Form 990

Department of the Treasury
Internal Revenue Service

Do not enter social security numbers on this form as it may be

Return of Organization Exempt From Income Tax

made public.

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

| OMB No. 1545-0047

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

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning

, 2023, and ending

, 20

B Check if applicable:

|:| Address change

|:| Name change

|:| Initial return

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

|:| Application pending

C Name of organization Mbunt ai nTr ue

D Employer identification number

56-1422691

Doing business as
Number and street (or P.O. box if mail is not delivered to street address) Room/suite
29 North Market Street 610

E Telephone number

(828) 258- 8737

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

Asheville, NC 28801

G Gross receipts $2, 494, 941.

F Name and address of principal officer:

Robert \Wagner, 29 North Market St,

Ashevi | | e,

NC 28801

| Tax-exempt status:

501(c)(3) []501(c) ( ) (insert no.) [ ] 4947(a)(1) or [ ] 527

J  Website:

nount ai ntrue. org

H(c) Group ex

emption number

H(a) Is this a group retumn for subordinates? D Yes No
H(b) Are all subordinates included? D Yes |:| No
If “No,” attach a list. See instructions.

K  Form of organization: Corporation |:| Trust |:| Association |:| Other

| L Year of formation:

1984| M State of legal domicile: NC

Summary
1  Briefly describe the organization’s mission or most significant activities: Mount ai nTrue's M ssi on St at enent :
3 Mount ai nTrue chanpions resilient forests, clean waters, and healthy comunities
E across the Southern Blue R dge.
§ 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 11
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 11
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 23
2| 6 Total number of volunteers (estimate if necessary) . 6 409
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 2,160, 642. 2,268, 018.
g 9  Program service revenue (Part VIII, line 2g) . 52, 169. 148, 110.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 5, 021. 30, 746.
141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) . 6, 810. 17, 047.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,224, 642. 2,463, 921.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 52,381. 118, 312.
14  Benefits paid to or for members (Part IX, column (A), line 4) ..
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1, 258, 976. 1,511, 196.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) e
§ b Total fundraising expenses (Part IX, column (D), line 25) 202, 023.
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 746, 831. 871, 954.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,058, 188. 2,501, 462.
19 Revenue less expenses. Subtract line 18 from line 12 166, 454. -37,541.
s § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 1, 815, 889. 1, 767, 910.
%2 21 Total liabilities (Part X, line 26) . .o 195, 193. 170, 777.
232 Net assets or fund balances. Subtract line 21 from Ilne 20 1, 620, 696. 1,597, 133.

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.

] 110/ 22/ 2024
Slgn Signature of officer Date
Here Robert WAgner, Executive Director
Type or print name and title
Pald Print/Type preparer’s name Preparer’s signature Date Check D if | PTIN
Preparer Todd O denburg Todd O denburg 10/ 22/ 2024 | self-employed| P02281691
Use Only Firm’s name CORLISS & SOLOMON, PLLC Firm'sEIN  20- 2571677
Firm'saddress 242 CHARLOTTE ST SU TE #1, ASHEVILLE, NC 28801 |Phoneno.(828)236-0206
May the IRS discuss this return with the preparer shown above? See instructions Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/09/24 PRO Form 990 (2023)



Form 990 (2023) Page 2
Tad]ll  Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:
Mount ai nTrue's M ssion Statenent: Muntai nTrue chanpions resilient forests, clean waters,
and heal thy conmuni ti es across the Southern Bl ue Ridge.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? T . . [1Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . .. . ... ... [LlYes XNo
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 $ 2, 199, 814, including grants of $ 118, 312. ) (Revenue $ 148, 110. )
Publ i ¢ _Lands
Qur__Public Lands programprotects and restores the commons of the Southern Blue Ridge for
sustai nabl e public use. The new Forest Plan for the Nantahal a and Pisgah National Forest was
adopted earlier this year. W will continue to fight for a better_ plan.
-Mount ai nTrue, as _part of a coalition of conservation groups, subnmtted a Notice of
Intent _to Sue the Forest Service for violations of the Endangered Species Act related
to four_species of forest bats in the devel opnent of the Nantahal a- Pi sgah Forest Pl an.
-Staff _have found success advocating for creating a Craggy Muntain Nationa
Scenic Area. After neeting w.th Congressnan Edwards at Craggy Gardens_Visitor
Center, he pledged to introduce |egislation to create this new Scenic Area. This area
woul d_enconpass_ 16, 000 acres_of US Forest Service | and _in _Bunconbe County.

4b (Code: ) (Expenses$ including grants of $ ) (Revenue $ )
-We hosted our annual Bioblitz in the Craggy Muntains. Twenty experts |ead the
nore than 75 participants in a bioblitz in an area of the forest that we are working to
have designated as a National Scenic Area. Participants took 1486 phot ographic
observations and identified 621 species.

-We re-treated 117 ash trees at Bl uff Muntain. W have treated nore than 1,200 ash

trees against the scourge of the Enmerald Ash Borer beetle, and we are conmitted to the
survival of these trees

Wat er

Qur _water teamprotects the French Broad, Watauga, New, G een, Broad, Little Tennessee,
Savannah, and H wassee River basins by tracking and reporting sewer |eaks, straight pipes,
pol l ution sources, and negative inpacts from agriculture and devel opnent.

4c (Code: ) (Expenses$ including grants of $ ) (Revenue $ )
Wat er: French Broad Ri verkeeper
-We scored victories and encountered an obstacle on plastic pollution. The City of
Asheville conpleted its outreach survey, which showed broad support for passing a plastic
bag ban, and was due to take up an ordinance in October. The towns of Wodfin and Bl ack
Mbunt ai n_passed resol uti ons aski ng Bunconbe County to pass a countyw de plastic bag ban
After significant pressure and advocacy, Bunconmbe County conm ssioners had expressed
support for an ordinance. However, at the 11th hour, the NC Retail Merchants Associ ation got
party leaders to insert |anguage into the budget that prevents |ocal governnents from
reqgul ating any "auxiliary packaging," including single-use plastic grocery bags. W've circled
up with our grassroots advocates and coalition partners and are devel opi ng a new strategic
See Part 111, Ln 4c statenent

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 2,199, 814.

REV 05/09/24 PRO Form 990 (2023)
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g\ Checklist of Required Schedules

1

10
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12a

13
14a

15
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17
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19

20a

21

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .
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 | .

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 Il .

Is 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, Part Ill

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

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill

Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty, 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

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . .o . .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VI, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . ...
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 VIl .

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, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XlI is optional

Is the organization a school described in section 170(b)(1)(A)(ii))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

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 | and IV .

