PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 2001082700461

Return of Organization Exempt From Income Tax 2B to, 1949 0047
Form 990 Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations) 202 1
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

internal Ravenug Service P Go to www.irs.gov/Form980 for instructions and the latest information.
A For the 2021 calendar year, or tax year heginning and ending
B check it C Nama of organization D Employer identification humber
welese | MUSTARD SEED FURNITURE BANK OF
[ Jé%hes® | FORT WAYNE INC
e Doing businass as 35-2149283
et Number and street (or P.0. box if mail is not deliverad to stroet address) Room/suite | E Telephone number
[ Ifkal, | 3636 ILLINOLS ROAD {260)471-5802
Se8™ [ city or town, state or province, country, and ZIP or forelgn postal code Gi_Gross recsipts § 580,123,
pmonded | FORT WAYNE, IN 46804 H(a) Is this a group retum
[_1#b%e | £ Name end address of principal officer SUZANNE. M JORDAN for subordinates? [ Ives No
ponding SAME AS C ABOVE H{b} are all subordinates Inclucied? |:|Yas I:] No
I_Tax-axempt status: 504(cy3) [ | 501ic) ¢ } < (insertno.) [ ] 4947(a)(1yor [ | 627 If "No," attach a list. See Instructions
J Website: pr WWW . MUSTARDSEEDFORTWAYNE . COM H{c) Group exemption numbar P
K_Form of organization; Corporation [ ] Trust [ | Association [ ] Otherp» [ L Year of formation: 200 2| M State of legal demicile: TN
|}F_?ért tf Summary
o| 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE HOUSEHOLD FURNISHINGS
2 TO FAMILIES AND INDIVIDUALS AS THEY REBUILD THEIR LIVES APFTER
E 2 Check this box |:| if the organization discontinued its operations or dispesed of more than 25% of Its net assets,
% 3 Number of voting members of the goveming body (Part VI, line 1a) . .. 3 8
3 4 Number of Independent voting members of the governing body (Part VI, lins1b) .. ... 4 8
gl & Total number of individuals employed In calendar year 2021 (Part V. line 2a) ... ... 5 13
£| & Total number of volunteers (estimate if NECESSANY) ...t reaen. 6 104
E 7 a Total unrelated business revenue from Part VIIL column (C), Ine 12 7a 0.
b Net unrelated business taxable income from Form 980-T, Part |, line 11 7h 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIR, line th) . 521,524. 580,071.
2| @ Program service rovenue (Part VI, e 2gh ... 10,480. 9,540,
&| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 147. 512.
%1 11 Other ravenue (Part VIIl, column (A), lines 5, 6d, &c, 9¢, 10c, and 116} -6,593. -14,967.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (4), line 12) ... 525,558. 575,156.
13 Grants and similar amounts pald (Part IX, column (&), lines 1-3 245 ,778. 202,692,
14 Bensfits paid to or for members {Part IX, column (&), line 4) . 0. 0.
p| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510} ... 170,028. 159,748.
8| 16a Professional fundraising fees (Part IX, column (&), line 11} 0. Q.
§. b Tatal fundraising expenses {Part IX, column (D), line 25) 10,222, | i T L
Wl 17 Other expenses (Part IX, column {4), fines 11a-11d, 11#24) 123,483, 139,302,
18 Total expenses. Add Ines 13-17 {must equal Part X, column (&), line25) 539,289, 501,742.
19 Revenue less expenses. Subtrgct line 18 fromline 12 ... i, -13,731. 73,414,
54 Beginning of Current Year End of Year
$5 20 Totalassots (PartX, ine 16) 695,605. 776,927,
S 21 Totalliabilities (Part X, N6 26) . .. 4,138. 5,637.
=5 22 Net assets or fund balances. Subtract line 21 from N 20 ... voooovoooveovvvvioerive. 691,467. 771,290,

‘Part Il::| Sighature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and cpmplets, Declaration of preparer (g officer),is haseton all information of which preparer has any knowledge. ,

