D'S 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . . 310,952 | 32 459,488
< | 33 Total liabilities and net assets/fund balances . 310,952 | 33 459,609

Form 990 (2021)
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ETa® (l Reconciliation of Net Assets

Page 12

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

O

CQOVoO~NOOO AN

-t

Total revenue (must equal Part VIII, column (A), line 12) .

391,699

Total expenses (must equal Part IX, column (A), line 25)

254,199

Revenue less expenses. Subtract line 2 from line 1

137,500

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A) .

310,952

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

11,036

O IN OO A WIN|=,

Other changes in net assets or fund balances (explaln on Schedule O)

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

-
o

459,488

Financial Statements and Reportmg

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

0

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ ]Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

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

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

[l Separate basis ] Consolidated basis [} Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both;

[] Separate basis ] Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If 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
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audlt or audlts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

3b

Form 990 (2021)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 930 or 990-E7) Complete if the organization is a section 501(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 ©2 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HARVEST SEED PROJECT FOUNDATION 47-2377828

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 []A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the
hospital’'s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

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

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

10 An organization that normaily receives (1) more than 3374% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3315% of its

support from gross investment income and unrelated business taxable income Sless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

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

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

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

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

(3}

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

f  Enter the number of supported organizations . . . . . . . . . :’
g Provide the following information about the supported organization(s).

{i) Name of supported organization {ii} EIN (iii) Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No, 11285F Schedule A (Form 990 or 990-E2) 2021
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Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170{b)(1)(A)(vi)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total

1

6

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

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7
8

10

11
12
13

Amounts from line 4

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

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

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

Total support. Add lines 7 through 10

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

First 5 years. If the Form 990 is for the organization’s first, second, third, four'th or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .

0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2021 (line 6, column (f), divided by line 11, column {f)) . . . . 14

%

Public support percentage from 2020 Schedule A, Part Il, line14 . . . . 15

%

3313% support test—2021. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
33'13% support test—2020. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P

10%-facts-and-circumstances test—2021. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . L L. L . L s s s
10%-facts-and-circumstances test—2020. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . A
Private foundation. If the organlzatlon dld not check a box on I|ne 13, 16a 16b 17a or 17b check thts box and see
instructions . . . . . . . . . . L L L L L L L L L L L s s s s

U
U

O

t
Ll

Schedule A (Form 990 or 990-EZ) 2021
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il  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |I.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 201,191 104,527 76,686 405,278 388,065 1,175,747
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . . 2,610 2,485 5,095
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through5. . . . 203,801 104,527 76,686 405,278 390,550 1,180,842
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 11,400 603 295 0 0 12,298
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0
¢ Addlines7aand7b . . . 11,400 603 295 0 0 12,298
8 Public support. (Subtract line 7c from
line 6.) . .. . 1,168,544
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021 (f) Total
9 Amounts fromline6 . . . . . . 203,801 104,527 76,686 405,278 390,550 1,180,842
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . a4 744 367 376 498 2,029
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aand10b . . . . . 44 744 367 376 498 2,029
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
13  Total support. (Add lines 9, 10c 11
and12) . . . . . . 203,845 105,271 77,053 405,654 391,048 1,182,871
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here - > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 98.79 %
16  Public support percentage from 2020 Schedule A, Part lll, line 15 16 98.28 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 017 %
18 Investment income percentage from 2020 Schedule A, Part I, line 17 . 18 019 %
19a 33'5% support tests—2021. If the organization did not check the box on line 14, and Ime 15 is more than 33'2%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33'3% support tests —2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization gualifies as a publicly supported organization »
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [ ]

Schedule A (Form 990 or 990-EZ) 2021
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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

Did the organization ensure that ail support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Hl supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2021
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=gl  Supporting Organizations (continued)

11
a

b
c

Page 5

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

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

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

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

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

] The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

[] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,"” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2021



Schedule A (Form 990 or 990-EZ) 2021

Page 6

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

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2  Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year B) Curr.ent h{Eer
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990 or 990-EZ) 2021



Schedule A (Form 890 or 990-EZ) 2021 Page 7
Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5  Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6  Other distributions (describe in Part Vi). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E— Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2  Underdistributions, if any, for years prior to 2021
(reasonable cause required —explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

a From 2016

b From2017 . . .