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 Il and IV P

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 Ill and IV. .
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 .
Did the organization report more than $15,000 total of fundraising event gross income and Contrlbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .o .o .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line Qa’?

If “Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?
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 | and Il

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d| X
11e| X
11f| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X
19 X
20a X
20b
21| X

REV 05/09/24 PRO
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Form 990 (2023)
2T\ Checklist of Required Schedules (continued)

Page 4

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 | and Ill 22 | %
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 . e e e e e 23 x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
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 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill e s 27 X
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? If
“Yes,” complete Schedule L, Part IV . . .o .. . 28a X
b A family member of any individual described in line 28a? If “Yes,” comp/ete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . o .o . . e 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N, Partl | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, 1,
orlV, and Part V, line 1 e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) . 35a X
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 X
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, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 24
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 reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c

REV 05/09/24 PRO

Form 990 (2023)



Form 990 (2023)

3a

4a

b5a

6a

0O T

oQ 0 Q

12a

13

14a

15

16

17

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 23
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? C e 6b
Organizations that may receive deductible contributions under section 170(c).
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? . e e e e e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e . 7c X
If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtres . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 104172 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
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
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 Ce e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 4953? 17
If “Yes,” complete Form 6069.

REV 05/09/24 PRO
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Form 990 (2023) Page 6
Gl  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 lineinthisPartVvVl . . . . . . . . . . . . .
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 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 e
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . 7a | %X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dur|ng
the year by the following:
a Thegoverning body? . . . . e 8a | X
b Each committee with authority to act on behalf of the governing body’7 e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reaohed at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures governlng the aot|V|t|es 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| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done. . . . . . . . . . . . . . . . . . . .o, 12¢| X
13 Did the organization have a written whistleblower policy? . . . . e e e 13 | X
14  Did the organization have a written document retention and destructlon pollcy’7 e 14 | X

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

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e 15b X

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 participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . C e 16a e
b If “Yes,” did the organization follow a written pollcy 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 fled See Part VI, Line 17 stnt
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request  [] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
Laura Daniel, 29 N. Market St., Ste. 610 , Asheville, NC 28801 (828)776-6710

REV 05/09/24 PRO Form 990 (2023)




Form 990 (2023) 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 linein this Part VIl . . . . e
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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

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

(€)
) (B) Position () ) G]
. (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 o == o | from the from related compensation
(list any a S_ i g 5 3 & | 9 | organization (W-2/ | organizations (W-2/ from the
hours for g'g_- F18 | %g <3|> 1099-MISC/ 1099-MISC/ organization and
related |25 (5 | 3 ?B fadl 1099-NEC) 1099-NEC) related organizations
organizations| S = | 3 g g
below ﬁ g o 3
dotted line) ] % g
@ @
[e}
(1) Robert Wagner 45. 00
Di rector X 81, 272. 0. 9, 739.
(2 Mori ah Dean 1. 00
Chai r X X 0. 0. 0.
(3)Jesse M1l er 1. 00
Vi ce- Chair X X 0. 0. 0.
(4) Jane MNargaret Bell 1.00
Secretary X X 0. 0. 0.
(5)Kat herine Taaffe 1. 00
Tr easurer X X 0. 0. 0.
(6) Ameena Bat ada 1. 00
Boar d X 0. 0. 0.
(7) Kar een Boncal es 1. 00
Boar d X 0. 0. 0.
(8)Jenny Di ssen 1.00
Boar d X 0. 0. 0.
(9)Ni chol as_Hol shouser 1.00
Boar d X 0. 0. 0.
(10)Ki nberly Hunter 1.00
Boar d X 0. 0. 0.
(1) Harli_Pal nme 1. 00
Boar d X 0. 0. 0.
(12 Enri gue Sanchez 1.00
Boar d X 0. 0. 0.
(13)
(14)

REV 05/09/24 PRO Form 990 (2023)



Form 990 (2023)

Page 8

T "/|M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
@ ® (do not check more than one © ® ®
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 == > - from the from related compensation
(istany | 3 3|2 g E 3 & | & |organization (W-2/|organizations (W-2/ from the
hours for | 5 g_- F18 | % 3 g 1099-MISC/ 1099-MISC/ organization and
related (S5 |5 | |3 (5 5] 1099-NEC) 1099-NEC) related organizations
organizations| 2 = |8 k) @ S
below G| 3 S
dotted line) g |a 2
[0} D
° g
(15)
(16)
7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal 81, 272. 0. 9, 739.
¢ Total from contlnuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1c) . 81, 272. 0. 9, 739.
2  Total number of individuals (including but not I|m|ted to those Ilsted 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 X
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? I/f “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B8) (©)
Name and business address Description of services Compensation
W dl ands Engi neering, 167-B Haywood Road, Asheville, NC 28806 |Engi neering 166, 593.
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 1
REV 05/09/24 PRO Form 990 (2023)



Form 990 (2023) Page 9

=g Y|} Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartViil . . . . . . . . . . . . . []

(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514

1a Federated campaigns . . . . 1a

b Membershipdues . . . . . 1b 196, 101.
¢ Fundraisingevents . . . . . 1c 6, 260.
d Related organizations . . . 1d

e Government grants (contrlbutlons) 1e 209, 017.
f All other contributions, gifts, grants,

and similar amounts not included above | 1f | 1, 856, 640.
g Noncash contributions included in

Contributions, Gifts, Grants,
and Other Similar Amounts

linesta-1f. . . . . . . . 1g |$ 97, 258.
h Total. Addlinesta-1f . . . . . . . . . . . 2,268, 018.
Business Code
g 2a Program Servi ces-Environnental 541900 105, 377. 105, 377. 0. 0.
qt, o| b Program Events 900099 42, 733. 42, 733. 0. 0.
(/7] E c
E2 4
)
2| e
a f All other program service revenue .
g Total. Add lines2a-2f . . . . e 148, 110.
3 Investment income (including d|V|dends interest, and
other similaramounts) . . . . . . . . . . . 30, 746. 0. 0. 30, 746.
4  Income from investment of tax-exempt bond proceeds
5 Royalties e
(i) Real (i) Personal
6a Grossrents . . | 6a

b Less: rental expenses | 6b
Rental income or (loss) | 6¢
d Net rental income or (loss) e e
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 74
b Less: cost or other basis
and sales expenses . | 7b

(1]

¢ Gainor(loss) . . | 7Tc
d Net gain or (loss) .o
8a Gross income from fundraising
events (notincluding$ 6, 260.

of contributions reported on line

1c). See Part IV, line 18 . . . 8a 21, 672.

b Less: direct expenses . . . 8b 11, 634.
¢ Net income or (loss) from fundralsmg events . . . 10, 038. 0. 10, 038.
9a Gross income from gaming
activities. See Part IV, line 19 . 9a 2,803.

b Less: direct expenses . . . 9b
¢ Net income or (loss) from gaming actlvmes . 2, 803. 0. 0. 2, 803.
10a Gross sales of inventory, less
returns and allowances . . . |40a 18, 910.

b Less:costofgoodssold . . . |[10b 19, 386.

c Netincome or (loss) from sales of inventory . . . . -476. 0. 0. - 476.
Business Code

11a M scel | aneous 900099 4,682. 0. 0. 4,682.