4 ' | osuolaoaa
Sign Signature ofiJicer Date
Here SUZANNE M JORDAN, EXECUTIVE DIRECTOR

Type or print name and title
Print/Type preparer's name Preparer's signature Date “"““ [ ]| PTIN

Paid PHILLIPF MCKENZIE PHILLIP MCKENZIE 05/06/22 slf_am_plcwd PO0381490
Preparer | Firm'sname _p KSM BUSTINESS SERVICES, INC FirmsENp 35-2123203
Use Only | Firm's address p. 202 WEST BERRY STREET, SUITE 600

FORT WAYNE, IN 46802 Phoneno. (260) 486-8297
May the IRS discuss this return with the preparer shown above? See INstructions ..o e Yes |:[ No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




MUSTARD SEED FURNITURE BANK OF

Form 990 {2021) FORT WAYNE INC 35-2149283 page2
| Eart"lll;] Statement of Program Service Accomplishments
Check if Schedule G contains a response ornote to any lineinthis Part [l oo

1  Briefly dascribe the organization's mission:

TO_PROVIDE HOUSEHOLD FURNISHINGS TO FAMILIES AND INDIVIDUALS AS THEY
REBUILD THEIR LIVES AFTER SUFFERING DISASTER, PERSONAL TRAGEDY OR
OTHER MISFORTUNES.

2  Did the organizaticn undertake any significant pregram services during the year which were not listed on the

PHOF FOIM 990 OF O0-EZ? .. oo\ oo ee et er s ere e eeee e e ves [X]INo
If "Yes," describa these new services on Schedule O,
3 Did the crganizaticn cease conducting, or make significant changes in how it conducts, any program servicas? ... |:|Yes No

If "Yes," describe these changes on Schedule O.

4  Dsscribe the organization’s orogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501 (c)(4) crganizations are required to report the amount of grants and allocations to cthers, the total expenses, and
reventle, if any, for each program service reportad.

4a  (Code: } {Expenses § 447,061 . inciudinggransof § 202,692. ) {Rovenue § 9,540.,
THE MUSTARD SEED FURNITURE BANK OF FORT WAYNE HAS BEEN PROVIDING
HOUSEHOLD FURNITURE, LINENS AND KITCHENWARE TO FAMILIES AND INDIVIDUALS
AS THEY REBUILD THEIR LIVES AFTER SUFFERING DISASTER, PERSONAL TRAGEDY
OR OTHER MISFORTUNES SINCE 2002.

DONATED ITEMS THAT MEET THE MISSTON AND HAVE LIFE TC SHARE ARE PROVIDED
BY BUSINESSES, ORGANIZATIONS AND INDIVIDUALS. VOLUNTEERS AND STAFF PICK
UP, SORT AND DISPLAY THE ITEMS TN OUR WAREHOUSE. IN 2021, DONATICNS
CAMF, FROM OVER 1,671 DONOR SOURCES. CLIENTS ARE REFERRED IN TO THE
AGENCY THROUGH A COLLABORATION WITH LOCAL NON-PROFIT ORGANIZATIONS,
SOCIAL SERVICE AGENCIES, CHURCHES AND SCHOQLS.

db  {Code: ) (Expenses § Including grants of § ) (Revenue § )

4¢  (Code: Y (Expenses $ Including granis of § ) (Revenue $ )

4¢d  Other program services (Describe on Schedule O,)

{Expenses § including grants of $ )} {Revenus § )
4e _Total pregram service expenses 447,061,
Form 990 po21;
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION{S)
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MUSTARD SEED FURNITURE BANK OF

Form 990 {2021) FORT WAYNE INC 35-2149283  Page3
‘Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described In section 501(c)(3) or 4947{a)(1} (other than a private foundation)?
JEMYE8, " COMPISIE SCHOTUIE A (..ot e ottt a e bt et e et e n e e ee e e eee e e e e et ee e e rer e en 1 X

