PUBLIC DISCLOSURE COPY -

Return of Organization Exempt From Income Tax

Form
{Rev. January 2020)

Department of the Traasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Ferm990 for instructions and the latest information.

STATE REGISTRATION NO. 2001082700461

OMB No, 1545-0047

A For the 2019 calendar year, or tax year beginning and ending
B check It C Name of organization D Employer identification number
wrlcbl | MUSTARD SEED FURNITURE BANK OF

[k | FORT WAYNE INC

[ Ideme, Doing business as 35-2149283
bk Number and strest (or P.0. box if mail is not doliversd to sireat address) Room/sulte | E Telaphone number
fel, [ 3636 ILLINOIS ROAD (260)471-5802
g City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 722,401,
prended| FORT WAYNE, IN 46804 H{a) Is thls a group retumn

[ j458" | £ Name and address of principal officer: SUZANNE M JORDAN for subordinates? [ ves No
pending SAME AS C ABOVE H(b) Are all subordinates included? I:IYBS I:I No

1 Tax-exempt status: 501{c){3) D 501(c) { J« (insert no,! |:| 4947()(1) or |:J 527 If "No," attach a list. (see instructions)

J Website: pr WWW . MUSTARDSEEDFORTWAYNE . COM Hic) Group exemption number P

K Form of organization: Corporation |:| Trust [ | Association E:I Other

[ L Year of formation: 2002

M State of legal domiclle; TN

|Part1] Summary
o| 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE HOUSEHOLD FURNISHINGS
e TO FAMILIES AND INDIVIDUALS AS THEY REBUILD THEIR LIVES AFTER
g 2 Check this box P L__| if the organization discontinued its operations or disposed of more than 256% of its net assets,
g 8 Number of voting members of the governing body (Part VI, Ine 1) . .. 3 12
g 4 Number of independent voting members of the goveming body (Part VI, line1b) 4 10
g § Total number of individuals emploved in calendar year 2019 (Part V, line22) .. 5 8
£]| & Total number of volunteers (estimate If NECESSANY) | ... é 174
5| 7a Total unrslated business revenue from Part VIIL, column (O BN A 7a 0.
< b Net unrelated business taxable income from Form 990-T, INe 89 ... e i ierssreeeeiiase e 7b 0.
Priot Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ] 594,741. 689,554,
2| 9 Program service revenue (Part VIll, ine 2g) e 17,210. 15,607.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . 3,346. 704,
©1 11 Other revenue (Part VHil, column (&), lines 5, 8d, 8¢, 9¢, 10, and 11¢) ~11,197. -10,011.
12 Total revenue - add lines 8 through 11 {must equal Part VII, column (&) line 12} ... 604,100. 695,854,
18  Grants and similar amounts paid (Part IX, column (&), lines 1:3) 295,464, 354,289.
14 Benefits pald to or for members (Part IX, column (&), ine 4y 0. 0.
g| 15 Salaries, other compensation, employes benefits (Part IX, column (&), lines 5-10) ___..... 157,638. 162,950,
21 16a Profsessional fundraising fees (Part [X, column (&), line 11} .. .. ... 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 9,481. e
G| 17 Other expenses (Part [X, column (3), lines 11a-11d, 11§248) 108,862, 118,541,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) 561,964. 635,780,
19 Revenue less expenses, Subtract line 18 from line 12 . ... it 42,136, 60,074.
54 Beginning of Current Year End of Year
£ 20 Total assets (Part X, e 16) ... 636,906. 703,220,
< 21 Total liabilities (PartX, ine 26) 1,994. 2,767,
=3 22 Nst assets or fund balances. Subtract line 21 from BNe 20 ....ccoooovvcovovvvcorrorrecrcererenss 634,912. 700,453,
|_"ért IT_] Signature Block

Under penalties of perjury, | declare that  have examined this return, including accompanying schedules and stataments, and to the best of my knowledge and belief, it is

trug, correct, and gomplets, Daclaration of preparar (other

an officgr) Is basgd on all information of which preparer has any knowledge.

anae TN A0calad / | OQHSIQO&)O
Sign Signature of@ﬂcer Date '
Here SUZANNE M JORDAN, EXECUTIVE DIRECTOR

Type or print name and title
Print/Type preparar's name Preparer’s signatura Date lclmk LI PTIN

Paid PHILLIP MCKENZIE PHILLIP MCKENZIE 04/22/20] srempoyes P00382490
Preparer |Firm's name p KSM BUSINESS SERVICES, INC. Frm's EINw 35-2123203
Use Only | Firm's address 202 W. BERRY STREET, SUITE 600

FORT WAYNE, IN 46802 Phoneno.260.496.8297
May the IRS discuss this return with the praparer shown above? (568 NS UCHONSY L e eeeeeesseeisenreesansesanas Yes | | No
gaz001 012026 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




MUSTARD SEED FURNITURE BANK OF
Form 990 (2019) FORT WAYNE INC 35-2149283  Ppage 2
“Part lll:| Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any Hne INthis Part I ...,
1 Briefly describe the organization’s misslon:

TO PROVIDE HOUSEHQOLD FURNISHINGS TO FAMILIES AND INDIVIDUALS AS THEY

REBUILD THEIR LIVES AFTER SUFFERING DISASTER, PERSONAL TRAGEDY OR

OTHER MISFORTUNES.

2  [Did the organization undertake any significant program services during the year which were not listed on the

PAOr FOM 980 0F B90-EZ? | et [ Jves [XINo
“If "Yes," describe these new services on Schedule O.
3  Did the organization ceass conducting, or make significant changes in how it conducts, any program services? . .. DYes No

If "Yes," describe these changes on Schadule O,

4  Describe the arganization's program service accomplishments for each of its three largest program services, as measured by sxpenses.
Section 501(c)(3} and 501 (c)4) organizations are required to raport the amount of grants and allocatiens to others, the total expenses, and
revenue, if any, for each program service reportad.

4a  {code: ) {Expenses $ 593,375+  inoludng grants of $ 354,289. ) (roverues 15,607.)
"FURNISHING HELP TO REBUILD LIVES." SINCE 2002, THE MUSTARD SEED
FURNITURE BANK OF FORT WAYNE HAS PROVIDED BASIC HOUSEHOLD FURNITURE,
LINENS AND KITCHENWARE TC FAMILIES AND INDIVIDUALS WHO MEET THE
AGENCY'S MISSTON THROUGH A HOME VISIT AND WRITTEN REFERRAL BEING
SUBMITTED BY A SOCIAL SERVICE AGENCY, FAITH BASED GROUP, CHURCH OR
SCHOOL. THE MUSTARD SEED SERVES CLIENTS IN THE COUNTIES OF ADAMS,

ALLEN, DEKALB, HUNTINGTON, NOBLE, WELLS AND WHITLEY IN NORTHEAST

INDIANA. DURING THE CLIENT'S SCHEDULED APPOINTMENT, THEY COMPLETE A

BRIEF FORM, PRESENT THEIR LEASE AND IDENTIFICATION, AND PAY A VERY

NOMINAL PROCESSING FEE. THEY ARE ALSO RESPONSIBLE TQ PROVIDE ADEQUATE

TRANSPORTATION TO TAKE THEIR ITEMS HOME WITH THEM AT THEIR APPQINTMENT.

THEN THEY VISIT OUR WAREHQUSE TC CHOOSE THEIR LARGE-FURNITURE ITEMS AND
4b (Code:

Y (Expenses $ Including grants of § } {Revenue $ )

4c  (Code: ) Expenses ¢ including grants of $ Y (Revanus § )

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

{Expenses § Including grants of § }_(Revenus $ )
4e Total program service expenses 593,375,
Form 990 (2019)
032002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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MUSTARD SEED FURNITURE BANK OF