¢ From 2018

d From 2019

e From2020 . . . . .

f Total of lines 3a through 3e

9 Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from fine 3f.
4  Distributions for 2021 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
5 any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

Excess from 2021

o Qo |oo

Schedule A {Form 990 or 990-EZ) 2021



Schedule A (Form 990 or 990-EZ) 2021 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2021



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OmBNo.1545-0047

(Form 990 or 990-E2) Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 2 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ.

: Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. |n§pecﬁm,

Name of the organization Employer identification number
HARVEST SEED PROJECT FOUNDATION 47-2377828

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

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

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [] Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ]Yes []No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col, (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

{vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total . . . . . . »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2021



Schedule G (Form 990 or 990-EZ) 2021 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
{d) Total events
Gala Supper with a Cause |1 (add col. (a) through
(event type) (event type) (total number) cal. {c))
@ 1 Grossreceipts . . . . 162,765 17,600 5,925 186,290
I
2  Less: Contributions . . 123,540 11,000 2,225 136,765
3 Grossincome (line 1 minus
line2) . . . . . . . 39,225 6,600 3,700 49,525
4 Cashprizes. . . . . 0 0 0 0
5 Noncash prizes . . . 17,500 0 0 17,500
0 e
& | 6 Rent/facility costs . . . 0 0 1,300 1,300
g
& | 7 Foodand beverages . . 19,035 4,725 208 23,968
B
5 8 Entertainment . . . . 0 0 0 0
9  Other direct expenses . 6,088 0 18 6,106
10  Direct expense summary. Add lines 4 through @incolumn{d) . . . . . . . . . . » 48,874
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . T 651

icdlll  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. b) Pull tabs/instant , d) Total gaming (add
g (a) Bingo birng)/pL:og?esSszc: ginngo (c} Other gaming c(oe (ac; tahr%igr;ngo(ﬁ (c)
e
()]
T 1  Grossrevenue .
2| 2 Cashprizes .
2
1]
2| 3 Noncash prizes
L
8| 4 Rent/facility costs .
=
5  Other direct expenses
(] Yes  %|[]Yes %[ Yes %
6 Volunteerlabor. ., . . |[] No [] No [J No
7  Direct expense summary. Add lines 2 through 5incolumn{d) . . . . . . . . . . »
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . P
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . DYes ONo
b If*No,” explain: ) e
10a Were any of the organ_lz_atlaﬁ_:s"g_;gr_ﬁ_lng‘ilc'e'nses revok-e‘cli“é_dgb_éhdéa__é}_i;é;r};|n_éie<_i_durlng the tax year‘7 []Yes D"N_o
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2021



Schedule G (Form 990 or 990-EZ) 2021 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . e [JYes []No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . i R 8 m om N g moom te s res am aer s usn [JYes [ No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %

b Anoutside facility . . . . 13b %

14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records:

Namep»

Address P

15a  Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . .« « . . . . .. [OYes [No
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon P $  andthe
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Namebl

Address P

16  Gaming manager information:

Named

Gaming manager compensation»  $

Description of services provided»

[_1Director/officer [ ]Employee [independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . [dYes [No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ji)) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2021



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
Comp if the or ization ed "Yes" on Form 990, Part IV, line 21 or 22,
» Attach to Form 990. Open to Public
Depariment of 1 A
|n?§$aT§3&u§§ﬁis$” » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of tha organization Employer identification number

HARVEST SEED PROJECT FOUNDATION 47-2377828
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . .
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States,
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 {a) Name and address of organization (b) EIN c) IRC section {d) Amount of cash {e) Amount of | (f} Method of valualion (g) Description of (h) Purpose of granl
(book, FMV, appraisal
or government (if applicable) grant noncash assistance " othen) d noncash assistance or assistance

_{1)_sch, Stmt 1

[“IYes [INo

2

B3

R

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . . . . . . . . . . . . . . . . . .» Qs onmiovens
3 Enter total number of other organizations listed in the line 1 table R R EE
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | {Form 990) 2021




Schedule | (Form 990) 2021 Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of {c}) Amount of {d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

6

7
8Vl  Supplemental Information. Provide the infarmation required in Part |, line 2; Part Ill, column (b); and any other additional information.
Schedule |, Part |, Line 2 - A written 6 month follow up report is required from our gr.