Other Revenue

All other revenue P
Total. Add lines 11a-11d . . . . . . . . . . 4, 682.
12 Total revenue. See instructions . . . . . . . 2,463, 921. 148, 110. 0. 47, 793.

REV 05/09/24 PRO Form 990 (2023)
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Form 990 (2023)

gl )@ 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 .o ]
Do not include amounts rep orted on lines 6b, 7b, Total ef?;))enses Prograsr?)service Managé(r%)ent and Funélr:;)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 14, 167. 14, 167.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . 104, 145. 104, 145.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, d|rectors
trustees, and key employees . 91, 012. 63, 708. 13, 652. 13, 652.
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 1, 165, 037. 1, 035, 971. 20, 967. 108, 099.
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 32, 835. 29, 223. 573. 3, 039.
9  Other employee benefits . 129, 536. 114, 730. 2, 650. 12, 156.
10 Payroll taxes . . 92, 776. 81, 344. 2,475. 8, 957.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 26, 135. 0. 26, 135. 0.
d Lobbying . .
e Professional fundralsmg services. See Part IV ||ne 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.) 203, 205. 188, 912. 6, 140. 8, 153.
12 Advertising and promotion
13  Office expenses 39, 587. 23, 099. 2, 155. 14, 333.
14  Information technology 12, 883. 11, 941. 204. 738.
15 Royalties .
16  Occupancy 79, 094. 69, 694. 2, 035. 7, 365.
17  Travel . 72, 239. 70, 989. 236. 1, 014.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 20, 583. 14, 869. 5, 533. 181.
20 Interest . .
21  Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 3, 309. 3, 309. 0. 0.
23 Insurance . e e e 5, 770. 215. 5, 530. 25.
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 Equi pment 47, 920. 47, 920. 0. 0.
b M scel | aneous 11, 392. 9, 493. 1, 784. 115.
¢ Dues & Subscriptions 42, 468. 29, 860. 5, 865. 6, 743.
d Events 24, 670. 8, 319. 92. 16, 259.
e All other expenses 282, 699. 277, 906. 3, 599. 1, 194.
25 Total functional expenses. Add lines 1 through 24e 2,501, 462. 2,199, 814. 99, 625. 202, 023.
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) o

REV 05/09/24 PRO

Form 990 (2023)



Form 990 (2023)

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 L. 385, 417. | 1 288, 488.
2  Savings and temporary cash investments . 523,834.| 2 999, 456.
3 Pledges and grants receivable, net 295,243.| 38 374, 777.
4  Accounts receivable, net . 1,446.| 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 2,134.| 9 2,221.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [410a 70, 914.
Less: accumulated depreciation . . . . . [10b 62, 286. 2, 338. |10c 8, 628.
11 Investments—publicly traded securities 478, 804. | 11 97.
12  Investments—other securities. See Part 1V, 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 . . 126, 673.| 15 94, 243.
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 1, 815, 889. | 16 1, 767, 910.
17  Accounts payable and accrued expenses . 72,346. | 17 81, 761.
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other 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 29
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : 122, 847.| 25 89, 016.
26 Total liabilities. Add lines 17 through 25 195, 193. | 26 170, 777.
2 Organizations that follow FASB ASC 958, check here E
e and complete lines 27, 28, 32, and 33.
= |27  Net assets without donor restrictions 1,104, 748.| 27 1, 028, 675.
% 28 Net assets with donor restrictions 515, 948. | 28 568, 458.
S Organizations that do not follow FASB ASC 958 check here |:|
v and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . . 29
“qw'i 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 32 Total net assets or fund balances . .o 1, 620, 696. | 32 1,597, 133.
Z | 33 Total liabilities and net assets/fund balances . 1, 815, 889. | 33 1,767, 910.

REV 05/09/24 PRO
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Form 990 (2023)
-1a® Ml Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. R
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 2,463, 921.
2  Total expenses (must equal Part IX, column (A), line 25) 2 2,501, 462.
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 -37,541.
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) . 4 1, 620, 696.
5 Net unrealized gains (losses) on investments 5 13, 978.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) . 10 1,597, 133.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . ..o g
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 on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
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
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes,” did the organization undergo the required audit or audlts’7 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

REV 05/09/24 PRO
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MountainTrue 56-1422691 1

Additional Information From Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part lll, Line 4c (continued) Continuation Statement

Description
canpai gn ai med at buil ding support anong |ocal grocers and retailers for both the
i mpl enentation of voluntary plastic reduction efforts and a statewi de plastic bag ban
-We conduct ed anot her DNA water study. We conpl eted anot her DNA water study, which
shows the amount and sources of E. coli. The analysis has been critical in guiding our
wor k by proving that cows are the primary source of E. coli pollution, followed by

hunans.

-We successfully | obbied the NC General Assenbly for $2 mllion for Agricultura

Cost-share. Using our DNA study, we successfully | obbied for funding that provides

farmers with financial assistance to inplenent best managenent practices to prevent

cow pol lution in our streans.

-We established a septic systemrepair programthat has been critical in repairing

failing septic systens across our region - another significant source of bacteria

pol | uti on.

-We continued to inprove and expand the French Broad Paddl e Trail to provide

nore and better opportunities for people to recreate and deepen their

connections to the outdoors and foster nore environmental advocates. W

successfully | obbied the NC General Assenbly for $150,000, which has allowed us to

hire an additional staff nenber to manage the trail; develop a new | ogo, website,

map, and signage; inprove access points in Transylvania and Madi son counties; and

install new conposting toilets, picnic tables, fire rings, and signage at Muntai nTrue

managed paddl e trail canpsites.

-We continued building a broader coalition of environmental advocates by

engagi ng comunities of color in nore outdoor activities. Through a grant from

Made X Mountains' Qutdoor Equity Fund, we |ed no-cost paddling trips on the French

Broad River for communities of color. W have hosted four trips focused on paddling

instruction, river safety, and naking the connection between a |ove of nature and

envi ronnental conservation. We plan to host another 3-4 trips in 2024, cul mnating

in an overnight trip on the French Broad Paddl e Trail.