Form 990 (2019 FORT WAYNE INC 35-2149283  Page 8
‘Part:IV:| Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a}(1) {other than a private foundation)?
1 1YES," COMPIBIE SCREOUIB A ... ..o ettt ettt et e ee e et et et et ere e et et e ses e e s ete e 11X
2 s the organization required to complete Schedufo B, Schedule of COMFBUIONST .o.o.oooocoeoeeeeeee oo 2 | X
3 Did the organizatlon engage in direct or indirect paolitical campalgn activitles on behalf of or in opposition to candidates for
public office? If "Yas," complete SCOTUIE C, PAIET ... oo e oo ee e et e es et e e s e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) electicn in effect
during the tax year? jf "Yes," complate SCREGUIB ©, PAIT Il ... e oo oo ee et v 4 X
5 s the organization a section 501{c)(4}, 501{c)(5), or 507(c){B} crganizatlon that receives membership dues, assessments, or
similar ameunts as defined in Ravenue Procedure 98197 jf "Yes," complete Schadule C, Part il ..., 5 X
68 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 distributlon or investment of amounts in such funds or accounts? jf "Yas," complete Schedule D, Part | 6 X
7 Did the crganization receive or hold a conservation easement, including sasements to preserve open space,
the environment, histatic land areas, or historic structures? Jf "Yes," complets Schadule D, Part i ..o 7 X
8 Dld the organization maintain collections of works of art, historical treasures, or other similar assets? jf "ves, " complets
SCREAUID D, PATEI . ovv.ivsooee oo ee et e et et ettt e e oo 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repaly, or debt nsgotlation services?
If "Yes," complete SChaaNe D, PArtIV ... .o ettt et e v et e ettt b n o 9 X
10 Did the organization, direcily or through a related organization, hold assets in donor-restricted endowments
or In quast endowments? 17 "Yas, " complate SCHEALAE D, PAIt Y ..........oo.coivetooeeeee oot eeeeeeeees e e e eree e eeeee e eere e
11 If the organization's answer te any of the following questions Is "Yes," then complste Schedule D, Parts VI, VI, VI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
P VI oo et e e et et e e e e st et 1Ma] X
b Dld the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 187 if *Yes," completo Schodie D, Part VIl .....o.oooveee oo 11b X
¢ Did the organization report an amount for investments - program related In Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 f "Yos," complete Schadule D, Part VIl .........o..cooo.oovveeesseseeos oo seseess oo e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ks total assets raported in
Part X, line 167 f "Yes, " complete SCHBGUIE D, PAITIX ..o oo 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yas, " complete Schedule D, Part X ......c.......... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lfability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes," compiets Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, Independent audited financlal statements for the tax year? Jf "Yes," complete
SCREOUIE D, PAIES X1 AN XI ...\ .. oo oo oeeeeo oo oo oot oo s e oot e e e ot e et oo oo 12a) X
b Was the crganization included in consolidatsd, independent audited financial statements for the tax year?
If "Yes," and If the organization answerad "No" to line 12a, then completing Schedule D, Parts X! and Xii fs optional .............. 12b X
13 Is the organization a schoal described In section T70(BN1IANINT 1f "Yes,” complate SCRETUIEE oo oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service actlvities outsids the United States, or aggregate foroign investments valued at $100,000
Of MOIE? If Yo, " cOMplote SCRGUIR F, PArS 18N IV ..oooooco oo e ee e e e et et et e et at et et oot es o 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV 15 X
16 Did the organizaticn report on Part [X, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," compleste Scheduls F, Parts 1 @nd IV ... 16 X
17 Did the organization report a total of more than $16,000 of expenses for professional fundralsing services on Part 1X,
column (A), lines 8 and 1167 If "Yes, " complete SCRETUE G, PAMTT ..o oo eeeeeeee e een et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes, " complete SCHEAUIE G, Part Il .............cc.oc.eiveeeoeeeoesooeeoes oo eeee oo eeee e seee oo eeee o eeeeeeseee e ses e eeeeeseseereeeee 18_| X
19  Did the organization report more than $15,000 of gross Income from gaming activities en Part VIII, line 9a? jf "Yasg, "
complate SChaaUle G, Part lll ... ..ot e ettt es e et e et e e e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yeg, complete SChedle H ..o e e 20a X
b If "Yes" to line 20z, did the organization attach a copy of its audited financlal statements to thisreturn? 20k
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
demestic government on Part [X, column (A), line 1? ff “Yes. " complete Schedule & Parts L ant i it s iasis 21 X
932003 01-20-20 Form 990 (2019}
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MUSTARD SEED FURNITURE BANK OF

Form 990 (2019) FORT WAYNE INC 35-2149283  paged
[PartIV.| Checklist of Required Schedules ,ntinveq;

Yes | Ne

22 Did the organization report mere than $65,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), Ilne 22 [f "Yas," complata Schedtle £, Parts TN Ml ..o oo 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "vas, " complete
SCRBAUIB U ... oo ettt ettt e e ettt ettt e et et e eR ettt et et e e e s ee e se s 23 X
24a Did the organization have a tax-exempt bond issus with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 i "Yas," answer lines 24b through 24d and complate

BCHOALIE K. I "NG," GO 10 N8 2B .........oocooooeee oo eeeoeee e eeee e ee s ee s s e e ettt . | 24a X

b Did the crganization invest any proceads 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
BNY tAXOXOMIDE BOMOST || i et et e et e et et eet et 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 crganization engage In an excess benefit
transaction with a disqualifled persen during the year? Jf "Yes, " complete Schedule L, Part] ..o oo, 25a X

b Is the organization aware that it engaged in an excess benefit transacticn 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? ¢ "Yas," complete
SCREAUIB L, PATTT oo ettt ettt e et ettt e e ot e vt et a s s v e e s et et et e et e e eeee s ee s oot e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from cr payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," compfate Scheduie L, Part 1 oo, 26 X

27 Did the organizaticn provide a grant or cther assistance to any current or former officer, director, trustee, key employee,
creator ar founder, substantial contributor or smployee thareof, a grant selaction committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? /f "Yas," commplete Scheduls L, Part It

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

a A current or former officer, director, trustee, key employee, crsator or founder, or substantial contributor? jf

"Yes, " complate SChedlie L, Part IV ... ettt et e e e e 28a p.§
b A family member of any individual deseribad In line 28a? 17 "Yeg," complete Schedule L, Part IV ..o eese 28b X
¢ A 35% controlled entity of one or more Individuals and/or organizations described in flines 28a or 28b? Jf
"Yes," COMPIBtE SCHOTUIB L, PAIT IV .........cooeoos oo oot eee et es e e see oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M ... 29 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrIbULIONST Jf "Yes, " COMPIETE SCHBULIE M ... oo ooeees oot eeeeeee s es e es e e e et 30 X
31 Did the organization liquidate, terminats, or dissolve and cease operations? jf "Yes," complete Schedule N, Part! .................. L31 X
32  Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? j7 "Yes," complete
SOREAUIE N, PAFEI oooooooooo oo e ee oottt ettt et oot oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complate SCREAUIE B, PArt {1 ..........ooveeoooeveoeeoeeee oo 33 X
84  Was the organization related to any tax-exempt or taxable entlty? ff "Yes," complete Schedule R, Part i, I, or IV, and
Part V, e T e e ettt e et et r eyt rra e et et e s raar e e 34 X
85a Did the organization have a controlled entity within the meanliig of section 51200018)2 35a X
b If "Yes" to line 354, did the crganization recelve any payment from or engage In any transaction with a centrolled entity
within the meaning of section 512(b)(13)7 if "Yes," complete Schedule R, Part V, 18 2 .....ooo.ooeeeereeeeeoeeeoeeooee 35b
36 Section 501{ci3) organizations. Did the organization make any transfers tc an exempt non-charitable related organization?
If "Yes, " complete Schedule B, Part V, N8 2 ... oot e et 36 X
37 Did the organization conduct more than 5% of its activitios through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? (f "Yes," complete Schedule R, Part Vi ..o, 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. e ireer et e s et sireee e ieeneeaes 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

h Enter tha number of Forms W-2G Included in line 1a. Enter -0- if not applicable ... ... . ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o R
(gambling) winnings 10 Prize WINNGIS? | o st er et et et et et Lo ettt eesetere st saeneasas 1¢ | X

922004 ©01-20-20 Form 990 (2019)
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MUSTARD SEED FURNITURE BANK OF

Form 990 (2018) . FORT WAYNE INC 35-2149283  pageb
[PartV:| Statements Regarding Other IRS Filings and Tax Compliance cniinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stataments, :
filed for the calendar year ending with or within the year covered by thisreturn ... 2a A 1
b If at least one is reported on ling 2a, did the organization file all required federal employment tax retums? ... b | X ] I
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions) o ‘ |
3a Did the organization have unrelated business gross income of $1,000 or more durlng the year? da
b If"Yes," has It flled a Form 990-T for this year? f "No" to fine 3b, provide an explanation on Schedule O ..o, 3b

4a At any time during the calendar ysar, 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, sscurities account, or other financial account)?

b If "Yes," enter the name of the forelgn country P
See Instructions for flling requirements for FINCEN Form 114, Report of Forsign Bank and Financlal Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yas" to line 5a or Bb, did the organization fille Form 888G T

6a Does tha organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contrlbutlons? Ga X
b | "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170{c). Ry
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b f "Yes," did the organization nctify the donor of the value of the goods or services provided? . . 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required

10 M08 FOM B2B27 ottt e s e R RS s et eeeeeeeeseee et e 7c X
d If "Yos," indicate the numbar of Forms 8282 filed during the year .. | 74 | TN ERE R
e Did the organization recelve any funds, diractly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organlzation, during the year, pay premiums, directly or indirsctly, on a personal berefit contract? ... 7f X
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds, Did a donor advisad fund maintained by the
sponsoring crganization have excess business heldings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4866? ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions inciuded on Part VIl line 12 . 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites .. ... [ 10b
11 Section 501(c)(12) arganizations. Enter:

a Gross income from members or shareholders . . ... ., 11a

b Gross income from cther scurces (Do not net amounts due or paid to cther sources against

amounts due or received fromthem.) e 11b i

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 290 In lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt Interest received or accrued duringthe year .................. | 12b I :
13 Section 501(c}{29) qualified nonprofit health insurance issuers.

a Is the organizaticn licensed to issue qualified health plans In more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves 0n hand | e 13c ik
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yas," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O ..o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUriNg the YOarT | e e eee et tat o e e et tn ettt 15
If "Yas," see instructions and file Form 4720, Schedule N, ' s
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment incoms? 16 X

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

Form 990 {2019)

932005 01-20-20
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MUSTARD SEED FURNITURE BANK OF
Form 990 (2019) FORT WAYNE INC 35-2149283 pageb
Part VI [ Governance, Management, and Disclosure ror each "Yes" response to fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check If Schedule O contains a response or notato any line N this Patt Wl i i essrsnssesesnnneas
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences In voting rights amang members of the governing body, or if the governing
bedy delegated broad authority to an executive committee or similar cemmittes, axplain en Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent 1b

2" Did any officer, dirsctor, trustee, or key employee have a family relationship or a business relationship with any other

N

officer, director, trustee, or key @mMPIOYBET ||| ... et e, X
3 Did the organization delegate control over management dutles custemarily perfermed by or under the direct supervision
of officers, directors, frustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any slgnificant changes to Its governing documents since the prior Form 990 was filled? 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 memboers or stockRoldBrST | e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power tc alect or appoint one or
more members of the governing BOGYT | .. s e ettt et 7a X
b Are any governance decisions of the organization reserved tc (or subject to approval by} members, stockhoelders, or
persons ather than the governing ROGYT e et b .S
8 Did the organization contemperaneously documeant the meetings held or written actions undertaken during the year by the following: B Rt o
@ The governing BOGYT | . .ot ettt et e e et es s s e Ba
b Each committes with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key smployee listed In Part VII, Section A, who cannct bea reached at the
organization's malling address? (f "Ywmnamsm@wﬂﬁbm O e g X
Section B. Policies 7, , ‘ ~Hon abotit wlrad f ‘ 1o Code.)
. Yes | No
10a Did the organizaticn have local chapters, branches, or affllates? e 10a X
b If "Yes," did the organizaticn have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensurae their operations are consistent with the organization’s exempt purposes? . . . 10k

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a| X
b Describe in Schedule O the procass, If any, used by the organization to review this Form 990, S

12a Did the organization have a written conflict of interest policy? Jf "WN0," g0 10 68 T3 ..o, 12a| X
b Were officers, directors, or trustaas, and key employees raquired to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? 7 "Yes,” describe

in Schedule O Row this Was TOME .. ... e e et ettt et 12¢ | X

13 Did the organization have a written whistleblower pOliGY? ... e X

14 Did the organization have a wrliten document retention and destruction POUCY T X _

16 Did the process for determining compensation of the following persens Include g review and approval by independent
parsons, comparahility data, and contemporansous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top managsment official i5a | X

b Other officers or key employoes of the organization 15b X 7

If "Yes" to line 15a or 15h, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribuie assets to, or participate in a joint venture or similar arrangement with a ERe !
taxable entity during tha year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organizaticn to evaluate its partlcipation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganlzation’s
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed =IN

18 Section 6104 requires an organization to make its Forms 1023 {1024 cr 1024-A, if applicabla), 990, and 880-T (Sectton 501 (¢)(3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.