Schedule | {Form 990) 2021



Schedule |, Part IV, Statement 1

Form: Schedule 1 (2021)
Page: 1

HARVEST SEED PROJECT FOUNDATION
EIN: 47-2377828

Description of Grants and Other Assistance to Governments and Organizations in the United States

Part ll, Line 1

Recipient EIN Amt. of cash Amt. of non-

grant cash asst.

Name and address Texas Fungus 84-4100191 5,200

3201 E Pioneer Parkway

Ste 9

Arlington, TX 76010
IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant To assist in recovery of farm losses from freezing weather
Name and address Ha Farm 63-4381913 10,000

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

112 Ethan Dr
Greenville, TX 75402

Assistance to recover from winter storm damage

Page: 1



SCHEDULE O Supplemental information to Form 990 or 990-EZ | omBnNo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 2 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HARVEST SEED PROJECT FOUNDATION 47-2377828
_Form 990, Part VI, Section A, Line 2 - Toby Thomason, business relationship. Andrea Shackleford, business relationship

Form 990, Part VI, Section B, Line 116 - 990 emailed to each director forreview.

_Form 990, Part V1, Section C, Line 19 - Financial documents are available uponrequest.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2021



HARVEST SEED PROJECT FOUNDATION
EIN: 47-2377828
Part|, Line 1

Schedule O, Statement 1
Form: Form 990 (2021)

Page: 1
Activity Or Mission Description

Description

the current quality of life without compromising future generations. The Foundation was established on the premise that funding sustainable ideas today
will support ecological and social balance in the future. Providing seed money for causes that enhance the principles of sustainability is our mission.

Page: 1



Schedule O, Statement 2
Form: Form 990 (2021)

HARVEST SEED PROJECT FOUNDATION
EIN: 47-2377828

Page: 2 Part lll, Line 4d
Other Program Services Accomplishments

Activity Description Expense Grants Revenue

Code
Hosted symposium for farmers and chefs to promote local, healthy food systems. 5,282 0 2,485
McKinney Roots: Expenses for food production for the food donation farm including 137,599 0 0
equipment, farm workers, produce growing supplies, feed for chickens, etc.

Total: 142,881 0 2,485

Page: 2



Form 990

Return of Organization Exempt From Income Tax | _omB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 20

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning 01/01 , 2020, and endi_ng 12/31 ,20 20

B Checkif applicable: | C Name of organization HARVEST SEED PROJECT FOUNDATION D Employer identification number
Address change Doing business as Seed Project Foundation and One Heart McKinney 47-2377828

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[] Initial return

D Final return/terminated
D Amended return

D Application pending

PO Box 2712

469-459-6465

City or town, state or province, country, and ZIP or foreign postal code
McKinney, TX, 75070
Ee e e T

G Gross receipts $ 412,265

F Name and address of principal officer: Rick Wells
670 Wendy Lane, Lucas, TX 75002

H(a} Is this a group retumn for subordinates? D Yes No
H(b) Are all subordinates included? D Yes |:| No

I Tax-exempt status:

501(c)(3) |:] 501(c) ( ) < (insert no.)

|:| 4947(a)(1) or D 527 If “No," attach a list. See instructions

J  Website: ™ www.spftx.org

H(c) Group exemption number »

K  Form of arganization: Corporation D Trust D Association |:| Other »

‘ L Year of formation: 2014 | M State of legal domicile: TX

Summary

1 Briefly describe the organization’s mission or most significant activities: The Seed Project Foundation (SPF) funds
3 educational, agricultural, and community initiatives that support sustainability. Sustainability is a social challenge that improves
§ (Continued on Schedule O, Statement2)
§ 2  Check this box » I:] if the organization discontinued its operatlons or dlsposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line1a). . . . ¢ G oa R 3 7
3 4  Number of independent voting members of the governing body (Part VI, line 1b) WA 4 0
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . . . . 5 0
:é 6 Total number of volunteers (estimate if necessary) o e 6 10
2| 7a Total unrelated business revenue from Part VI, column (C), line 12 N 7a 1,587
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 76,686 407,052
g 9  Program service revenue (Part VIII, line 2g) . 3,367 1,738
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. 367 376
© 111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . . 21,037 1,587
12 Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 107,457 410,753
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 56,985 279,335
14  Benefits paid to or for members (Part IX, column (A), line 4) .o 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 18,415 13,231
2 116a Professional fundraising fees (Part IX, column (A), line 11e) SHECI 0 0
‘é“ b Total fundraising expenses (Part IX, column (D), line25) » 9,082
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 7,981 42,447
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 83,381 335,013
19  Revenue less expenses. Subtract line 18 from line 12 24,076 75,740
5 § Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 235,212 310,952
<3 21 Total liabilities (Part X, fine 26) . . 0 0
é’&:! Net assets or fund balances. Subtract line 21 from I|ne 20 235,212 310,952