Water: Green Riverkeeper

-We held river cleanups on the Green River, renoving tires, plastics, nmetal scraps,

and ot her trash. These volunteer events help educate our volunteers about our plastic

advocacy worKk.

-We treated 38 hemlock trees in the Geen River Gorge in partnership with

Hem ock Restoration Initiative to protect against the woolly adel gid i nvasi ve speci es.

-We conducted nonthly water sanpling and seasonal biononitoring wth

volunteers. W continue to partner with EQ (Environmental Quality Institute) to

anal yze sanple data - critical information that inforns our State of Qur Rivers

report and advocacy efforts at the NC General Assenbly and with |ocal governments.

-Mnitored and i nforned the public of an 8,000-gallon oil spill into Cove Creek

and worked with NC DEQ to conmuni cate the renedi ation efforts.

Water: Broad Riverkeeper




MountainTrue 56-1422691 2

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part Ill, Line 4c (continued) Continuation Statement

Description

-We are advising Cevel and County Water Manager as they design three new

paddl e access points on the First Broad River. After withdrawing its application

for a pernmit to build a reservoir by damming the First Broad River, Ceveland County

Water is now focused on devel opi ng an extensive greenway/ bl ueway park system

t he Stagecoach Greenway.

-Qur Broad Riverkeeper, David Caldwell, was appointed to the C evel and County

Pl anni ng Board, where he will work with the county to ensure that zoning and

ordi nances help fulfill the priorities in the County's 10-Year Land Use Pl an

-We are partnering with the Southern Environmental Law Center to reclassify the

Broad River as a primary recreation water and submitting a petition to conpe

NCDEQ t o consi der technol ogy-based effluent linmts when issuing discharge pernits.

-After nore than five years of applying pressure, Befesa Zinc Corp. is finally

meeting the limts of its National Pollutant Discharge Elimnation System

(NPDES) permit. MountainTrue and Sout hern Environnental Law Center have revi ewed

Befesa's permt renewal application and subnmtted coments and concerns to state

regul ators.

Wat er: WAt auga Ri ver keeper

W won the reclassification of 11 streans in the Watauga River Basin as

Qut st andi ng Resource Waters or High-Quality Waters. This victory took years of

advocacy. The new classifications will restrict future permtted waste discharge.

-We secured funding for the renoval of Shulls MII Dam MuntainTrue has been

wor ki ng closely with WIdlands Engi neering and Anerican Rivers to have the project

shovel ready by 2024.

-We are conducting Eastern Hel |l bender surveys as part of our pre-dam renoval

efforts. This work al so supports ongoi ng advocacy efforts to list the hellbender for

federal protection under the Endangered Species Act.

We continued researching the Wards M Il Damrenoval project on the Watauga

Ri ver. Ongoing research continues to show that the Wards M || dam renoval has

significantly inproved water quality and the health of the aquatic habitat.

-W spearheaded the witing, data analysis, and editing of the 2023

Mount ai nTrue State of Qur Rivers Report. This report sunmarizes the water

quality of our rivers and streans across all our regional offices at

https://stateofourrivers.report/executive-sunmary/

W expanded our WaAterkeeper jurisdiction to include the North Carolina sections

of the New River and the Watauga River in North Carolina and Tennessee

-We planted nore than 20,000 |ivestakes. These livestakes will grow into trees and

shrubs that prevent sedinent runoff into |ocal waterways. Planting sites the Wards

M 11 Dam Renpval site.

-W |l ed the H gh Country Habitat Restoration Coalition, a multi-agency

st akehol der group dedicated to renoving non-native invasive plant species and

restoring habitat across the H gh Country Region

West ern Regi on
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Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part Ill, Line 4c (continued) Continuation Statement

Description

-We participated in scoping for a 25.2-nmile TVA Transm ssion Line and

Switching Station project across Nantahal a National Forest in southwestern NC. W

supported residents in advocating for an in-person public neeting, which happened

on Septenber 12.

-We expanded our Swi m Gui de and volunteer mcroplastics water quality

nonitoring progranms into the Little Tennessee River Basin in Swain and Macon

counties. E. coli sanples were collected, analyzed, and reported weekly at 20

locations in our Western Region this sumer, including seven new | ocati ons.

-We continued to tackle the problem of donesticated popul ati ons of Canada

goose around our |akes and rivers. A new Swim Cuide site at a boat ranp in

Murphy failed every E. coli test due to geese and donestic ducks. W worked with the

Town of Murphy to install signage and educate peopl e about not feeding the

wat erf ow . Geese also returned to the Oay County Swi m Beach on Lake Chatuge

in early August, causing elevated |levels of E coli

-We conpleted an inventory of nonnative invasive plants along the 2.3-nile

Jackson Co. Greenway and hosted three vol unteer workdays in partnership

wi th Jackson Co. Parks & Rec, WCU professors, and Minspring Conservation

Trust. These events engaged nore than 40 new vol unteers in our work!

-We hel ped |l aunch the Blue Ridge Snorkel Trail at 10 |ocations across WNC in

partnership with the NC Wldlife Resources Comm ssion and others. The Blue Ridge

Snorkel Trail is a series of curated snorkel sites along nountain rivers.

Cl ean Energy

W are tracking the growmh of cryptomining data centers, which use i mense

amounts of electricity and provide few jobs or other econom c benefits for our

communities. W are working with county conm ssioners in Bunconbe, Cherokee,

and Madi son counties and the Town of Boone to pass high-inpact |and-use

ordi nances that would give themthe power to keep these operations out of their

communities. This work | ed to Cherokee County Conm ssioners adopting their first

conpr ehensi ve plan on Septenber 18, 2023.

-We advocated in two rate hearings before the NC Utilities Comm ssion (NCUC).

Mount ai nTrue provi ded testinony and acti vated our nenbership base to influence

energy rate setting in two cases before the NCUC, one involving Duke Energy

Carol i nas and one invol ving Duke Energy Progress. Both utilities operate in Wstern

NC. W advocated for nore investnents in renewable energy, efficiency, and

enpl oyi ng performance-based ratemaking to incentivize the reduction of energy

demand and linmit rate increases to protect lowincone famlies.

We continued to advocate on the NC Carbon Plan. Adopted in 2021, HB 951

requires the NCUC to devel op a Carbon Plan to achieve the goals of a 70% reduction

in carbon emn ssions by 2030 and 100% car bon neutrality by 2050. NCUC directed

Duke Energy to create the plan, which nust be revised and approved by the NCUC

every two years. Duke recently released its first 2-year updated plan. W are worki ng

with a statewide coalition of partners to analyze and advocate for a better plan that
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Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part Ill, Line 4c (continued) Continuation Statement

Description

relies less on gas and nore on renewables to neet the state's goals.