Own website [_] Another's website Upon requsst [ Cther (explain on Scheduie O}

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

20 State the name, address, and telephone number of the persen who possesses the organization’s beoks and records

SUZANNE JORDAN - 260-471-5802
3636 ILLINOIS ROAD, FORT WAYNE, TN 46804
93006 41-80-20 Form 990 (2019}
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MUSTARD SEED FURNITURE BANK OF
Form 990 (2019) FORT WAYNE INC 35-2145283  page7
PartVll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedula G contains a response or note to any line in this Part VI

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired to be listed. Repert compensation for the calendar year ending with or within the organization's tax year.

® List all of the arganization'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 pald.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (cther than an offlcer, director, trustee, or key employes) who received repott-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

Seas Instructions for the order In which to list the persons above.

|:i Check this box If neither the organization nor any related organization compensated any current officer, director, or trustse.
A) & {C) (D} E) (F}
Name and title ‘ Average | ..\ cri Sf!:!)?g‘thﬁn one Reportable Repottable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offlesr and a director/trustee) from from related other
fistany {£ the organizations compensation
hoursfor {=1 = organization (W-2/1099-MISC) from the
ralated é g . g (W-2/1099-MISC) organization
organizations| E | 5 £le and relatad
below = R =g - organizations
EmHEHEHBSE
{1) CHRISTANNE BAUER-DEITERING 1.00
PRESIDENT X X 0. 0. 0.
{2) CORY DIETZ 0.50
VICE-PRESIDENT X X 0. 0. 0.
{3) MIKEL KAMPHEUS 0.50
SECRETARY X X 0. 0. 0.
(4) BROOXS DILLER 1.00
TREASURER X X 0. 0. 0.
(5) TARA CAHILL 0.50
DIRECTOR X 0. 0. 0.
(6) BROOKS FORD 0.50
DIRECTOR X 0. 0. 0.
(7) JENNIFER KOSELKE 0.50
DIRECTOR X 0. 0. 0.
{8) ALISHYA LEBURG 0.50
DIRECTOR X 0. 0. 0.
{9) LINDSAY MAST 0.50
DIRECTOR X 0. 0. 0.
{10) DAVE STACH 0.50
DIRECTOR X 0. 0. 0.
{11) JAMI THOMAS .50
DIRECTOR X 0. 0. 0.
(12) DAN ROWE 0.50
TNTERN X 0. 0. 0.
{13) SUZANNE JORDAN 40.00
EXECUTIVE DIRECTOR X 65,288. 0. 2,019.
932007 01-20-20 Form 990 (2019)
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MUSTARD SEED FURNITURE BANK OF

Farm 990 (2619) FORT WAYNE INC 35-2149283 Page 8
P irt Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees fcontinued)
(A) {B) (C) D) {E} (F)
Position s
Name and title Average {do ot check more then one Reportab I.e Reportable Estimated
hours per | pox, unless persen Is oth an compensation compensation amount of
week offlcer and a directerArustas) from from related other
Uistany | £ the organizations compensation
hoursfor |5 | = organization (W-2/1099-MISC) from the
related | = | & z (W-2/1029-MISC) arganization
organizations| £ | £ 2 |e and related
below % £ls|2 78 & organizations
ine 5| 8|5 |55 & S
1 SUbOtal e > 65,288. 0. 2,019,
¢ Total from continuation sheets to Part VII, Section A ... » . 0. 0.
d Total(add lines 1o and 16} .oocooooov. e > 65,288. 0. 2,018.
2 Total number of individuals {ncluding but not limited to those listed above) wha received more than $100,000 of reportable
compensaticn from the organization P 0
Yes | No
3 Did the organization list any fermer offloer, director, trustee, key employee, or highest compensated employee on
line 187 jf "Yas," complete Schedule J For SUCKH INGIVITIRE ... os oo esoeeeees oot et eeee e oo eev e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 {f "Yes," complete Schedule J for such ingividual ... .
5 Did any perscn listed on line 1a receive or accrue compensation from any unrelated organization or individual for sorvices
rendered to the organization? [ *Yes." complete Schegile J FOr SUCH DEFSOM «.ooooie it oot ittt eeeees iimsseeereeeeeeeeeeeeeseeeeeraeernes

Section B. Independent Contractors

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

A (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 820 (2019)
§32008 01-20-20
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MUSTARD SEED FURNITURE BANK OF
Form 290 {2019} FORT WAYNE INC 35-2149283 Page9
Part VIl | Statement of Revenue

Check if Schedule O centains a response or pote te any lineinthis Part VIl .o et cieisieaas D
(A) {8 € D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business ravenus| from fax under i
sectlons 512 - 514
£4 1a Fecerated campaigns ... 12 PRai AR 5
& b Membershipdues .. ... .. ... 1b !
© ¢ Fundraisingevents .. ic 132,102, ?
g d Related organizations ... 1d
",,,'\: - e (Qovernment grants (contributions) |1e i
,_§ f All other contributians, gifts, grants, and
3 glmilar amounts not included above | 1f 557,452, :
'E ¢ Noncash contributicns Included Infines 1a-1f | 1g |$ 279 : 665. i .
3 h Total Add lines 1a:1f ... » | 689,554,
Business Code [
g | 2a AGENCY PROCESSING FEE 900055 15,607. 15,607.
2 b _
d2 .
ES d
Sl
3 e
o f All other program service revenue i
g Total. Addlines 2a-2f ... . ..o, | 15,607, [ i ol
3  Investment income (including dividends, interest, and !
other simitar amounts) ... ... > 237. 237.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ..o s ss e iiiei s
6 a Grossrents ... Ga
b Less: rental sxpenses . |6b
¢ Rental income or (loss) |6c
d Net rental income or {loss)
7 a Gross amount irom salas of (i) Securities (i) Other
assets other than Inventory [ 7a 800.
h Less: cost or other basis
g and sales expenses 7b 333.
§ ¢ Ganor{lossy ... |7¢c 467. - S S S !
& d Net gain of {088} ooov oo et » 467. 467.
E 8 a Gross Income fram fundraising events (not i B 5 o
& including $ 132,102. of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less:directexpenses | ... .. .. ... ... 8h
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV line 19 . 9a
b Less:directexpenses ... . 9b
¢ Netincome or {loss} from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances .. ... 10a
b Lless:costofgoedssold ... ... . 10b1
¢_Net income or {loss) from sales of inventory ..................
@ Business Code |37 i e iR ! I
§ 11 a MISCELLANEQUS INCOME 500099 250. 250,
s d All other revenue _ I _ _ i
e _Total. Add lines 11a-11d 250, [yt T e s T e S
12 Total revenue. Ses instructions 695,854, 15,607. 0. -9,307.
932009 01-20-20 Form 890 {2019)
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MUSTARD SEED FURNITURE BANK OF

Form 990 (2019) FORT WAYNE INC 35-2149283 Page10
-Part:1X:| Statement of Functional Expenses
Section 501(c)(3} and 501(c}{4) organizations must complets ali columns. All other organizations must complete column (A).
Check If Schedule O contains a response or hote (t;))any linginthis Part IX i s |:|
Do not include amounts reported on lines b, B) () D}
75, 8b, 96, and 10b of Part Vil Torlexpenses | I e | Deemeane Fé‘i‘ééﬁ'?érs'g
1 Grants and other assistance to domestic organizations
and domestic governments, Sae Part |V, line 21
2 Grants and other assistance to domestic
indlviduals. See Part IV, ine22 354,289. 354,289,
3 7 Grants and other assistance to foreign '
organizations, foreign governmants, and foreign
individuals. See Part IV, lnes 15 and 16 .
4  Benefits pald to or for members .
5 Compensation of current officers, directors,
trustees, and key employess 67,307. 62,596. 3,365. 1,346.
6 Compensation not included above to disqualified
persons (as defined undar sectlon 4958(f)(1)) and
persans describad in section 4958(¢c){3)y(BY ...
7 Othersalaries and wages . 81,008. 75,337. 4,061, 1,620.
8 Pension plan ageruals and contributions {include
section 401(k) and 403{b) employer centributions)
9  Other employes benefits . . 3,002. 2,792, 150. 60.
10 Payrolltaxes ... 11,633, 10,819, 582. 232,
11 Fees for services (honemployees):
a Management | . ...
b Legal
€ AGCOUNHNG .......ooooooooeoe e 16,332, 16,332,
d lebbying .
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . . ... ...
g Other. (If line 11g amount exceads 10% of lina 25,
calumn (A) amount, list Iine 11g expenses on Sch 0.) 4,948. 1,057, 3,851.
12 Advertising and promotion ... 4,324. 3,609, 715,
13 Office eXPensos . . . .......ooorrorveeeeeee.nn 10,785, 9,691, 1,094.
14 Information technology . . ... .
15 Rovallies | ..
16 OOCUPBINGY ........oooooeeeececoesereecereenesesrc e 16,985, 16,135. 510. 340.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings
20 Interest e,
21 Payments to affiliates
22 Deprsciation, depletion, and amortization 27,729, 26,342, 832, 555.
23 INSUrance ... 12,276, 10,311. 1,862. 103.
24 Other expenses. ltemize expenses not covered :
abave (List miscellaneous expenses on [ine 24a, [f
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schadule 0.) R e T L e
a VEHICLE EXPENSE 8,726, 8,726.
b MAINTENANCE AND REPAIRS 6,030, 5,713. 190. 127.
¢ POSTAGE AND PRINTING 5,357, 4,150. 1,207,
d MISCELLANEOUS 4,654, 1,512, 3,142.
e All other expenses 395, 296. 95.
25 _ Total functional expenses. Add lines 1 through 24e 635,780. 593,375. 32,924. 9,481.
26  Joint costs. Complete this line only it the organization
reported in celumn {B) joint costs from & combined
educational campaign and fundraising solicitation,
Chack here - |:| if following SOP 98-2 (ASG 958-720}
$32010 01-20-20 Form 990 {2019)
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MUSTARD SEED FURNITURE BANK OF
Form 990 (2019) FORT WAYNE INC 35-2149283 page 11