W&gnature Block

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

Sign } Signature of officer Date
Here Vicki Deerman, Treasurer
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D if | PTIN
al self-employed

Prepayey Fi > Firm's EN_»

' o irm's
Use only Irm's nam

Firm’s address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2020



Form 990 (2020) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartitt . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
_The Seed Project Foundation (SPF) funds educational, agricultural, and community initiatives that support sustainability.

Sustalnablllty isa somal challenge that i lmproves the current qual|ty of life without comprom:smg future generallclns The

future. Prowdlng seed money for causes that enhance the prlnclples of sustalnablllty is our mission.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . e e e ..o [Yes [No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . e . . . ... ... .. . . ... . DYes [¥INo
If “Yes,” describe these changes on Schedule O

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

4a (Code:  ){Expenses$ 166,861 including grants of $ 147,481 ) (Revenue $ 224,100 )

One | I_-leart McKlnney grants to McKinney Texas non-profit organizations that were negatively impacted by Covid 19. These

included 21 different organizations.

4b (Code:  )(Expenses$ 80,950 including grants of $ 54,000 ) (Revenue $ 0)

Grants to non-| prof its to assist them W|th thelr mission of ministering to those in the community. The organizations include: Empty
Bowis McKinney, Good Local Markets, Blue Sky Therapeutic, Connemara Conservancy Foundation, Hugs Cafe, Community

4c (Code: )(Expenses$ 44,426 includinggrantsof$ 44,426 )(Revenue$ _ 0)
risis grants. Assistance to farmers who were impacted by the | Cowd 19 shutdowns _Those helped v were Cartermere Farms. i
Texas Fung_us, and Profound Foods

4d Other program services (Describe on Schedule O.) See Schedule O, Statement 3

{Expenses $ 26,335 including grants of $ 7,000 ) (Revenue $ 0)
4e Total program service expenses b 318,572

Form 990 (2020



Form 990 (2020) Page 3
a8V  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . I 1|V
2 |sthe organization required to complete Schedule B, Schedule of Contrlbutors See |nstruct|ons? AN 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . .o 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 v
§ Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partill | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . . . . . . .. 6 v
7  Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part!ll . . . . . . . . . . . . . . . . . . . . . .. 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . P EEg A g "R - 9 v
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . - . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, ViII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Partvl . . . . . . . . . 11a v
b Did the organization report an amount for investments—other securities in Part X I|ne 12, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIi . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes 8 complete Schedule D Par'tX 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xiand Xil . . . . 12a v
b Was the organization included in consolldated mdependent audlted fmanmal statements for the tax year'7 If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X| and Xl is optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a 4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b Y
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . . . . 3 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts illand IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part!ll . . . . . . a s . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a’7
If “Yes,” complete Schedule G, Partill . . . . B 19 v
20a Did the organization operate one or more hospital facmtles" If "Yes y complete Schedu/e H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land il . . . . 21| v

Form 990 (2020)



Form 990 (2020) Page 4
ETRANd Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land lll . . . . . .o 22 v

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . o L. 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . . . - 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 - 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .. 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me durlng the year'7 . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Parti . . . . . 25a v

b la thc organization awaro that it engaged in an excess bensfit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . e 25b v

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil . . . 26 v

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

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

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

“Yes,” complete Schedule L, Partlv . . . . - 28a v
b A family member of any individual described in I|ne 28a'7 If "Yes " complete Schedule L, Part IV e 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Partlv . . . . 28c v
29  Did the organization receive more than $25,000 in non- cash contrlbutlons'7 If “Yes ” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll . . . . Coe 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R, Part I, Ill,
orlV,and PartV, linet1 . . . . e 34 v
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3) e e e 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . .o e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartv. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 15935
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . ic | v

Form 990 (2020



Form 990 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country®
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e 6b | v
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . o 7a | v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? e 7| v
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . . e 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . .o . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 5 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . oW oW a 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . g E3nmaopger 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’? SR . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O . 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . . . . . . . . . . . .. 15 v
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes," complete Form 4720, Schedule O.