Heal t hy Comuni ti es

Qur Healthy Communities Team advocates for patterns of growh that pronote

vi brant communities and protect the rural character and natural assets of the

Sout hern Bl ue Ri dge Munt ai ns.

-We | aunched Nei ghbors for Mre Nei ghbors WNC. Mout ai nTrue added a new nenber

to our Healthy Conmunities teamto lead this new project focused on growi ng grassroots

support for infill developrment in our cities and towns. Focusing on additiona

resi dential developnent in and near our downtowns is nore energy efficient, nininizes

vehicle niles travel ed, and reduces the negative inpacts of spraw across the region

We are nobilizing support for this kind of devel opnent through education, policy

advocacy, and project-level support.

-We devel oped a project scorecard to eval uate proposed devel opnents. W

have devel oped a tool that hel ps us consistently assess environmental threats and

whet her devel opnents contribute to healthier conmunities by providing affordable

housi ng, pedestrian infrastructure inprovenents, and green infrastructure.

-We advocated for inprovenents to Henderson County's Conprehensive Plan

We nobilized our nenbership base to advocate for open space protections,

agricultural land preservation, and responsible devel opnment to guide the county's

growm h for the next quarter century. While the county planning staff devel oped a

draft plan in late 2022 that included nany encouragi ng el ements, County

Conmi ssi oners renoved nany positive recomendations, |eaving a conprehensive

plan that will provide little guidance for future grow h.

-\W won a better Conprehensive Plan in Bunconbe County. W partnered with

conmuni ty organi zations and nunicipalities to recormmend policies that align with

our smart-grow h principles. In My, conm ssioners adopted a plan that addresses

nunerous issues facing the county, including housing, transportation, and | and

conservation. W participated on the County's steering conmittee and are confident

the plan reflects Muntai nTrue's val ues.

-We hel ped devel op a Community Plan for the Emma nei ghbor hood. W assisted

PODER Emma in the conpletion of their Emma Conmunity Plan, which includes a

set of tools that can neasure the gentrification risk that their nei ghborhood faces

and a suite of local actions and policies that can help to provide a stable future for

current residents in the face of a robust housing narket. W are now exploring how

to replicate this process and share the tools Emma devel oped with other

communities |ooking to preserve Naturally Cccurring Affordabl e Housi ng.

Creation Care Alliance of WNC (CCA)

CCA hel ps congregations in the Southern Blue Ri dge take steps to protect God's

creation by supporting the greening of their buildings, |and, and worship practices,

in addition to connecting themto action alerts, |obbying, and opportunities to create

change t hrough organizing their communities. This year saw significant growth in

our CCA program with new regional engagenent and actions for a cleaner and nore

sust ai nabl e Western North Carolina.
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Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part Ill, Line 4c (continued) Continuation Statement

Description

-We trained congregations and comunity partners throughout our region

Through our Wnter Synposium & Retreat, we provided 12 workshops to clergy

menbers and comunity | eaders throughout Western North Carolina. These

wor kshops ranged in focus fromthe inportance of clinate action and advocacy to

sustainability in congregational buildings and church grounds. Over the two days,

nore than 150 people fromall of MpuntainTrue's regions cane together to share

i nfornmation, build relationships, and |learn practical skills to inprove their

environnental efforts.

-We enmpower ed congregational community organi zers. This year, we saw

i ncreased engagenent fromfaith comunity menbers in the Plastic Free WNC

canpai gn. Faith | eaders gave testinony at Town Council and County Conmi ssi oner

nmeeti ngs, hosted organi zing neetings in their buildings, and surveyed | oca

busi nesses and comunity stakehol ders regarding their support of a proposed ban

on single-use plastic bags and styrofoam containers in Bunconmbe County. Though

our plastics work is shifting going into 2024 due to the state budget anendnent,

our efforts to organize faith comunities put us in a great position noving forward.

These congregations, and the tinme we invested in building grassroots support, wll

continue to help us win needed change.

-We updated our congregational covenant partnership. This year, we updated

our congregational covenant partnership agreenment to include nore benefits for

our congregational network and increased incentives for joining the Creation Care

Al liance. We ook forward to growi ng our covenant partner relationships

t hroughout MI"s regions in 2024.

Form 990: Return of Organization Exempt from Income Tax
Part VI, Line 17 (continued) Continuation Statement

States Where Copy of Return is Required

NC
GA




SCHEDULE A . . . OMB No. 1545-0047

00 Public Charity Status and Public Support

rm

(Fo ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 23
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

Mount ai nTr ue 56-1422691

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 [ 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:

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

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 Il.)

8 [] 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 [X] An organization that normally receives (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 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 [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 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 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 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.

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

f Enter the number of supported organizations . . . e e e |:|

g Provide the following information about the supported organlzatlon( ).

(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)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA Cat. No. 11285F Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

Page 2

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) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (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) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (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, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

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

%

Public support percentage from 2022 Schedule A, Part Il, line 14 . . . . 15

%

331/3% support test—2023. 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 .

331/3% support test—2022. 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 organization .

10%-facts-and-circumstances test—2023. 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 .

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions

0
0

0
0

REV 05/09/24 PRO

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

Xl Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
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) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) |1, 443, 459. |1, 495, 387. |2, 307, 969. |2, 160, 642. |2, 268, 018. |9, 675, 475.
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 . 54, 543. 63, 957. 25, 296. 52,169. | 148, 110. | 344, 075.
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 . 1,498, 002. |1, 559, 344. 2, 333, 265. |2, 212, 811. |2, 416, 128. |10, 019, 550.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0. 0.| 105, 020. 0. 0.| 105, 020.
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.
¢ Add lines 7aand 7b 0. 0.| 105, 020. 0. 0.| 105, 020.
8 Public support. (Subtract line 7c from
line 6.) . i 9, 914, 530.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9  Amounts from line 6 o 1,498, 002. |1, 559, 344. |2, 333, 265. |2, 212, 811. |2, 416, 128. |10, 019, 550.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 10, 276. 4, 650. 1, 795. 8, 351. 30, 746. 55, 818.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 10, 276. 4, 650. 1, 795. 8, 351. 30, 746. 55, 818.
11 Net income 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.) . - 955, 545, 2, 600. 3, 556. 4, 682. 12, 338.
13 Total support. (Add lines 9, 10c, 11,
and 12.) 1,509, 233. |1, 564, 539. 2, 337, 660. (2, 224, 718. |2, 451, 556. |10, 087, 706.
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 O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 15 98. 28 %
16  Public support percentage from 2022 Schedule A, Part lll, line 15 16 94. 35 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 0.55 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 . 18 0.33 %
19a 33'3% support tests—2023. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, 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—2022. 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 ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions [l

REV 05/09/24 PRO
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Schedule A (Form 990) 2023

Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

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
organization made the determination.