‘Part-X:;| Balance Sheet
Check if Schedule O contains a respense or note toany heinthisPart X e i |:|
(A) {B}
Beginning of year End of year
1 Cash - non-nterestbeANNG ...............coooocooiivoe oo 295,192.] 4 277,681.
| 2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 20,000.] 3 117,000,
4  Accounts receivable, net 4
5 —

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 356%
controlled entity or famlly mamber of any of these persons ... ...
6 Loans and other recelvables from cther disqualified persons (as defined

under section 4958(f}(1)), and persons described in secticn 4958(c)3)(B)
7 Netes and loans receivable, nst
Inventorles for sale or use

9  Prepald expenses and deferred charges

Assets
o
@ fo [ o

43,507, 37,244.

10a Lland, buildings, and aquipment: cost or other .
basis. Complete Part Vl of Schedule D . 10a 340,090, [ inira e e e T e
b Less: accumulated depreciation 10b 142,074, 225,385, 10¢ 198,016,
11 Investments - publicly traded securities 28,784.] 11 31,661,
12  Investments - other securities. See Part W, lne 11 .. i2
13 Investments - program-related. See Part IV, line 11 . 13
14 Intanglbleassets 14
15 OCther assets. See Part IV, lins 11 24,028.] 15 41,618.
16 Total assets. Add lines 1 through 15 (must equal line 33} s 636,906.] 16 703,220,
17 Accounts payable and accrued expenses 1,994.] 17 2,767.

18 Grants payable | .. ... e

19 Deferrad ravenUe . ...

20 Tax-exemptbond liabllities ...

21 Escrow or custodial account liability. Complete Part IV of Schedule [

22  |eans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled antity or family member of any of these persons ...

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties ...

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 e e 25

26 Total liabilities. Add lines 17 through 25 .o 1,994.] 26 2,767,
Organizations that follow FASB ASC 958, check here P> ) o
and complete lines 27, 28, 32, and 33. ST e R T e A e R R

27  Net assets without donor restricHoNs . s 588,101.] 27 623,605.

28 Net assets with donor restrictions 36,811, 76,848.
Organizations that do not follow FASB ASC 958, check here P [ | el e
and complete lines 29 through 33. S e

29 Capital stock or trust principal, or current funds - 29

Liabilities

Net Assets or Fund Balances

30 Paid-in or capital surplus, or land, bullding, or equipment fund . ... 30
31 Retained earnings, endowment, accumulated income, or other funds 34
32 Total net assets or fund balances 634,912.] 32 700,453,
33 Total llabllitles and net assets/fund balances ... 636,906.| 33 703,220,

Ferm 990 2019)

932011 01-20-20
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MUSTARD SEED FURNITURE BANK OF
Form 990 {2019) FORT WAYNE INC 35-2149283 Ppagei2
Part X1 { Reconciliation of Net Assets

Check if Schedule G contalns a response or hote te any line in this Part XI

1 Total revenue {must aqual Part VIIL, column 4, Bne 12 1 695,854,
2 Total expenses (must equal Part IX, column (&), line 28) 2 635,780.
8 Revenue less expenses. Subtract line 2 fromline 1 e s 3 60,074,
4 Nst assets or fund balances at beginning of year (must equal Part X, line 32, column {A)) 4 634,912,
5 Netunrealized gains (losses) o INVESIMENTS | ... oo 5 5,467.
6 Donated services and Use of facilities ||| ... ... ... e 8
"7 Investment expenses e et et oot h e e e e bt n b et et s e et e e ee e e 7
8 Prior perlod atiUSTMBNES | e e et e e et e ettt et e et et e 8
@ Gther changes in net assets or fund balances (explain on Schedule @) .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B 10 700,453.

Ill Financial Statements and Reporting
Check if Schedule O contains a response or note to any lina in this Part X

1 Accounting method used to prepare the Form 890: |:| Cash Accrual |____| Other
if the organization changed its method of accounting from a prior year or checked *Other," explain in Scheduls Q.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whather the financial statements for the year were compiled or reviewed cn a
ssparate basls, consolidated basis, or both:
|:| Separate basis [ Gonsotidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financlal statements for the year were audited on a separate basis,
consclidated basis, or both:
Separate basis [_1 Consolidated basis [_{ Both consolidated and soparate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibillty for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountani? .
If the organization changed eithar its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a fedoral award, was tha organization required to undergo an audit or audits as set forth In the Single Audit
Actand OMB Circular ATTBBT | it e e ettt et er e et ne et ene e e 3a X
b If "Yes," did the organization underge the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schadule O and describe any steps takento undergo such audits i 3b

Form 990 2o1¢)

932012 (1-20-20
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SCHEDULE A
(Form 990 or 980-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 20 1 9
4947(a}(1} nonexempt charitable trust. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Seivice P Go to www.irs.gov/Form990 for instructions and the latest information. cppnspection s vy
Name of the organization MUSTARD SEED FURNITURE BANK OF Employer identification number
FORT WAYNE INC 35-2149283

[Part] | 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).
“[71 A sehool described in section 170(b)(1)(A})ii). {Attach Schedule E (Form 990 or 990-EZ).)
LC1A hospital or a cooperative hespital service organization described in section 170{(b}{1){A)iii).
I:l A medical research organizaticn operated in conjunction with a hospital described in  section 170(b){1}(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{A}iv}). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b)(1}{A)}v).
An organization that normally receives a substantial part of its support from a governmental unlt or from the general public describad in
section 170(b)(1){A}{vi}. (Complete Part I1.)
A community trust described in section 170{b)(1}{A){vi). (Complete Part II.)
An agricultural ressarch organization described In section 170(b}{1}{A}ix) operated in conjunction with a land-grant college
or university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membaership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptlions, and {2) no more than 33 1/3% of s support from gross investment
inceme and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Seo section 509a){2). {Complete Part lil.)
11 |:| An organlzation 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 In
lines 12a through 12d that describes the type of supporting organization and cemplete lines 12e, 12f, and 12g.
|:| Type l. A supporting organization eperated, supstvised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the powaer to regularly appoint or elact a majority of the directors or trustess of the supporting
organization, You must complete Part IV, Sections A and B.
b |:| Type Il A supporting organlzation supervised or controlled in connection with Its supparted organization(s), by having
control or management of the supporting organlzation vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.
[ |:| Type Il functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organizatien(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box If the crganization received a written determination from the IRS that it Is a Type [, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
T Enter the number of supported organizations || .. ... s s | |

bW N

o

0L B D

10

o

¢ Provide the following informaticn about the supported organization{s).
(i) Name of supported (i} EIN {iif} Type of crganization | (VTS M ofg?nlzgliun ”mﬂ? {v} Amount of monetary (v} Amount of other
organization {described on lines 1-10  [HLALLAILD Coaumeh support {see instructions} | support (see Instructions}
abovs {see Instructionsl} Yes No
Total i e e e ] T e e T ey
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. 93021 0s-25-19  Schedule A {Form 990 or 920-E2) 2019
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MUSTARD SEED FURNITURE BANK OF
Schedule A (Form 990 or 990-£7) 2019 FORT WAYNE INC 35-2149283 Ppage2
? : Organizations Described in Sections 170{b}{1){AH{iv} and 170{b}{1}{A}{vi)
(Complete only if you checked the box on ling 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the crganization
falis to quallfy undar the tests listed below, please complete Part (11}

Section A, Public Support

Calendar year {or flscal year baginning in) P {a} 2015 {b} 2016 (¢} 2017 (d} 2018 {8} 2019 {f) Total
1 Gifts, grants, contribuiions, and
membership fees recaived. (Do not

include any "unusual grants,”) 356,971.] 619,572.] 695,572.| 594 ,741.| 689,804.| 2956660.

2 Tax revenues levied for the organ-
ization's bensfit and either paid to
or expended on its behalf

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

4 Total Add lines 1 through3 . 619,572.] 695,572.| 594,741.] 689, _804
5 The portlon of total centributions L D ot e A
by each parson {cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,
column (f)

2956660,

108,368.
2848292,

Public suppoert. Suiract line 5 from line 4,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2015 {b} 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total

7 Amounts from lino 4 356,971.] 615,572.| 695,572.]1 594,741.] 689,804.]| 2956660.

8 Gross income from interest,
dividends, paymsnts racelved on
securities loans, rents, royalties,
and Income from simllar scurces 507. 264. 250. 203. 237. 1,461.