Form 990 (2020



Form 990 (2020) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . o 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have membhers nr storkhnlders? § 5 B B 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . e 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undenaken durlng
the year by the following:
a Thegoverning body? . . . . e e e e 8a| v
b Each committee with authority to act on behalf of the governing body’7 Coe 8b| v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts’? 12b v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e 12¢ v
13  Did the organization have a written whistleblower pollcy’? o e e e 13| v
14  Did the organization have a written document retention and destructlon pollcy'? e 14 v
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 CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . e 16a v
b If “Yes,” did the organization follow a written pol|cy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
] Own website [J Another’s website Uponrequest  [] Other {explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
Vicki Deerman, (469)450-6465
286 Cheyenne Dr, Fairview, TX 75069 Form 990 (2020
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Page 7

LIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

0

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.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization’s current key empioyees, if any. See instructions for definition of “key employee.”
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
 List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See 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 (8) Posticn ) © ®
. (do not check more than one )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cslslol=le |0 from the from related compensation
(list any a a E_ F(2|3g|8 organization organizations from the
hoursfor 5% |Z 8 | @ ks 5 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related (25 5| % E =1 related organizations
organizations| < = | & gl 5
below 6|3 s 3
dotted line) 2|2 2
] =¥
@
a
Megan Neubaver | 1000
Executive Director v A AR 13,890 0 0
RickWells o ...]. 500
President v v 0 0 0
Lynne Siporia e . |...1.00
Secretary 0.00 v v 0 0 0
_Andrea Shackelford coememe b 100
Vice President 0.00 v v 0 0 0
Vicki Deerman 5.00
Treasurer 0.00 v v 0 0 0
Toby Thomason - P .-
director 0.00 v 0 0 0
Carissa e e [\ IO
Bleeker 0.00 v 0 0 0

Form 990 (2020
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Page 8

PR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
Position
A B! D
w . ® (do not check more than one () ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week 5 == =la o from the from related compensation
(list any . a i g 2|13&|8 organization organizations from the
hoursfor |5 5| E 8le |5 g g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related (25 |5 | |2 3ol related organizations
organizations| 2 =2 g g
below |z 3 3
dotted line) o|a 7
8 :
a
1b Subtotal . > 13,890 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . G x | 4 13,890 0 0
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual Lo 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

Description of services

(8)

(C)

Compensation

None

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

received more than $100,000 of compensation from the organization P

0

Form 990 (2020)
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Page 9

=1g'llI} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil .

O

(A)
Total revenue

(B
Related or exempt
function revenue

(C)
Unrelated
business revenue

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

2 n| 1a Federated campaigns . 1a 0
E 5 b Membership dues 1b 0
o g ¢ Fundraising events . 1c 2,000
£ f d Related organizations 1d 0
q% e Government grants (contrlbutlons) 1e 0
gu', f All other contributions, gifts, grants,
= E and similar amounts not included above | 1f 405,052
g o g Noncash contributions included in
E T lines 1a-1f . 1g |$ 0
O h Total. Add lines 1a—1f > 407,052
Business Code
8 2a Symposium 110000 1,738 1,738 0 0
e b
ES| 4 T T
ok |
a f  All other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . » 1,738
3 Investment income (including dlwdends interest, and
other similar amounts) . A & 376 376 0 0
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties N > 0 0 0 0
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ 0 0
d Net rental income or (loss) BT
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a
g b Less: cost or other basis
H and sales expenses 7b
2 ¢ Gain or (loss) . 7c 0 0
E d Net gain or (loss) : »
;:_,, 8a Gross income from fundraising
o events (not including $ 2,000
of contributions reported on line |
1c). See Part IV, line 18 8a 3,099
b Less: direct expenses . 8b 1,512
¢ Net income or (loss) from fundra1sm events » 1,587 1,587 0
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Netincome or (loss) from gaming actlvmes . »
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory . >
g Business Code
o ¢l 11a
ek d Al other revenue
= e Total. Add lines 11a—11d » 0
12  Total revenue. See instructions » 410,753 2,114 1,587 0