2 s the organization required to complete Schadule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or In opposition to candidates for

public office? Jf "Yas, " cOmMPIate SCROAUIE C, PAItT  .....ocoo oo e et ee ettt ee e ee e e e eee e es e ee e ee oo 3 X
4 Section 501{c)(3) erganizations. Did the organization engage In lobbying activities, or have a section 501{h) election in effect

during the tax year? f "Yes," completes SCHEAUIE C, PRI ....ocooee oo v et ee et et et etesetesstessree s e e eeseaennen 4 X
5 Is the organization a sectlon 501(c)d), 501(c)(5), or 501{c){6) organization that receives membership dues, assessments, or

similar amounts as defined In Rev. Proc. 98-19? jf "Ves," complate Schadtle C, PArE Il ..........co.oocooeeeeoeeeeeee oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schadule D, Part | 4] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part ll ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "vas," complete

Schaduie D, Part fll ... i e LA 1 s et e e e e e e e e e e et et erteretere e et et renerenenne 8 X

@ Did the organization report an ameunt in Part X, line 21, for escrow or custodial account llabllity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
1 "YES," COMPIETE SCABAUIB D, PAITIV _........ooo...ooooeoo oo eeee oo oot oo oo est e beet e et e ettt s ettt 9 X
10 Did the organfzation, directly or through a related organization, hold assets in donor-restricted endowments
arin quasl endowments? jf "Yes," complete SCHEAIE D, Part V' .....c..c.oo oo eee oo ettt eeeseee e e etes s eesoeeorn
11  If the organization’s answer to any of the following questions is "Yes," then complste Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amountt for land, buildings, and equipment in Part X, line 10? jf "vas, " complets Schediile D,

PV oottt e s s et 8o oot et e oo et e oo Ha| X
b Did the organization report an amount for investments - other securities In Part X, line 12, that Is 5% or more of its total
assets reperted in Part X, IIne 167 [f "Yas," complete SChadle D, Part VI ..o e eee et evsssessree et s renenerans 11b X
¢ Did the organization repart an amount for investmants - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, IIne 167 if "Yes, " compiete SCRade D, Part VIl .......cooovioeeeoeeoees oo 11e X
d Did the organlzation report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reperted in
Part X, lIna 187 f "Yes," complete SCHETUIE D, PAME IX ... oo e et ee e e et oo oo 11d X
e Did the organlzation report an amount for other liabilities in Part X, line 257 i "Yas," complate Schedule D, Part X ..oooovooovv.... 11e X
f Did the organization’s separate or consclidatad financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 740)? jf 'Yes," complete Schedule D, Part X ... 11 | X
12a Did the crganization obtain separate, independent audited financlal statements for the tax year? Jf "yas," complete
SCREGUIB D, PAIES XI @G XI . __....... . ooooooo oo oeoo oo oo ee oot ettt et eeer e 12a| X
b Was the organization included in consolidated, Independant audited financial statements for the tax year?
If "Yes," and if the organization answered "Nc" to line 12a, then complating Schedule D, Parts X! and Xii is optional ............... 12b X
13  Is the organization a school described in saction 170{R)1ANINT If "Yes," complete Schedule E 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 mors than $10,000 from grantmaking, fundraising, business,
investment, and program sarvice activities outside the United States, or aggregate forelgn investments valued at $100,000
Or more? if "Yes, " complete SChedtle F, Parts T an0 IV ..o oo e ettt 14b X
16 Did the organization report on Part [X, celumn (A}, line 3, mere than $5,000 of grants or other assistance to or for any
foraign organization? if 'Yes," complete Schedule F, Parts Hand IV ..o 15 X
16 Did the organization report on Part IX, column (A}, line 3, mere than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schadule F, Parts il ana IV ... occr oo oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professiona) fundralsing services on Part X,
column (A}, lines 8 and 11e? jf "Yes, " complete Schedule G, Part /. Seeldnstructlons e, 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
TG and 8a? If "Yes," complate SCREOUIE G, PAIE I ....cvcivcs oo oee ettt et eee e er st et et et ees e e s s e e et et e teteres ettt saem e s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activitles on Part VI, line 8a? jf "Yes, "
COMPIETE SCREOUIE G, PArt Il ... ettt et e oot et ettt e ettt e e eee e e eteare et e neaatassere e st et et rasaarane 19 X
20a Did the organization operate one or more hospital facllities? f7 "ves," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of iis audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government en Part IX, column (A), Iine 17 ff "Yes " compiete Schedule | Parts fand Il i v | 21 X
132003 12-08-21 Form 990 (2021)
3
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MUSTARD SEED FURNITURE BANK OF