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

10 Qther income. Do not include gain
or loss from the sale of capital
assets (Explain In Partvi) . , _ 250 . 250.
11 Total support. Add lines 7 through 10 [5i0 o main i e s o e vt ch i gt 2058371,
12 Gross receipts from related activities, stc. (see |nstruct|ons) 12 | 163,044.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, CheCk NS DOX ANO SHO D BIE ... i i et ee st e e e eeere s eeemeeran e enmnes eeea seenrermnssnmnseanesen enes s > [j
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 {line 6, column (f} divided by line 11, column () . . 14 96.28 %
15 Public support percentage from 2018 Schedule A, Partll, line14 15 91.52 g
16a 33 1/3% support test - 2019. If the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. »

b 33 1/3% support test - 2018. If the organization did not check & box on line 13 or 184, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019, [f the corganization 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 Vt how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton > |:|
b 10% -facts-and-circumstances test - 2018. If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mors, and if the organization meets the "facts-and-circumstances” test, check this box and step here. Explain in Part VI how the
crganization msets the "facts-and-circumstances" test, The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ} 2019
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MUSTARD SEED FURNITURE BANK OF
Scheduls A (Form 990 or 930-£7) 2019 FORT WAYNE INC ' 35-2149283 Pages
PartTIl.] Support Schedule for Organizations Described in Section 509{a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part [l. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e} 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
Include any "unusual grants.")

2 Gross receipts from admissions,

-+ - merghandise seld or services per-
formed, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either pald to
or expendad on its behalf

5 The value of services or facilities
furmnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

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

b Amounts included cn lines 2 and 3 ragelved
from other than dlsquallfled persons that

excaed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAdd lines 7aand7b ., ... ...

8 Public support. {Sustract ling 7e from llng 5.
Section B. Total Support

Galendar year {or fiscal year beginning in) p» (q) 2015 {b} 2016 {c} 2017 {d) 2018 {e} 2018 (f) Totat
2 Amounts from ling 6

10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxabla income
(less sectlon 511 taxes) from businasses
acquired after Jurne 30, 1975

cAddlines10aand1Cb ... .
11 Net income from unrelated business
activities net included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincormne. Do not include gain
of loss from the sale of capital
assets (Explain in Part V1) --rooonoee
13 Total support. (Add lines 9, 10c, 11, and 12.}

14 First five years, [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) crganization,

GheCk This BOX BN 10D MBEE i it ittt it e it it ee it e e et et inees teesoesaesanseeesmee st onesnne eeneneeenn e sen camnesmneaen ern ensarees e » E
Saction C. Computation of Public Support Percentage
15 Public support percentage for 2019 {ine 8, column (f), divided by line 13, column ¢®y ... 15 %
16 Public support percentages from 2018 Schedule A, Part Il line 15 ... .. 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10c¢, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2018 Schedule A, Part Il ine 17 18 %

19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and {ine 15 Is more than 33 1/3%, and line 17 s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:|

b 33 1/3% support tests - 2018. [f the organization dicl not check a box on line 14 or line 19a, and line 18 is more than 33 1/2%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18k, check this box and see instructions  .............eeeen. > |:|
932023 (9-25-18 Schedule A {Form 990 or 990-EZ) 2019
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MUSTARD SEED FURNITURE BANK OF
Scheduls A (Form 090 or 990-E7) 2019 FORT WAYNE TINC 35-2149283 pagsa
‘PartIV.[ Supporting Organizations
{Complete cnly if vou checked a box In line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sectlons A and C. If you checked 12¢ of Part [, complete
Sactions A, [, and E. i you checked 12d of Part |, complete Sections A and D, and complste Part V.)
Section A. All Supporting Organizations

1 Are all of the organizaticn's supported organizaticns listed by name In the organization’s governing
documents? Jf "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, expialn,

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (27 If "Yes," explaln in Part VI how the organization determined that the supported
organization was described I section 509(a)(1) or (2).

3a Did the organization have a supported crganization described in sectlon 501{c){4), (5}, or (6)? jf "Ves," answer
(b) and {c) below.

b Did the organization conflrm that each supportad organization qualified under section 501 (c)(4), (5), or (6) and
satisfisd the public support tests under section 509(8){2)? If "Yaes, " doscribe In Part VI when and how the
organization made the detarmination.

¢ Did tha organization ensure that all support te such organizations was used exclusively for section 170{c)2)(B)
purposes? jf "Yes," explain in Part Vl what controls the organization put in place fo ensure such uss.

4a Was any supported organization not organized In the United States {"foreign supported organization"}? ¢
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part ¥l how the organization had such control and discretion
despite being controfled or supervised by or in connectfon with its supporfed organizations.

¢ Did the organization support any fereign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 50S(@)(1) or (2)? if "Yes," expiain in Part VI what controls the organization used
to ensure that alf stupport to the forelgn supported organization was used exclusively for section 170{c)(2)(B)
pUpoSes,

5a Did the crganization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or ramoved; (i) the reasons for each such action;
{iif} the authority under the organization's organizing document authorizing such action; and {iv) how the actfon
was accomplished {such as by amendment to the organizing doctiment).

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

¢ Substitutions enly. Was the substitution the result of an event beyond the organization's control?

6 Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than (J) its supported organizations, (i) individuals that are part of the charitable class
benefited by cne or more of its supported organizations, or (jii) cther supporting organizations that also
support ot benefit one or more of the flling organization's supported organizations? ff "Yes," provide detai! in
Part VI

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf *Yes," complete Part I of Schedhile L (Form 990 or 990-EZ).

8 Did the organizaticn make a loan to a disqualified person {as definad In section 4958) not described in ling 77
If "Yas," complete Part | of Schedule L (Form 990 or 980-E7).

ga Was the organization controlled directly or indirsctly at any time during the tax year by one or more
disqualified persons as defined in sectlon 4946 (ather than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes," provide detail in Part VI,

b Did one or mare disqualified persons {as defined in line 9a) hald a controlling interest in any entity in which
the supporting organization had an interest? If "Yas," provide detail in Part V1,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? 7 "Yes, " provide detaff in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supperting organizations, and all Type lll non-functionally integrated

supporting organizations)? {f "Yes," answer 106 below. 10a )
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to TR ) R I
—defermine whether the organization had excess business holdings.) 10b
932024 09-25-18 Schedule A {Form 890 or 990-EZ) 2019
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Schedule A (Form 990 or 980-£) 2019 FORT WAYNE INC 35-2149283 Ppages
[PartV.] Supporting Organizations /ontinued)

MUSTARD SEED FURNITURE BANK OF }
!

Yes | No

11 Has the organizaticn accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone of togsther with persons described in {b) and (c)

below, the goveming bady of a supported organization? 11a
b A family member of a person describad in (@) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b} above? Jf "Yes" to g, b. or c. provide detail in Part V1. 1ic

Section B. Type | Supporting Organizations

Ye_s No

1 Did the directors, trustees, cr membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustess at all times during the
tax year? if "No," dascribe 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 crganization,
describe how the powsrs to appoint andfor remove directors or trustees were allocated among the supported
organizations and what condftions or restrictions, If any, appiied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supperted
organization(s) that operated, supervised, or controlled the supporting organlzation? ff "Yes," explain in
Part VI fiow providing such benefit carried out the purposes of the supporied organization(s) that operated,

ization

sed [ .
Section C. Type lf Supporting Organizations

Yes | No

1 Woere a majority of the crganizaticn’s directors or trustees during the tax year also a majority of the directors
or irustess of each of the organization's supported organizaticn(s}? jf "No," describe in Part VI how conirol
or management of the supporfing organization was vested In the same persons that controlied or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

Yg_s No_

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax vear, (i) a written netice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect en the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s} or (ii) serving on the governing body of a supported organization? jf "No, " expfain in Part VI how
the organization maintalned a close and continuious working relationship with the supported organization(s).

3 By reasaon of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s '
income or assets at all times during the tax year? ff "Yes, " describe In Part V| the role the organization's
supported organizations plaved in this regard

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a [__] The organization satisfied the Activities Test, Complete line 2 pelow.
b |:| The organizaticn Is the parent of each of its supported organizations. Complete line 3 pelow.
< D The organization supported a governmental entity. Describe in Part VI how vou supportad a government entity (see insiructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of g
the supperted organization(s) to which the organization was responsive? jf "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 crganizations, and how the organization determined

that these activities consitituted stibstantially all of lts activities,
b Did the activities described in (a) constitute activities that, but for the organization's invelvement, one or more

of the organization’s supported organization(s) would have been engaged in? Jf "Yas," 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 involverent.
3 Parent of Supported Organizations. Answer (a) and (b} below.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each cET
of Its supported organizations? jf "Yes ' describe jn Part VI the role piaved by the organization in this regard. 3b

932025 09-25-19 Schedule A {Form 980 or 990-EZ} 2019
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MUSTARD SEED FURNITURE BANK OF
Schedula A (Form 990 or 990-E7) 2019 FORT WAYNE INC 35-2149283 pages
[Part-¥"| Type IIl Non-Functionally Integrated 509{a){3} Supporting Organizations
1 [_] chock here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VI). See instructions. All
other Type Il non4functionally Integrated supporting organizations must complate Sections A through E. i

(B) Current Year
[optional)

Section A - Adjusted Net Income (A) Pricr Year

Net short-term capital gain
Recoveries of pricryear distributions
Other gress Income (see instructicns)
Add lines 1 through 3.
_Depreclation and daeplstion
Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of inceme (ses instructions)
7 Other expensss (sgs instructions)
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

L ENG T (N

@ jo | @ | |-

[+]

~

(B} Current Year
{optional}

Saction B - Minimum Asset Amount {A) Prior Year

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1o, and 1c)

Discount claimed for blockage or cther

factors {explain in detail in Part VI): B
2 Acguisition indebtedness applicable to non-exempt-use assets 2

oo |0 |5 @

3 Subtract line 2 from line 1d. . 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 8
7 Recoveries of prior-year distributions 7
8 _ Minimum Asset Amount {add line 7 to line 6} 8
Section G - Distributable Amount Current Year
1 Adjusted net Incame for pricr year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior yaar (from Section B, line 8, Column A) 3
4 Enter greater of [ine 2 or lina 3. 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subjsct to
amergency temporary reduction {see instructions). 6 -
7 I:| Check here if the current year is the crganization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2019
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MUSTARD SEED FURNITURE BANK OF

Schedule A (Form 990 or 890-E7) 201¢ FORT WAYNE INC

35-2149283 pagez

-:| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)

Sectlon D - Distributions

Current Year
1 Amounts paid to supported organizations to accomplish axempt purposes
2  Amounts paid to perform actlvity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 {Qualified set-asids amounts {prior IRS approval required)
8 Other distributions (describg in Part V1). Ses Instructions.
7 Total annual distributions. Add lines 1 through 8.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). Seg instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i} {ii) (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2012 from Secticn C, line 8

2 Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part VI). See instructions.