Form 990 (2020)
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=F1d) @l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX B = a ]
Do not inciude amounts reported on lines 6b, 7b, Total e(f(\;))enses Progra(n?)service Managég)ent and Fun(gll?a)ising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 279,335 279,335
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 13,231 4,645 3,586 5,000
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) .
7  Other salaries and wages
8 Pension plan accruals and contrlbut|ons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part v, Ilne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 3,163 2,969 194
12  Advertising and promotion 20,403 19,343 1,060
13 Office expenses 284 284
14  Information technology 4,857 1,518 1,186 2,153
15 Royalties .
16 Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Paymentsto afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . 1,049 1,049
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Supplies for McKinneyRoots 10,762 10,762 0 0
b Expenses for fundraisers that didn't happen due tg 1,929 0 0 1,929
c SR ——— B L T
e Allother expenses PSSRt ]
25 Total functional expenses . Add lines 1 through 24e 335,013 318,572 7,359 9,082
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) :

Form 990 (2020
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X - ]
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing o 235,212 1 310,952
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net e e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B) . 6
£ | 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [10a
b Less: accumulated depreciation . . . . . |10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, llne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 235,212| 16 310,952
17  Accounts payable and accrued expenses . o| 17 0
18 Grants payable . 0| 18 0
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
%122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons ol 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ol 25
26 Total liabilities. Add Ilnes 17 through 25 . 0| 26 0
- Organizations that follow FASB ASC 958, check here P .
g and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 155,472 | 27 192,201
g 28  Net assets with donor restrictions . 79,740 28 118,751
s Organizations that do not follow FASB ASC 958, check here > D
L and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& 31  Retained earnings, endowment, accumulated income, or other funds . 31
% |32  Total net assets or fund balances . .o 235,212 | 32 310,952
< | 33 Total liabilities and net assets/fund balances . 235,212 33 310,952

Form 990 (2020)
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=A@ (M Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPartXl . . . . . . . . . . . . . []

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 410,753
2 Total expenses (must equal Part IX, column (A), line 25) 2 335,013
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 75,740
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 235,212
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . 8 0
9  Other changes in net assets or fund balances (explam on Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32,column(B) . . . i G A 10 310,952
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . . . . . . []
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[1Separate basis [] Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[J Separate basis  [] Consolidated basis [} Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . 3a v
b If “Yes,” did the organization undergo the required audlt or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2020
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3} organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HARVEST SEED PROJECT FOUNDATION 47-2377828

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [ A school described in section 170(b)(1)(A)(ii)- (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv). (Complete Part Il.)

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

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

[] A community trust described in section 170(b)(1)(A){(vi). (Complete Part I1.)

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

10 [vJAn organlzatlon that normally receives (1) more than 3373% of its suppon from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

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

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

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

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

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

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

~N O (4]

[+-]

f Enter the number of supported organizations . . . e e e coa s s wop s e el
g Provide the following information about the supported orgamzahon(s)

(i) Name of supported organization (i) EIN {iii) Type of organization | (iv}) Is the organization | {v} Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) documnent? instructions) instructions)

Yes No
(A)
(8)
©
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2020
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

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

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total

1

6

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

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by
edtl persoun (ulher than a
governmentat unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources .

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. Add lines 7 through 10

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

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T

U

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2019 Schedule A, Part I, line 14 . . . 15

%

3313% support test—2020. If the organization did not check the box on I|ne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
3313% support test—2019. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . o e e s

10%-facts-and-circumstances test—2019. If the organization did not check a box on fine 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . A &
Private foundation. If the organlzat|on d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
INStrUctions . . . . . . . . e e s s s s e e