Form 990 (2021) FORT WAYNE INC 35-2149283  paged

Part IV | Checklist of Required Schedules ontinued)

22

23

25

26

27

28

Did ths organization report more than $5,000 of grants or cther asslstancs to or for domestic individuals on

Part [X, column (A} line 27 jf "Yes," complete Schedle |, Parts T 8RG Ml oo.oooeoee oo e et eeeete e en s e

Did tha crganization answar "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustess, key employees, and highest compensated employess?  (f "Yes," complete

SCRBAUIZ S oo e e et e s bR b oot n et e e
a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 ff "Yas," answor lines 24b through 24d and complete

SChedUIE K IF "NO, " GO B0 TINB 258 ... v oo ettt et et a st b eee ettt e et e et e et e et et eee e ee e
b Did the organlzation invest any proceeds of tax-exempt bonds beyond a temporary perlod exception?
¢ Did the organization maintain an $screw account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

a Section 501(c)(3), 501{c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transactlon with a disqualified person during the year? I "Yes, " complete Schedule L, Part1 ........cococovevvevevcoreresisresesornn
b Is the organization awars that it engaged in an excess benefit transaction with a disqualified parson in a prior year, and
that the transaction has not besn reported on any of the organization’s prior Forms 890 or 990-EZ? Jf "Yes," complste
SCRAAUIB L, PAITT ettt e ettt et e et et et ee et e e e R R e a At e st et et e et
Did the organization report any ameount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employes, creator or founder, substantial contributor, or 36%
conirolled entity or family member of any of these persons? Jf "Yes," complste Schedule L, Part il .ooooov.oooooeeoeeoeoe,
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee mamber, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? i "Yes," complete Schedule L, Part il
Was the organization a party to a business transaction with one of ths following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? J¢
"Yes," complate SCREGUIE L, PArTIV . ... o e e e v v vt e st r bbbt s e eb s 1t e e ee et et en e et
b A family member of any Individual described in line 28a? jf "Yas," complete Schedule L, Part IV

¢ A 35% controlled entity of one or mare individuals and/or organizations described in line 28a or 28b7? ¢

29
30

31
32

34

35

36

37

38

Y8, " COMPIEte SCREUUIE L, PATIV ... et et e e e s 1t et e et et e e e bt e et eee e e et e e ae s e e e,

Did the organization receive more than $25,000 In non-cash contributions? ff "ves," complate Schedule M ..o

Did the organization receive contributions of art, historical treasures, or other simllar assets, or qualified conservation

CONABULIONST f "Yas," COMPIBEE SCHBOLIE M ......iivevis s eer et eee e ee e eee et eeea et eres e e e ee e e e er s eeene e

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," compiete Schedule N, Part |

Did the arganization sell, exchange, dispose of, or transfer more than 26% of its net assets? /f "Yes," complate

SCREAUIE N, PAFETT e e e e e e 1o e oat e ee et s et et b et eb ettt e et e e e e er e atee

Did the organization own 100% of an entity disregarcled as separato from the organization under Regulations

sections 301.7701-2 and 301.7701-37 Jf "Yes," complete SCREOUIE Ry PAIEL ..cocoovevveeses e ceaees et ee e eee s e

Was the organization related to any tax-exempt of taxable entity? jf 'es," complete Schedule R, Part i, Iil, or IV, and