3  Excess distributions carryover, if any, te 2019

_.a From2014
b _From 2015
¢_From 2016
d From 2017
a From 2018
f Total of lines 3a through
g Applied to underdistributions of prior vears
h Applied to 2019 distributable amount
i_Carryover from 2014 not applied (see instructions)
i Remainder, Subtract lings 3qg, 3h, and 3i from 3f.

4  Distribuiiens for 2019 from Section D,
lne 7; $

a_Applied to underdistributions of prior years
b_Applled to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b jrom 4.

8 Remaining underdistributions for years prior 0 2019, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part V1. See instructions.

& Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3f
and 4c.

8 Breakdown of line 7:

a_Excess from 2015
b _Excess from 2016
¢ Excess from 2017
d Excess from 2018
e Excess from 2019

932027 08-25-19
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MUSTARD SEED FURNITURE BANK OF
Schedule A [Form 990 or 990-E7) 2019 FORT WAYNE INC 35-2149283 pages

PRart VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Il line 12;
Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4¢, Ba, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, linss 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
Section D, lines &, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complets this part for any additional information,
(Ses instructions.)

SCHEDULE A, PART II, LTINE 10, EXPLANATION FOR OTHER INCOME:

OTHER MISCELLANEQUS INCOME

2019 AMOUNT: $§ 250, ' ' ' o - : : 4

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 1645-0047

(Form 990, 990-EZ, - Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 g

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Rovenua Service

Name of the organization Employer identification number
MUSTARD SEED FURNITURE BANK OF
FORT WAYNE INC 35-2149283
Organization type (check one):
Filers of; Section:
Form €90 or 990-EZ £01(c) 3 ) {(enter number) organizatlon

4947(a}(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 290-PF 501(c)(3) exempt private foundaticn

4947(a){1) nonexempt charitable trust troated as a private foundation

J0000H

501(c)(3) taxable private foundatlon

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

General Rule

l_—_| For an organization filing Form ©80, 990-EZ, or 980-PF that received, during the year, centributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sectlons 509{@)(1) and 170{b}(1}{A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any cne contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {} Form 290, Part VIH, line 1h;
or {ii) Form 990-EZ, line 1. Cemplete Parts | and II.

I:’ For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, chariteble, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts [, Il, and [Il.

[ Foran organization descriped in section 501{c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religlous, charitabls, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charitable, stc.,
purpese. Den't complete any of the parts unless the General Rule applies to this organization bacause it received nonexclusively
religlous, charitable, etc., contributions totaling $5,000 or more duringtheyear [ )

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990G, $90-EZ, or 990-PF),
but it must answer "Na" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doesn’t mset the filing requirements of Schedule B (Farm 990, 920-EZ, or 990-PF}.

| .HA  For Paperwork Reduction Act Notice, see the instructfons for Form 990, 990-EZ, or 920-PF. Schedule B {(Form 990, 990-EZ, or 990-PF} {2019)

823451 11-08-19




Scheduls B {Form 990, 990-EZ, or 880-PF) (2019)

Page 2

Name of organization

MUSTARD SEED FURNITURE BANK OF

Employer identification number

35-2149283

FORT WAYNE INC

P I Contributors (see instructions), Use duplicata copies of Part | if additional spacs is needed.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$ 30,000,

Person
“Payrolt [ ]
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 15,000.

Person
Payrol| |:|
Noncash [ |

(Gomplete Part Il for
noncash centributions.)

(a}

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d}

Type of contribution

$ 25,000,

Person
Payroll ]
Noncash | |

(Complete Part I} for
noncash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

()

Type of contribution

Person |:|
Payroll |:|
Nencash [ |

(Complete Part || for
noncash contributions.)

{a)
Na,

{b}
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a)
No.

()

Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person |:|
Payroll L]
Noncash [ |

(Complete Part |l for
nancash contributions.)

922452 11-06-19
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Schedule B (Form 890, 990-EZ, or 990-FF} (2019) Page 3
Name of organization ’ Employer identificatlon number

MUSTARD SEED FURNITURE BANK OF

FORT WAYNE INC 35-2149283
‘Partlli Noncash Property {ses instructions). Use duplicate copies of Part Il if additional space is needad.
(a)
{c)

No.
froom Descripti f o h prope iv FMV {or estimate) Dat - ived
ot escription of noncash property given (Sae Instructions.) ate receive

(a)

(c)

No.
fr:m Descrintion of (b} ) ) FMV {or estimate) Dot @ J
o escription of noncash property given (See instructions.) ate receive

(a)

(c)

No. - ) . FMV {or estimate) (a) .
from Description of noncash property given . . Date received
Part | {See instructions.)

{a)

()

No.

o o (k) . FMY {or estimate) td) ,
from Description of noncash property given . ) Date received
Part | {Ses Instructions.)

{a)

{c)

MNo.

— Deserintion of ®) . _ FMV {or estimate) Dat (d(): vod
ot escription of noncash property given (See Instructions.) ate receive

(a)

{c)

No.

° . ) B FMV {or estimate) {cl) .
from Description of noncash property given h . Date received
Part | {See instructions.)

923453 11-06-19

17500422 757887 71768.000

24

Schedule B {Form 990, 980-EZ, or 980-PF} {2019}

2019.03033 MUSTARD SEED FURNITURE BA 71768.01




Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4

Name of organization Employer identification number
MUSTARD SEED FURNITURE BANK OF
FORT WAYNE INC 35-2149283

sPart IIl-1 Exclusively reflgious, charitable, etc., contributions to organizations described In section 501{c)(7), (8}, of (10) that total mere than $1,000 for the year
FoR RS from any one contributor. Complete columns {a) through (e) and the following line entry. For organlzations
complsting Part I, anter the total of exclusively rellglous, charitable, ete., contributions of $1,000 or less for the year, {Eater this Info. onge.) ’ 8
Use duplicate copies of Part |l if additional space is needed.

{a) No.
g‘;ll:_ltl’\l {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:.m (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igl‘ Ort\'ll (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No, ’
I];r:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923464 11-06-19 Schedule B [Form 990, 990-EZ, or 980-PF) {2019)
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SCHEDULE D Supplemental Financial Statements S e
{Form 920} P Complete if the organization answered "Yes" on Form 990,
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.
Internal Revenue Sarvice P-Go to www.irs.gov/Form980 for instructions and the latest information.
Name of the organization MUSTARD SEED FURNITURE BANK OF
FORT WAYNE INC 35-2149283

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete I the
organization answared "Yas" on Form 990, Part IV, line 8.

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

Aggregate value of grants from (during year}
Aggregate value gt end of year ...
Did the organization Inform all donors and doner advisors In writing that the assets held In donor advised funds
are the crganization's property, subject to the organization’s exclusive legal centrol? . . E| Yes |:| No
6 Did the organization Inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor adviscr, or for any other purpase conferring
IMpermissible DrIVate DENBIET o e e etk e ere st s s e enecesiner s l:] Yes |:| Mo
ar__t;[[_f-‘-.;-;] Conservation Easements. Complets If the organization answered "Yes" on Form 890, Part IV, llne 7.
1 Purpose(s) of conservation eassements held by the organization (check all that apply}.
|:| Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified histeric structure
[:| Preservation of open space

[5G TR XYy

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. - Held at the End of the Tax Year
a Total number of conservation @aseMeNTS | . e 2a
b Total acreage restricted by conservation easemMeNtS 2b
¢ Number of conservation sasements on a certified historic structure included infa) ... 2c
d Number of conservation sasements included in {c} acquirad after 7/25/08, and not ¢n a historic structure
listed in the National Register | ... e, 2d
3  Number of conservation gasements modlfied, transferred, released, extinguished, or terminated by the organization durling the tax
year p-

4  Number of states where property subject to conservation easement is [ocated P
5 Does the organization have a written pelicy regarding the periodic monitoring, inspaction, handling of
violaticns, and enforcement of the conservation easements it ROIdS [ ] vYes [ InNe
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation @asements during the year
»
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g
8 Dees each conservation easement reported on line 2{d) above satisfy the requirements of section 170(hH4) (B}
and section 1T70MEIBINT ... ... oot
9  In Part Xlli, dsscribe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements,
‘Part Ill)] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

E:I Yes C' No

1a [f 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 Xlil 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, educaticn, or research in furtherance of public service,
provide the following amounts relating to these items:
(i Revenue included on Form 980, Part VIII, line 1
(i) Assetsincluded in Form 980, PartX e

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

a Revenue included on Form 990, Part VI, line 1

b Assets included in Form 990, Part X .. ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule D {Form 990) 2019
932051 10-02-19
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MUSTARD SEED FURNITURE BANK OF
Schedule D (Form 990} 2019 FORT WAYNE INC 35-2149283 page2
[Part-lll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /oqinueq
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [_]Loanor exchange program
b |:| Scholarly research e |:| Other
¢ [_1 Preservation for future gensarations
4  Provide a description of the organization’s colisctions and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be scld to ralse funds rather than to be maintained as part of the crganization’s collection? ..., __fves [ INe