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

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 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;
(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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) 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 Il supporting organizations, and all Type lll 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

ba

5b

5c

9a

9b

9¢c

10a

10b

REV 05/09/24 PRO Schedule A (Form 990) 2023
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2T\ 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

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, (ii) 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 Ill Functionally Integrated Supporting Organizations

1
a
b

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).

2
a

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

REV 05/09/24 PRO Schedule A (Form 990) 2023
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Page 6

Type Il 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Q|D|OIN|(=

O GH~|WIN|=

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

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

O |Q(0|T|®

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

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

w

A

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

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

Multiply line 5 by 0.035.

N|O|O

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

O|N|O (G

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

AQ|D|OIN|(=

O |O|[H|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).

REV 05/09/24 PRO
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Page 7

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

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

NoOo|o|h~OIN

XN |G, |W

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

(o)

©

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

(ii)
Underdistributions
Pre-2023

(i)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

—=|T|Q = 0| a0 |lT|v

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

»

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020 .

Excess from 2021

Excess from 2022

O Q0|T|D

Excess from 2023 .

REV 05/09/24 PRO
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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.)

Pt 11l Ln 12: Oher Income Part IIl, Line 12 Description: M scellaneous 2019:

955. 2020: 545. 2021: 2600. 2022: 3556. 2023: 4682.

REV 05/09/24 PRO Schedule A (Form 990) 2023



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury Complete if the organization is described below. 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

If the organization answered “Yes” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

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

e Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number
Mount ai nTr ue 56- 1422691
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . . . §
Volunteer hours for political campaign activities. See instructions
Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [ ]Yes [ ]No
4a Was acorrectonmade? . . . . . . . . . . . . . . . . . . . ... ... .. .0]Yes []No

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount dlrectly expended by the filing organlzatlon for section 527 exempt function

activities . . .o e
2  Enter the amount of the f|||ng organlzatlon S funds contributed to other organlzatlons for section
527 exempt function activities . . . ) . ) $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120- POL
line 17b e e e e
4  Did the filing organlzatlon f|Ie Form 1120 POL for thls year'? .o e [ ]Yes [ |No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
(1)
(2
)
4
()
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023
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section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check [ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address,

EIN, expenses, and share of excess lobbying expenditures).

B Check [] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 14, 400.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 45, 765.
¢ Total lobbying expenditures (add lines 1a and 1b) 60, 165.
d Other exempt purpose expenditures . . 2,441, 297.
e Total exempt purpose expenditures (add lines 1c and 1d) . 2,501, 462.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 275, 073.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
not over $500,000, 20% of the amount on line 1e.
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 68, 768.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i  Subtract line 1f from line 1c. If zero or less, enter -0- .o 0.
j If there is an amount other than zero on either line 1h or Ilne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? . Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) Total
beginning in)
2a  Lobbying nontaxable amount 234,162.| 238,795.| 252,900.| 275,073.| 1,000, 930.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 1,501, 395.
¢ Total lobbying expenditures 35, 000. 38, 252. 48, 680. 60, 165. 182, 097.
d  Grassroots nontaxable amount 58, 541. 58, 541. 63, 225. 68, 768. 249, 075.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 373, 613.
f Grassroots lobbying expenditures 5. 000. 5. 000. 8. 000. 14, 400. 32, 400.

BAA
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(election under section 501(h)).

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

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(a)

(b)

Yes | No

Amount

1

N
T TTQ T Q0T

Q0

During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? .
Paid staff or management (|nclude compensatron in expenses reported on Irnes 1o through 1|)
Media advertisements?

Mailings to members, legislators, or the publrc'7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body”

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1c through 1| -

Did the activities in line 1 cause the organrzatron to not be descrrbed in sectlon 501( )(3)?

If “Yes,” enter the amount of any tax incurred under section 4912 .

If “Yes,” enter the amount of any tax incurred by organization managers under sectron 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1
2

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .

D|d the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year'?

Yes

No

1

2

3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)

and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is answered

“Yes ”

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expendltures (do not include amounts of

political expenses for which the section 527(f) tax was paid).
Current year . .

Carryover from last year .

Total

Aggregate amount reported in sectron 6033( )(1)(A) notices of nondeductible section 162(e) dues .
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditures next year? . .
Taxable amount of lobbying and political expendrtures See instructions

2a

2b

2c

H

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

BAA
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Part IV Supplemental Information (continued)
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(SI:C"'E%;’(')-)E D Supplemental Financial Statements |_ome No. 15450047
orm
Complete if the organization answered “Yes” on Form 990, 2 @23
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tO_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Mount ai nTrue 56- 1422691

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

(]

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

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . o . L oL L. [ Yes [ No

Part i Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a 4
Total acreage restricted by conservation easements . . . . .o 2b 1.0
Number of conservation easements on a certified historic structure mcluded on I|ne 2a .o 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register . . . . . . . . . . . . . |24

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year 0

Number of states where property subject to conservation easement is located 1

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

1

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
0.

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)4)B)(i)? . . . . . e Yes [ ] No

In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . §
(i) Assets included in Form 990, Part X . . . . .o $

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnanC|aI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIll, lined1 . . . . . . . . . . . . . . . . . . %

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . ... %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

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

[] Public exhibition d [ Loan or exchange program

[] Scholarly research e [ Other

[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [] No

V"l  Escrow and Custodial Arrangements

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . o . C e e ] Yes [] No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table.
Amount
¢ Beginningbalance . . . . . . . . . . . L o oL L L0 1c
d Additions during theyear . . . . . . . . . . . . . . . . L. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIlll . . . . ]
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

b

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . .

Grants or scholarships

Other expenditures for facilities and
programs . .o
Administrative expenses .

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

Board designated or quasi-endowment %
Permanent endowment %
Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) Unrelated organizations? . . . . . . . . . . . . o . . ..o 3al(i)

(i) Related organizations? . . . e e e 3al(ii)

If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ia Land . . . . . . . . . ... 0. 0.
b Buildings . . e e
¢ Leasehold |mprovements e 8, 802. 8, 802. 0.
d Equipment . . . . . . . . . . 53, 259. 44, 631. 8, 628.
e Other . . . 8, 853. 8, 853. 0.
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, line 10c, coumn (B)) . . . . . 8, 628.
BAA REV 05/09/24 PRO Schedule D (Form 990) 2023
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ETgR'/IN Investments—Other Securities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

A)

B)

©)

D)

(E)

)

(S)

(H)

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))

1A'l Investments —Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

)

(6)

(@)

(5)

(9)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))

Part IX Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Ri ght of Use Asset

90, 719.