Bart V10 1 s s e et ettt et et e e e et et e e et et e e et s arererae aee i
a Did the organization have a controlled entity within the meaning of sectlon 512(b)13)?
b If "Yes" to line 353, did the organization recaive any payment from or engage in any transaction with a controlled entlty

within the meaning of section 512{0)(13}7 If "Yes, " complete Schedule R, Part Vi N8 2 ........cveciveecoeee e eeces et ven o

Section B01(cl3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

IF"Yes," complete SChedule R, Part V, INE 2 ... . ..ot ettt e et et e e e et e e et e eee e

Did the organization conduct more than 5% of its activities through an entity that is not a ralated organization

and that Is treated as a partnership for federal income tax purposes? jf "Yes," cemplete Schedule R, Part VI ... oo

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers aro required to complete Schedule O .. i) e ereessiresreriesrersesesasesrasias

Yes | No
22 | X
23 X
24a X
24b
24¢
24d
26a X
25b X
26 X

28a X
28p X
28¢ X
290 | X

30 X
31 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
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
b Enter the number of Ferms W-2G included on line 1a. Enter-0- if not applicable ... ... ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNSIS? ... 1c | X
162004 12-09-27 Form 990 [2021)

134550
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MUSTARD SEED FURNITURE BANK OF

Form 990 (2021) FORT WAYNE INC 35-2149283  pageb
[PartV| Statements Regarding Other IRS Filings and Tax Compliance oninued)

_Yes No

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

b If at least one Is reported on line 24, did the organization file all required federal employment tax returns?
Note: [f the sum of lines 1a and 2a Is greater than 250, you may be required t0 g-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or mere during the year? . . .. .
b If "Yes," has it fled a Form 990-T for this year? Jf "No" fo fine 3b, provide an explanation on Schedule O

4a At any time during the calendar year, did the crganlzation have an interest in, or a signature or other authority over, a

financlal account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," entar the name of the foreign country P
See Instructions for filing requiraments for FiNGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year? . ...
b Did any taxable party notify the crganization that It was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a cr 8b, did the organization file FOrm 8888:-T |

ga Does the organization have annual gross receipts that are normally greatar than $100,000, and did the organization solicit

any contributions that were not tax deductible as charltable contibutions? Ba X
b 1f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Ware NOLEEX dedUCtDIB? et et e er e e ettt et

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

If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7 | X

Dla the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TOTHlE FOMN B2B2T e et e e e st ee e et re v e vt e et e st e ar Ly aR e he e e et et e hab e aE b e AR et et e e b et e en e e

=

4]

d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7a | s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X

f Did the organization, during the year, pay premiums, diractly or indirectly, on a parsonal benefit contract? ... 7f X

g If the organization recelved a contribution of qualifled intsllactual property, did the organization file Form 8899 as required? . | 79

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

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 496867
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 Included on Part Vill, line12 .. 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from mambers or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthemy 11b
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," entar the amount of tax-exempt intersst recelved or accruad during theyear  .................. 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans in more than one state? 13a

Note: See the Instructions for additional information the organization must report on Schedule Q.
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
¢ Enter the amount of reserves anhand | ... s 13c
14a Did the organization recelve any payments for Indoor tanning services during the tax year? 14a X

b If "Yes," has It filed a Form 720 to report these payments? Jf "No," provide an explanation on Scheduls O 14b

15 I[s the organization subject to the secticn 4960 tax on payment(s) of mare than $1,000,000 in remunsration or
excess parachute paymentls) during the year? | e
If "Yes," see the instructicns and file Form 4720, Schedule N,