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included

ON FOMIIO00, PAMEXT ..o eseceesesees e sesse e esee et es e e e oo eees e s [lves [INo
b If "Yes," explain the arrangament in Part Xlll and complete the following table:
Amount
¢ Beginning Balanse e e 1c
d AAHIONS JUANG Te YBAE | ettt ettt enes 1d
e Distributions during the year 1e
T OENGING DAIANCE || e ettt e e et et ettt ettt it
2a Did the organization include an amount on Ferm 990, Part X, line 21, for escrow or custodial account liabllity? . |:| Yeos |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Park XUl ..oooovveoviieiinirecceineaans [ ]
|Part-V: [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, lins 10.
{a} Current year {b) Pricr year {c) Two vears back | (d) Three ysars back | (e} Four vears hack
1a Beginning of year balance ... 14,028, 15,124,
b Contrbutions |, ..........cco.ccoivvrenninnns 15,000,
¢ Net investment earnings, gains, and losses 4,590, -1,096. 124,
d Granis or scholarships . ...
e Other expendituras for facilities
and programs ...
f Administrative expenses ...
g Endofyearbalance . ... 16,618, 14,028, 15,124,
2 Provids the sstimated percentage of the ourrant year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment p» 100.00 %
b Permanent endowment P %
¢ Term endowment P %
The percentages on Ines 2a, 2b, and 2¢ should agual 100%.
3a Are there endowment funds not In the possession of the arganization that are held and adminlstered for the organization
by: Yes | No
{i}y Unralated organizations 3aip| X
(i) Related OrganiZations || ... ...l e | 3a(ii) X
b If "Yes" on line 3a(i)), are the related crganizations listed as required on Schedule R? . 3b

_4__Describe in Part Xlll the intended uses of the organization’s endowment funds.
"Part:Vl:{ Land, Buildings, and Equipment.
Complate if the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other {c} Acoumulated (d} Book valus
basls (investment) basis {other} depreciation
1@ LANd e -

b Buildings ...

¢ Leasehald improvements 212,033. 51,649. 160,384.

d Equipment 123,473. g5,841. 37,632,

e Other ... 4,584. 4,584. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column () lIne T00) weeeoooioeeoi > 198,016,

Schedule D (Form 990) 2019

932062 10-02-19
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MUSTARD SEED FURNITURE BANK OF
Schedule D (Form 990) 2019 FORT WAYNE INC 35-2149283 pPage3
Part VIl] Investments - Other Securities.
Complete if the crganization answerad "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, lIne 12.
{a) Description of security or category (ncluding name of securlty} (b) Book value {c) Method of valuatlon: Cost or end-of-year market value
(1) Financial derivatives .. ..o
(2) Clossly held equity interests ... ... %
{3) Other i
(A
{B)
iC)
_ oy
E)
F
(@)
_{H
Total, (Col. (b) must equal Form 980, Part X, col. {B) ling 12.)
‘Part VIil| Investments - Program Related.

Complete If the organization answered "Yes" on Form §90, Part |V, ling 11¢, See Form 980, Part X, line 13.
{a) Descripticn of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1)
{2)
3)
{4)
(8)
(6)
{7)
(8)
2)
Total. (Col. (b) must equal Form 990, Part X, col, (B} ling 13.} p»
_Part1X| Other Assets.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b} Book value
1) GRANTS RECEIVAELE -~ LONG TERM 25,000.
{2y BENEFICTAL TNTEREST IN COMMUNITY FOUNDATION 16,618,
{3)
{4
{5)
(6)
{7)
(8)
[£2)]
Total. (Column (b) m gual Form
PartX:| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 or 111, Sse Form 990, Part X, line 25.
1. (a) Description of liability {b} Book value
(1} Federal Income taxes
2
3)
&)
(5)
&)
1]
(8)
©
Total. (Column (b) must equal Form 590, Part X, 0ol (BIHNG BB oo >
2, Liability for uncertaln tax positions. In Part X}, provide the text of the foctnote o the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check hare [f the text of the footnote has baen provided in Part Xl ...
Schedule D (Form 990) 2019

T I, > 41,618.

932058 10-02-19

28
17500422 757887 71768.000 2019.03033 MUSTARD SEED FURNITURE BA 71768.01



MUSTARD SEED FURNITURE BANK OF

Schedule O (Form 990) 2019 FORT WAYNE INC 35-2149283 paged
Part Xl | Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenus, gains, and other support per audited financial statements 1 878,324,
2 Amounts Included on line 1 but not on Form 290, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a 5,467.
b Donated services and use of facllities | 2h 159,626,
¢ Recoveries of prior Year grants ... ... 2c
d Other (Dascrlbe in Part XIIL) . . i 2d
e AdGIiNes 2athrough 2 e oo 165,093.
8" ‘Subtractline 2 oM INe 1 . e 713,231,
4  Amounts Included on Farm 980, Part Vill, line 12, but not on line 1:
a Investment expenses notincluded on Form 980, Part VI, line 7 ..., 4a
b Cther (Describein Part XILY e ee v 4b
e Addlinesdaand b e 4c -17,377.
Total revenue, Add lines 3 and 4c. (This must LHRBO T2) i e 5 695,854.

equal Form 990, Part
;| 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 1 812,783.
2 Amounts included on line 1 but not on Form €90, Part X, line 25: i
Donated services and use of facilities
Prior year adjustments

a
b
€ OHNErIOSSBE | e e et
d
<]

Cther (Dascribe in Part XIIL}

Addlines 2athrough 2d e 177,003.
8 Subtractline 2efromline 1 .. ... 635,780.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not includad on Form 990, Part VI, line 7b
b Other (Describe in Part XIILY
¢ Addlinesdaanddb e 4o 0.
Total expenses. Add lines 3 and 4e¢. (This must equal Form 990, Part [ fine 18.) iy ieecmsisienisassinaes 5 635,780.

[ Part Xlll| Supplemental Information.
Provide the descriptions required for Part |l lines 3, 5, and 9; Part ill, llnes 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 Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION'S OBJECTIVE FOR THE ENDOWMENT FUND IS TO PROVIDE A

PREDICTABLE STREAM OF FUNDING TC PROGRAMS SUPPORTED BY ITS ENDOWMENT WHILE

MAINTAINTING THE PURCHASING POWER OF THE ENDOWMENT ASSETS. THE ENDOWMENT

HAS BEEN TINVESTED IN THE COMMUNITY FQUNDATION; AND THEREFORE, ASSET

MANAGEMENT TS GOVERNED BY THE INVESTMENT POLICIES AND APPROPRIATIONS ARE

LIMITED TO THE SPENDING POLICIES OF THE COMMUNITY FOUNDATION.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501{(C)(3) OF THE INTERNAL REVENUE CODE, THOUGH IT IS SUBJECT TO TAX ON

INCOME UNRELATED TO ITS EXEMPT PURPOSE, UNLESS THAT INCOME IS OTHERWISE
932054 10-02-19 Schedule D (Form 990) 2019
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MUSTARD SEED FURNITURE BANK OF
Schedule D (Form 990) 2019 FORT WAYNE INC 35-2149283 Pages
[Part X1} Supplemental Information (onimued)

EXCLUDED IN THE CODE. THEREFORE, NO PROVISION OR LIABILITY FOR INCOME

TAXES HAS BEEN INCLUDED IN THE FINANCIAL STATEMENTS. IN ADDITION, THE

ORGANIZATION HAS BEEN DETERMINED BY THE INTERNAL REVENUE SERVICE NOT TO BE

A PRIVATE FOUNDATION WITHIN THE MEANING OF SECTION 509(A) OF THE INTERNAL

REVENUE CODE. THERE WAS NO UNRELATED BUSINESS INCOME TAX FOR THE YEARS

ENDED DECEMBER 31, 2019 AND 2018.

THE ORGANIZATION FILES U.S. FEDERAL AND INDIANA INFORMATION RETURNS. THE

ORGANTIZATION IS NO LONGER SUBJECT TO U.S. FEDERAL AND STATE INCOME TAX

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2016. MANAGEMENT

BELIEVES THAT THE ORGANTZATION'S TNCOME TAX FILING POSITIONS WILL BE

SUSTATINED ON AUDIT AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT WILL

RESULT IN A MATERIAL CHANGE.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES -17,377.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 17,377,

Schedule D (Form 990} 2019
032085 10-02-10

30
17500422 757887 71768.000 2019.03033 MUSTARD SEED FURNITURE BA 71768.01




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

{Form 990 or 990-EZ)| 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 8a.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ,
Internal Revanue Service P Go to www.irs.gov/Form980 for instructions and the latest information. AOMY . i i s
Name of the organization MUSTARD SEED FURNITURE BANK OF Employer identification number
FORT WAYNE INC 35-2149283

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 ralsed funds through any of the following activities. Check all that apply.

‘a |i| Mail solicitations e [_] Solicitation of non- government grants
b |:| Internet and email solicitations f D Sclicitaticn of government grants
[ |:| Phone solicitations g [ Special fundralsing events

d [:| In-persen solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees fisted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D 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 $5,600 by the organization.