(2) Security Deposit

3, 524.

(3)

(4)

)

(6)

(@)

(5)

(9)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .

94, 243.

Other Liabilities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
( Lease Liability 89, 016.
(©)]
)
©)
(6)
()
®8)
©)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . 89, 016.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

Schedule D (Form 990) 2023
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 2,207, 887.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a 13, 978.

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPartXxi) . . . . . . . . . . . . . . . |2 31, 020.

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. .2 44, 998.
3 Subtract line 2e fromline1 . . . . e e 3 2,162, 889.
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a

b Other (DescribeinPartXxit.). . . . . . . . . . . . . . . |4b 301, 032.

c Addlines4aand4b . . . .. . . . . . |4 301, 032.
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12) o 5 2,463, 921.

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

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 2,123, 445.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e L]

d Other (Describe in Part XIII ) e s 31, 020.

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . .. ... 2 31, 020.
3 Subtract line 2e fromline1 . . . . e e e 3 2,092, 425.
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a

b Other (DescribeinPartXill) . . . . . . . . . . . . . . . |4b 409, 037.

¢ Addlines4aand4b . . . e - T 409, 037.
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 18) . 5 2,501, 462.

eIl  Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Pt Il, Line 9: As a by-product of its streambank restorati on work, MountainTrue

hol ds four conservati on easenents on small tracts of property bordering or accessing

streans on the Watauga River. All of the easenents were received by donation.

As pernmitted by generally accepted accounting principals, the organization has

el ected not to recogni ze the value of the easenents in its financial statenents.

Pt X, Line 2: MountainTrue is exenpt from federal incone taxes under 501(c)(3)

of the Internal Revenue Code. However, the Code al so provides that income from

certain activities not related to the organi zation's tax-exenpt purpose nmay be

subj ect to taxation as unrel ated busi ness incone. The organi zati on had no i ncone

fromunrel ated business activities for 2023 and was therefore not required to

file Form 990-T. The organi zation believes that it has appropriate support for

BAA REV 05/09/24 PRO Schedule D (Form 990) 2023
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e I} Supplemental Information (continued)

all tax positions taken, and as such, does not have any uncertain tax positions

that are material to the financial statenents

Xl, Line 2d: Event Expenses $11,634; Cost of Goods Sold $19, 386

XI'l, Line 2d: Event Expenses $11, 634; Cost of Goods Sold $19, 386

XlI, Line 4b: Fiscal Sponsorship |ncone $301, 032

X iR iR R

XlI, Line 4b: Fiscal Sponsorship Expenses $409, 037

Schedule D (Form 990) 2023



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | 0OM8No.1545-0047

(Form 990) 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 @ 23
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
Mount ai nTr ue 56- 1422691

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. Schedule G (Form 990) 2023
BAA REV 05/09/24 PRO



Schedule G (Form 990) 2023

Page 2

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
French Broad Rver Hoat Trip

(b) Event #2
Wt ershed Gal a

(c) Other events

None

(d) Total events
(add col. (a) through

(event type) (event type) (total number) col. (c))
2
®| 1 Grossreceipts . 10, 845. 14, 630. 25, 475.
[0)
o
2 Less: Contributions 0. 6, 261. 6, 261.
3 Grossincome (line 1
minus line 2) 10, 845. 8, 369. 19, 214.
4  Cash prizes .
5 Noncash prizes
0]
8| 6 Rent/facility costs .
o
Q
S 1 7 Foodand beverages .
8
-‘D= 8 Entertainment
9  Other direct expenses 3, 922. 7, 046. 10, 968.
10  Direct expense summary. Add lines 4 through 9 in column (d) 10, 968.
11 Net income summary. Subtract line 10 from line 3, column (d) 8, 246.

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

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19

or reported more than

(0] ; b) Pull tabs/instant f d) Total gaming (add
E (@) Bingo birng)/pL:ogresslive bingo (c) Other gaming c(ol). (a) thr%ugil1 go(l. (c))
2
i

1 Grossrevenue .
#| 2 Cash prizes .
5
2| 3 Noncash prizes
[
8| 4 Rent/facility costs .
=

5  Other direct expenses

(] Yes %|[] Yes %|[] Yes %

6  Volunteer labor . [] No [] No [] No

7  Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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? [1Yes [INo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [1Yes [1No

If “Yes,” explain:

BAA

REV 05/09/24 PRO

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . e [JYes [INo
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? . . . . . . . . . . . . . . . . . . .. [HOYes [No
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
An outside facility . . . . . . e . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:

Name

Address

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

revenue? . . . . . . . . . . . . . [OYes [No
If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon $ ____________________ and the

amount of gaming revenue retained by the thirdparty $

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

Name

Address

Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ Director/officer [ JEmployee [JIndependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . . . . . [Yes [No

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year

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

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

BAA

REV 05/09/24 PRO Schedule G (Form 990) 2023



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

(Form 990) Governments, and Individuals in the United States 2@2 3
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.

Department of the Treasury . Attach to Form 990. . ] Open to P_ublic

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

Name of the organization Employer identification number

Mount ai nTr ue 56- 1422691
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? . . e e e Yes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States
m 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 |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 (gol\c/l)lfﬂllzcl)\ﬁvdavah:aaitsigr (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ oth,er)pp ] noncash assistance or assistance

(1)Lati nos Avent ureros
4363 Stone Mbuntain Drive Gastonia NC 28054 |88- 3506698 |501c3 10, 000. Communi ty Recreation

2

3)

4

(6)

(6)

7

@)

©)

(10)

(11)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
3  Enter total number of other organizations listed in the line 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REV 05/09/24 PRO  Schedule | (Form 990) 2023




Schedule | (Form 990) 2023

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part 1ll can be duplicated if additional space is needed.

(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, other)

(f) Description of noncash assistance

1 Program

82, 795.

Pay nent

Septic Repair

2 Program -

Nat ur al i st

21, 350.

3

4

5

6

7

2T\ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

BAA

REV 05/09/24 PRO

Schedule | (Form 990) 2023



SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2 @23
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Mount ai nTr ue 56-1422691
Types of Property
a b © d
Chgczk if | Number of c(or)1tributions or Z%%%istz ?ggé?&;t'gg Method of(d)etermining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts

1 Art—Works of art

2  Art—Historical treasures .

3 Art—Fractional interests .

4  Books and publications

5 Clothing and household

goods . . . . . .

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property .o

9  Securities—Publicly traded . . X 9 94, 898. [FW

10  Securities—Closely held stock .
11 Securities—Partnership, LLC,

or trust interests

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other .