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

17  Section 501{(c)(21) organizations. 2id the trust, any disqualified perscn, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 48537 . ... 17 _
If "Yes," complste Form 6069, A FEE j
132006 12-00-21 5 Form 990 (2021)
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MUSTARD SEED FURNITURE BANK OF
Form 990 (2021) FORT WAYNE INC 35-2149283  page B
I'Pal.‘t-Vl.'I Governance, Management, and Disclosure. £y gach "ves rasponse to fines 2 through 7h below, and for a "No" rasponse
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check If Schadule O contalns a respanse ot note to any lina in this Part VI ..t isieri i siesesieiasisosesieerereresiseanes
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
I thare are material differences in veting rights among members of the governing bedy, or if the governing
body delegated broad autherity to an executive committee or similar committee, explatn on Schadule Q.

b Enter the number of voting members Included on line 1a, above, who are independent 1b

2 Did any officer, director, trustes, or key employse have a family relationship or a business relationship with any other

L]

officer, director, trustes, OF KBY @MBIOYEE? ||| ... et r e ere ettt e eee e X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employses to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization becoms aware during the year of a significant diversion of the crganization’s assets? 5 X
6 Did the organization have mambers or stackhOIABIS? || e 6 X
7a Did the organlzation have members, stockholders, or other perscns who had the power to elect or appoint one or
mare members af the govaming BOAYT ||| ...ttt ia X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholdars, or
persons other than the governing DOGY? e ettt et e b X
8 Dld the organization contemporansously document the maatings held or written actions undertaken during the year by the following: g
a Thegoverning body? | . ...
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employse listed in Part VI, Section A, who cannot be reached at the
otganization's mailing address? Jf "Yes, " provide the names end addresses on Schedulfe Q oo 9 X
Section B. Policies s section B requests information about policies not required by the intermal Revenue Coda.)
Yes | No
10a DId the organization have local chapters, branches, or affillates 10a X
b If "Yes," did the organlzation have written policies and procedures governing the activitias of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, ussd by the organization to review this Form €20.
12a Did the organization have a written conflict of interest PONICY? 1f "NG," GO L0 IING 13 oo ee oo
b Were offlcers, dirsctors, or trustees, and key employees required te disclose annually interests that could glve rise to conflicts?
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? f "Yas," describe
071 SChedUle O ROW ThIS WES QONB ....coooi. oot e eeee e e et e e et et et et e e n et e ae st tete et ee et e e eae e 12¢
13 Did the organization have a written whistieblowsr POIGY? ...
14  Did the organization have a written document retention and destruction policy?
16  Did the process for determining compansation of the following persons includs a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dsliberation and decision?
a The organization's GEO, Executive Directer, or top management officlal ., 15a | X
b Other officers or key emplayees of the Organizalion e et
If "Yes" to line 15a or 16b, describe the process on Schedule O. Ses instructions.
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxablo ontity dUMING the YBar? ettt e 16a X
b If "Yes," did the arganization follow a written policy or procedure requlring the organization to evaluate its participation :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section €. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed p-IN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 890-T (section 501{c){3)s cnly) available
for public inspaction. Indicate how you made these available. Check all that apply.
Own website [ ] Another's website Upon request [ other fexptain on Schediuie 0)
19 Describe on Schedule O whether {and if so, how) the crganization made its goveming documents, confiict of interest 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 books and records P
SUZANNE JORDAN -~ 260-471-5802
3636 ILLINOIS ROAD, FORT WAYNE, IN 46804
132008 12-09-21 Form 990 (2021}
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10550506 757887 71768.000

MUSTARD SEED FURNITURE BANK OF
Form 990 (2021} FORT WAYNE INC 35-2149283 Page?
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a respanse or note to any line N this Part VIl D

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
¢ List all of the organization’s current officers, directors, trustess (whether Individuals or organizations), regardless of amount of compensatlon.
Enter -0- in columns (D), (E), and (F) if no compensation was paid,
® | ist all of the organization’s current key employaes, if any. See the instructions for definition of "key smploves.”