Did v) Amount paid .
{i) Name and address of individual " L ff.'r! raiser | {iv) Gross receipts té %or retameﬁ by} {vi) Amoqnt pald
or entity (fundraiser) (if} Activity e ool ol from activity fundralser to {or retained by}
conbibions? listedt in col. (i) organization
Yes | No
Total it iiieiesirieireieiarieiieeeas i | <
3 List all states in which the organization Is registerad or licensed to solicit contributions or has been notifled it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 980-EZ) 2019
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MUSTARD SEED FURNITURE BANK OF
Schedule @ (Form 990 or 990E27) 201¢ FORT WAYNE INC 35-2149283 page2
Fundraising Events. Cemplete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising evant contributions and gross income on Form 890-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (¢) Other events (d) Total events
CHARITY (add cal, {a} through
DINNER IMAGINE THAT 3 i
° {svent type) {avent typs) {total number) )
3
(=
§ 1 Grossreceipts 105,635. 14,653. 27,767. 148,055.
"2 Less: Contrbutfons oo 101,835 8,175.] 22,092 132,102,
3 Gross income {line 1 minusline2) .. ... 3,800. 6,478. 5,675, 15,953,
4 Cashprizes . . ...
5 Noncashprizes . . . ... ?
i
&l 6 Rent/faciitycosts 10,740. 3,516, 14,256,
(=1
i
©| 7 Food and beverages
5
8§ Entertainment .
9 Otherdirsctexpenses 4,184. 930. 6,844, 11,958.
10 Direct expense summary. Add llnes 4 through O 10 ColUmMN a0} > 26,214,

11 _Net income summary. Subtract line 10 from line 3, column [d) . i i iaieane e | -10,261.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

. {b} Pull tahs/instant . (d) Total gaming (add
g {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
L
g
1 _Grossrevenue ...
w| 2 Cashoprizes
&
&
g| 3 Noncashprizes .. .. ...
i
B -
€l 4 RentAacilitycosts ...
&
& Other directexpenses ...
[ I¥es % [[__] Yes % [[__] Yes % [
68 Volunteer labor [ InNo [ INo [ 1No i
7 Direct expense summary. Add lines 2 through & In ColUMN O >
8 Net gaming income summary. Subtract fine 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 statesT l:| Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... |:| Yes |:| No
b If "Yes," explain:
932082 09-11-13 Schedule G (Form 990 or 990-EZ} 2019
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MUSTARD SEED FURNITURE BANK OF

Schedule G (Form 990 or 990-E7) 2019 FORT WAYNE INC 35-2149283 pages
11 Doss the organization conduct gaming activities With NONMEMIOETS Y [ Ives [ INo
12 [s the organizaticn a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed

to administer Chartable GaMINGT .. .. ... oo oo [Ives [Ino

13 Indicate the percentage of gaming activity conductsd in:
a The organization’s facility

............................................................................................................................................. | 12 %
b An outside facility

......................................................................................................................................................... B %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Nams p»

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... : [ Yes |:| No
b If "Yes,” enter tha amount of gaming revenus received by the organization p» 3 and the amount
of gaming revenue retained by the third party p»$
¢ If "Yes," anter name and address of the third party:

Name p

Address

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services pravided P

|:| Director/officer |:| Employse |:| Indepsndent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
ratain the state Gaming (CONSET ettt [ Tves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
Part V| Supplemental Information. Provide the explanations required by Part |, line 26, columns {ii) and {v}; and Part I, lines 9, 9b, 105,

15b, 15¢, 16, and 17b, as applicable. Also previde any additional Information. See instructions,

932083 09-11-19 Schedule G (Form 990 or 990-EZ} 2019
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MUSTARD SEED FURNITURE BANK OF

Schedule @ (Form 990 or 990-EZ) FORT WAYNE INC 35-2149283 page 4
[:PartlV:[ Supplemental Information onsinued)

Schedule G (Form 9980 or 990-EZ}
932084 04-01-19
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SCHEDULE M Noncash Contributions OM3 No. 1545-0047

(Form 990) 20 1 9
P Complete if the organizatiens answered "Yes" on Form 990, Part IV, lines 29 or 30. .
Department of the Treasury P Attach to Form 980. P bl
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. o ryinspegtion:
Name of the organization MUSTARD SEED FURNITURE BANK OF Employer identification number
_ FORT WAYNE INC 35-2149283
[Partl:] Types of Property
) ) © (o)
Check If Number of Noncash contribution Method of determining
. applicablg | contributions or | amounts reported on nencash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Art - Fractional interests ...
Books and publications ...
Glothing and household goods
Gars and other vehicles
Boatsand planes ...
Intellectual property . . ...
Sgeurltles - Publicly traded ..
Seourities - Closely held stock
Securitles - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14 Quallfied conservation contribution - Other
15 Realestate - Residential .. ...
16 Realestate-Commerclal . .. ...
17 Realestate-Other . .. ...
18 Collectibles .. . . ...
19  Foodinventory . ..
20 Drugs and medical supplies
21 Texidermy
22 Historleal artlfacts ...
23 Scientific specimens
24 Archeoclogical artifacts

O 0O ~N O R WM

-
o

-
[y

25 Other p { BEDS AND FURN ) X 4,591 279,665.FMV
26 Other P | )
27 Other P { )
28  Other P )
20  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Ferm 8283, Part [V, Donee Acknowledgement 29

Ye§ No_ 7

30a During the year, did the organization raceive by contributicn any property reportsd in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purpeses for the entire holding period?
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
J2a Dces the organization hire or use third parties or related crganizations to sollcit, process, or sall noncash
contributions? 32a X

b If"Yes," describe in Part |l
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
desctibe in Part Il ER I i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} 2019

232141 08-27-19 !
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Schadule M (Form 9901 2019~ FORT WAYNE INC 35-2149283 Page 2

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

MUSTARD SEED FURNITURE BANK OF }

932142 09-27-19 Schedule M (Form 980) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S fo A0 9]

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 19
Form 990 or 890-EZ or to provide any additional information. B A A
Depariment of the Treasury P Attach to Form 990 or 990-EZ, - Open to Public
Internal Revenus Service P Gio to www.irs.gov/Form990 for the latest information. sction
Name of the organization MUSTARD SEED FURNITURE BANEK OF Employer identification number
FORT WAYNE INC 35-2149283

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SUFFERING DISASTER, PERSONAL TRAGEDY OR OTHER MISFORTUNES.

FORM 9590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

LOAD THESE ALONG WITH THE KITCHENWARE AND LINENS THAT WERE NOTED ON

THETIR REFERRAL FORM. THE MUSTARD SEED IS A DONATION-BASED AGENCY AND

PROVIDED OVER 4680 LARGE FURNITURE PIECES IN 2019. THE AGENCY'S

BEDS4KIDS PROGRAM PROVIDES A NEW TWIN SIZE MATTRESS, PLATFORM BED, AND

PILLOW ALONG WITH A SET QF SHEETS AND BLANKETS FOR CHILDREN AGES 2-17

WHOSE FAMILY HAS BEEN REFERRED TO THE AGENCY. IN 2019, 591 CHILDREN

WERE PROVIDED WITH THESE ITEMS FOR A GOOD NIGHT OF SLEEP. LOCAL

HOUSEHOLDS, BUSINESSES AND ORGANIZATIONS PROVIDE MATERIAL DONATIONS TO

THE MUSTARD SEED, RECYCLING ITEMS THAT HAVE LIFE TO SHARE. FINANCIAL

SUPPORT IS PROVIDED THROUGH FUNDRAISERS, FQUNDATIONS, BUSINESSES AND

INDIVIDUALS. THE MUSTARD SEED ORGANIZATION AND ITS LEADERSHIP CONTINUE

AS GOOD STEWARDS TO OUR DONQOR'S MATERIAL AND FINANCIAL SUPPORT PRQOVIDED

TO US THROUGH QUR GENERQUS BENEFACTORS.

FORM 950, PART VI, SECTICN B, LINE 11RB:

THE FORM 990 IS PLACED INTO "DROPBOX" FOR EACH BOARD MEMBER'S REVIEW PRIOR

TO THE UPCOMING BOARD MEETING. DURING THE MEETING, THE 990 IS DISCUSSED AND

ANY QUESTIONS ARE ANSWERED, AND A VOTE IS TAKEN TO APPROVE THE 990. AFTER

THE MEETING, THE DOCUMENT IS FILED ELECTRONICALLY WITH THE CORRESPONDING

SIGNATURES. ONCE FILED, A PUBLIC RECORD COPY IS CREATED TO BE PLACED WITH

GRANT DOCUMENTATION OR ON THE WEBSITE FOR PUBLIC REQUESTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 900-EZ. Schedule O {Form 990 or 290-EZ) {2019)
932211 09-06-19
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Schedule O {Form 890 or 990-EZ} (2019) Page 2
Name of the organization MUSTARD SEED FURNITURE BANK OF Employer identification number
FORT WAYNE INC 35-2149283

FORM 990, PART VI, SECTION B, LINE 12C:

OFFICERS AND BOARD MEMBERS ARE REQUIRED TC COMPLETE A CONFLICT OF INTEREST

POLICY EACH YEAR. ANY POTENTIAL CONFLICTS ARE DISCUSSED BY THE EXECUTIVE

"COMMITTEE OF THE BOARD, AND TF AN ACTUAL CONFLICT EXISTS, THE OFFICER OR

BOARD MEMBER IS EXCUSED FROM THE VOTING AND DISCUSSION INVOLVING THE

TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15A:

A BOARD COMMITTEE PROVIDES FEEDBACK TO THE BOARD PRESIDENT AND VICE

PRESIDENT ON THE EXECUTIVE DIRECTOR'S PERFORMANCE AND IS COMPILED AND

PRESENTED TO THE BOARD AND THEN TQO THE EXECUTIVE DIRECTOR. COMPENSATION OF

THE EXECUTIVE DIRECTOR ARE COMPARED TO LOCAL AND REGIONAL SALARY SURVEYS

FOR _REASONABLENESS.

FORM 930, PART VI, SECTION C, LINE 18:

ADDITIONALLY, THE ORGANIZATICON'S IRS FORM 990 FOR THE PRIOR THREE YEARS IS

AVAILABLE AT WWW.GUIDESTAR.ORG.

FORM 9530, PART VI, SECTION C, LINE 19:

THE CRGANTIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT QOF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE T(O THE PUBLIC UPON REQUEST.

PART XIT LINE 2C

PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

932212 09-05-1% Schedule O (Form 990 or 990-EZ) (2019)
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