18 Collectibles L.

19 Foodinventory . . . . .

20 Drugs and medical supplies .

21  Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

25  Other (Conposting Toilets) X 1 2, 360. |[FW
26  Other ( )
27  Other ( )
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a e
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . . . . . L L L L Lo e e e 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . . . . . . . . . . . . . . .. . .. .. 32a X
b If “Yes,” describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REV 05/09/24 PRO Schedule M (Form 990) 2023



Schedule M (Form 990) 2023 Page 2

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

REV 05/09/24 PRO Schedule M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @ 2 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public

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

Name of the organization Employer identification number

Mount ai nTr ue 56- 1422691

Pt VI, Line 6: The organi zati on does have nenbers, but with no authority over

the day-to-day operating decisions of the governing body of the organization.

They cannot exercise significant control

Pt VI, Line 7a: Menbers may el ect the Board of Directors, amend the Articles

and Byl aws, and approve any nerger, consolidation of dissolution of the organization

O herwi se, menbers shall have no voting privil eges.

Pt VI, Line 11b: The 990 is prepared by i ndependent accountants, reviewed by

managenent, presented to the Finance Conmittee for review, and once it is approved, presented

to the entire Board for final approval or proposed revision

Pt VI, Line 12c: According to MuntainTrue's Conflict of Interest Policy, each

director, principal officer and nenber of a committee with governing board-del egated

powers shall annually sign a statenent, which affirms such person: (a) Has received

a copy of the conflicts of interest policy; (b) Has read and understands the

policy; (c) Has agreed to conply with the policy; (d) Understands the Organization

is charitable and in order to maintain its federal tax exenption it nust engage

primarily in activities which acconplish one or nore of its tax-exenpt purposes.

Any Board Menber with a conflict of interest on any specific issue infornms the

Board and abstains fromvoting on the issue.

Pt VI, Line 15a: In the annual budgeting process, the Board approves a budget

line for aggregate sal ary expense. The Board of Directors sets the Co-Directors

salaries after a performance review and a recomendati on fromthe Personnel Committee.

Thereafter, individual salaries and salary increases for enployees are determ ned

by the Co-Directors using performance reviews as a basis.

Pt VI, Line 18: Forns 990 are avail able on our website and on the websites of

charity watch organi zations. Form 1023 is avail abl e upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2023

REV 05/09/24 PRO



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

Mount ai nTr ue 56- 1422691

Pt VI, Line 19: By-laws, conflict of interest policy and audited financial statenents

are avail abl e upon request. Additionally our audited financial statenents are

avai |l abl e on our website.

Pt VI, Section C, Line 17:

State: GA

Pt 1 X, Line 24e:

Description: Board Expense

Total : $3, 140

Program servi ces: $0

Managenent and general : $3, 140

Fundr ai si ng: $0

Description: O ganization Sponsorships

Total : $1, 728

Program services: $1,453

Managenent and general : $0

Fundr ai si ng: $275

Description: Grant Expenses-Sponsor O gs

Total : $4, 650

Program servi ces: $4, 650

Managenent and general: $0

Fundr ai si ng: $0

Descri ption: Pass-Thru Expenses-Spons. O gs

Total : $263, 998

Program services: $263, 998

Managenent and general : $0

Fundr ai si ng: $0

Description: Supplies - Sponsored Og

Schedule O (Form 990) 2023
REV 05/09/24 PRO



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

Mount ai nTr ue 56- 1422691

Total : $9, 118

Pr ogram servi ces: $7, 750

Managenment and general : $456

Fundr ai si ng: $912

Descri ption: Travel Meal s/ Ent - Sponsored Og

Total : $65

Program servi ces: $55

Managenent and general : $3

Fundr ai si ng: $7

Schedule O (Form 990) 2023
REV 05/09/24 PRO



Form 990 All Other Expenses 2023
Part IX, Line 24e

Name Employer Identification No.
Mount ai nTr ue 56- 1422691
(A) (B) © (D)
Description Total Program Management Fundraising
services and general
Boar d Expense 3, 140. 0. 3, 140. 0.
(Organi zati on Sponsor shi ps 1, 728. 1, 453. 0. 275.
G ant Expenses- Sponsor O gs 4, 650. 4, 650. 0. 0.
Pass- Thru Expenses- Spons. (Orgs 263, 998. 263, 998. 0. 0.
Supplies - Sponsored Og 9, 118. 7, 750. 456. 912.
Travel Meal s/ Ent - Sponsored O g 65. 55. 3. 7.

Total to Form 990, Part IX,
line24e . .. ... ... .... 282, 699. 277, 906. 3, 599. 1, 194,

teew1601.SCR 02/02/21



Additional Information For Tax Return

MountainTrue 56-1422691

The organization maintains a charitable solicitation license with the North Carolina Secretary of State (NC SOS). As
part of its annual renewal process, the organization must submit a copy of the Form 990 filed with the IRS to the NC
SOS, Charitable Solicitation License Division.

Schedule D: Part I, line 7

Conservation easement monitoring is performed by volunteers.



Docusign Envelope ID: A5SB70BE3-C91E-45F4-9C46-7E0BO5FF54CD

o 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning ,2023,andending ;20 2 @23
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Mount ai nTr ue 56-1422691

Name and title of officer or person subject to tax

Robert WAgner, Executive Director
Type of Return and Return Information

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

1a Form 990 check here . b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . ib 2,463, 921.
2a Form 990-EZ check here . .[] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL checkhere . . [] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF checkhere . .[] b Tax based on investment income (Form 990-PF, Part V I|ne 5) . 4b
5a Form 8868 check here . .[J b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-T check here .[J b Totaltax (Form 990-T, Partlll, line4) . . . . . . . . . . 6b
7a Form 4720 check here . .[J b Total tax (Form 4720, Part lll, line1) . . . . . e 7b
8a Form 5227 check here . .[J b FMV of assets at end of tax year (Form 5227, ltem D) e 8b
9a Form 5330 check here . .[J b Taxdue (Form 5330, Partll, line19) . . . . 9b
10a Form 8038-CP checkhere . .[ ] b Amount of credit payment requested (Form 8038- CP Part 1, Ilne 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or [_] | am a person subject to tax with respect to (name

of entity) , (EIN) and that | have examined a copy of the
2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| authorize CORLI SS & SOLOVON, PLLC toentermyPIN |0]3]1]4 |1 | as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

[ As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax KOIJW{’ WW pate 10/ 22/ 2024

[ Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 5161119111318111619]1

Do not enter all zeros

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

ERO’s signature pate 10/ 22/ 2024

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 05/09/24 PRO Form 8879-TE (2023)
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