0
0

g
O

Schedule A (Form 990 or 990-EZ) 2020
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 10,695 201,191 104,527 76,686 405,278 798,377
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 2,610 2,610
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 10,695 203,801 104,527 76,686 405,278 800,987
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 11,400 603 295 0 12,298
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b 0 11,400 603 295 0 12,298
8 Public support. (Subtract line 7c from
line 6.) . } mr 788,689
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 (c) 2018 {d) 2019 (e) 2020 (f) Total
9 Amounts from line 6 .. 10,695 203,801 104,527 76,686 405,278 800,987
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 44 744 367 376 1,531
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 0 44 744 367 376 1,531
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support. (Add lines 9, 10c, 11,
and 12)) . 10,695 203,845 105,271 77,053 405,654 802,518
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 98.28 %
16 Public support percentage from 2019 Schedule A, Part Ill, line 15 16 0%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 0.19 %
18 Investment income percentage from 2019 Schedule A, Part Iil, line 17 . 18 0%
19a 33'3% support tests—2020. If the organization did not check the box on line 14, and I|ne 15 is more than 33's%, and I|ne
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization > /]
b 33'3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-EZ) 2020
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2020
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I Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

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

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

A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

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

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

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

(] The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

[] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2020
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EZIRA  Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Qb WIN =

OO |dWN(=

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

o

7

Other expenses (see instructions)

-

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

oo |o|w

Total (add lines 1a, 1b, and 1c¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

o

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

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

~N (|

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

w

Minimum Asset Amount (add line 7 to line 6)

o (NGB

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(bW N|=-

OO D WIN =

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

6

[] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part VI) 5
6  Other distributions (describe in Part V). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
. T " . ) (i) .(ii). . . .(iii)
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required —explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2020

a From2015 . . . .

b From2016 . . . .

¢ From 2017

d From 2018

e From 2019

f

g9

h

i

]

Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
Remaining underdistributions for years prior to 2020, if
5§ any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

7 Excess distributions carryover to 2021. Add lines 3;
and 4c.

8 Breakdown of line 7:

Excess from 2016 .

Excess from 2017

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

® a0 |o|o
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Schedule A (Form 990 or 990-EZ) 2020

Pages
Part VI

Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the Onited States
Comp if the or i ed “Yes" on Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Tr R
":g:mm;\v:mn%a;sﬁ-ﬂy » Go to www.irs.gov/Form890 for the latest information. Inspection
Namea of tha organization Employer identification number

HARVEST SEED PROJECT FOUNDATION 47-2377028
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . i e e i e e e i i v o o . . [AYes ([ONo
2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unned States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN {e) IAC section {d) Amouni of cash | (e) Amount of non- {2 Msﬂ":ﬁv"f va|uaitior (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance o0k, om;;)ppra sel noncash assistance or assistance
{1} __Sch |, Stmt 1
]
{3)
(4)
(5)
(6)
)
)]
©)
{10)
(11
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table . . . . . . . . . . . . . . . . . .» 11
3  Enter total number of other organizations listed inthelineftable . . . . . . . . . . . . . . . . . . v e e P 3

For Paperwork Reduction Act Notice, see the Instructi for Form 990. Cat. No. 50055P Schedule | (Form 990) 2020



Schedule | (Form 990} 2020

&Ll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

Page 2

{a) Type of grant or assistance

(b) Number of
recipients

{c) Amount of
cash grant

{d) Amount of
noncash assistance

{e) Method of valuation {(book,
FMV, appraisal, olher)

{f) Description of noncash assistance

7
Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other addit

onal information.

Schedule | (Form 990) 2020



Schedule I, Part IV, Statement 1

Form: Schedule | (2020)
Page: 1

Description of Grants and Other Assistance to Governments and Organizations in the United States

HARVEST SEED PROJECT FOUNDATION
EIN: 47-2377828

Part i, Line 1

Recipient EIN Amt. of cash Amt. of non-

grant cash asst.

Name and address Empty Bowls McKinney 75-1447168 8,000
511 Foote St
McKinney, TX 75069

IRC code section 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Empty Bowls sponsor

Name and address Grow North Texas 20-8043130 15,000
8907 San Leandro Dr
Dallas, TX 75218

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant development of school garden programs

Name and address Hugs 46-2332714 6,500
224 E Virginia Street
McKinney, TX 75069

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant update their website and incorporate e-commerce

Name and address Community Lifeline Center 75-2286990 10,000
1601 N Waddill St
McKinney, TX 75069

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Emergency grant for food

Name and address Cartermere Farms 46-3699558 15,000
8436 CR 134
Celina, TX 75009

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant farm crisis for chicken feed

Name and address Texas Fungus 84-4100191 7,600
3201 E Pioneer Pkwy
Suite 9
Arlington, TX 76010

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Crisis grant for supplies

Name and address Profound Foods 46-5523510 21,826

IRC code section

Page: 1

1020 W Forest Grove Rd
Lucas, TX 75002



Schedule I, Part IV, Statement 1

Method of valuation

Desc. of Non-Cash Asst.

HARVEST SEED PROJECT FOUNDATION

Purpose of grant Covid19

Name and address McKinney Little Free Pantry 82-5320214 6,000
2000 N McDonald St
Suite 100
McKinney, TX 75071

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Covid19

Name and address Hope Clinic of McKinney 20-0637782 10,000
120 S Central Expressway
Suite 102
McKinney, TX 75070

IRC vude seclion 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Covid19

Name and address Community Health Clinic of McKinney 81-3813928 10,000
4510 Medical Center Dr
Suite 204
McKinney, TX 75069

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Covid19

Name and address Community Lifeline Center 75-2286990 10,000
1601 N Waddill St
McKinney, TX 75069

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Covid19

Name and address Holy Family School 75-1025515 10,000
500 Throckmorton
McKinney, TX 75069

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Covid19

Name and address Emmanuel Labor 82-2959797 10,000
PO Box 2735
McKinney, TX 75070

IRC code section 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Covid19

Name and address Meals on Wheels Collin County 75-1544507 7,500

IRC code section
Method of valuation

Page: 2

600 N Tennessee St
McKinney, TX 75069
501c3



Schedule |, Part IV, Statement 1

Desc. of Non-Cash Asst.

HARVEST SEED PROJECT FOUNDATION

Purpose of grant Covid19

Name and address North Texas Family Health Foundation 75-2429644 10,000
4510 Medical Center Drive
Suite 201
McKinney, TX 75070

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Covid19

Name and address St Jude Catholic Parish 75-2057614 5,500
1112 Ashby Drive
Allen, TX 75002

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Covid19

Name and address The Salvation Army 58-0660607 7,780
600 Wilson Creek Parkway
McKinney, TX 75069

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Covid19

Name and address Above All Things 83-1637871 5,300
PO Box 1232
Anna, TX 75409

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Covid19

Name and address Hope Womens Center 56-2530679 8,000
2740 Virginia Parkway
Suite 200
McKinney, TX 75071

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Covid19

Name and address McKinney Roots 81-4804348 7,000

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

803 s Coliege St
McKinney, TX 75069
501c3

farm development

Page: 3



SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form890 for the latest information.

| OMB No. 1545-0047

2020

Open to Public

Inspection

Name of the organization
HARVEST SEED PROJECT FOUNDATION

Employer identification number
47-2377828

Form 990, Part lll, Line 2 - Due to Covid-19, we started a DBA called One Heart McKinney which accepted donations to help support local

_organizations which were being impacted by the Covid-

Form 990, Part VI, Section B, Line 11b - Email 990 and schedules to each director for review

9 environment.

_Form 990, Part VI, Section C, Line 19 - The organization has not made the governing documents available to the general public. No

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

Cat. No. 51056K

Schedule O (Form 990 or 930-EZ) 2020



Schedule O, Statement 1 HARVEST SEED PROJECT FOUNDATION
Form: Form 990 (2020) EIN: 47-2377828

Page: 1 Header Section
Reasonable Cause Explanations

Explanation

Filed an extension

Page: 1



Schedule O, Statement 2 HARVEST SEED PROJECT FOUNDATION

Form: Form 990 (2020) EIN: 47-23776828

Page: 1 Part 1, Line 1

Activity Or Mission Description

Description

the current quality of life without compromising future generations. The Foundation was established on the premise that funding sustainable ideas today
will support ecological and social balance in the future. Providing seed money for causes that enhance the principles of sustainability is our mission.

Page: 2



Schedule O, Statement 3
Form: Form 990 (2020)

HARVEST SEED PROJECT FOUNDATION
EIN: 47-2377828

Page: 2 Part Ill, Line 4d
Other Program Services Accomplishments
Activity Description Expense Grants Revenue
Code
Hosted symposium for farmers and chefs to promote local, healthy food systems. 2,126 0 0
McKinney Roots: Assisted as need to keep the farm running. 19,564 7,000 0
Salaries allocated to program work 4,645 0 0
Total: 26,335 7,000 0

Page: 3
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