® |ist the organization’s five current highest compensated employees {cther than an officer, director, trustes, or key employes) who received report-
able compansation {hox 5 of Form W-2, Form 1099-MISG, and/or box 1 of Form 1099-NEG) of more than $100,000 from ths organization and any related organizations,

# | ist all of the organization’s former officers, key employaes, and highest compsnsated employees who received more than $100,000 of
repertable compensaticn from the organization and any related organizations,

® | ist all of the organlzation’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mora than $10,000 of reportable compensation from the organization and any related organizations.

Saa the Instructions for the order in which to list the persons above.

D Check this box If helther the crganization nor any related crganization compensated any current officer, director, or trustse.

{A) (B) (C) (D) (E) (F}
Name and title Average | .o o ctlw:; ‘c’fm?g‘than one Reportable Reportable Estimated
hours per | box, unless person i both an compensation compensation amount of
waak officer and a director/trustes) from from related other
{list any g the organizations cempensation
hoursfor | S| = organization {W-2/1099-MISC/ from the
related é 3 g (W-2/1099-MISC/ 1099-NEC} organization
organizations| £ [ 3 gls 1098-NEC) and related
below |Z|2| .15 s = organizations
ey | 2|Z|E|5[BE|E
{L} SUZANNE JORDAN 40.00
EXECUTIVE DIRECTOR X 67,208, 0. 2,078,
{2) CORY DIETZ 1.00
PRESIDENT X X 0. 0. 0.
{3) MIKEL KAMPHUES 0.50
VICE-PRESIDENT X X 0. 0. 0.
{4) JAMI THOMAS 0.50
SECRETARY X X 0. 0.l 0.
{5) BROOKS DILLER 1.00
TREASURER X X 0. 0. 0.
{6) TARA CAHILL 0.50
DIRECTOR (ENDED 7/2021) X 0. 0. 0.
(7) BROOKS FORD 0.50
DIRECTOR (ENDED 5/2021) X 0. 0. 0.
{8) MELYSSA LENNINGTON 0.50
DIRECTOR X 0. 0. 0.
{$) CARL SCHULTZ 0.50
DIRECTOR X 0. 0. 0.
(10} DAVE STACH 0.50
DIRECTOR (ENDED 3/2021) X 0. 0. 0.
(11} JORDAN HUTTENLOCKER 0.50
DIRECTOR X 0. 0. 0.
(12) BILL NAGY 0.50
DIRECTOR X 0. 0. 0.
132007 12-08-21 Form 990 2021)
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MUSTARD SEED FURNITURE BANK OF

Form 990 (2021} FORT WAYNE INC 35-2149283 page8
| Part V“'l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueg)
{A) {B) () {D) (E) F
Name and title Average {do not chF; SI?LEL?QMan one Reportable Reportable Estimated
hours per | box, unless petson is both an compensation compensation amount of
week afflcer and a director/trustes) from from related other
{istany | & the arganizations compensation
hours for | 51 = organization (W-2/1009-MISC/ from the
related = g 2 (W-2/1099-MISC/ 1098-NEC}) organization
organizations| £ | £ glE 1099-NEC) and ralated
balow | €] . 'g 2 2 s crganizations
ine) || 2[2|5 58] ¢
b SUBLOtAl | e e > 67,209, 0. 2,079.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Totalladdlines 1band 1e) ................ooooeiiiii i 67,209. 0. 2,079.
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P {

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employes on el
line 1a? f "Yas," complate Schedule J for SUTR INAIIAURI  .........coocoeeeeeee e et e ee ettt
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzation
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for such ingdVidual ..o oo
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes. " complete Schedule J for SUCH POIrSON «.ovv v e 5 X
Section B. Independent Contractors

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

(A) (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 990 (2021)
132008 12-09-21
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MUSTARD SEED FURNITURE BANK OF

Form 990 (2021) FORT WAYNE INC 35-2149283  Page9
‘PartVill:| Statement of Revenue
Check if Schedule O containg a respense or note to any line inthis Part VIL i 1]
{A) (B) (C) D)
Total revenue | Aelated or exempt Unrelated Revenug excluded
function revenue |business revenue| 1rom tax under
sactions 512 - 514
24 1a Federated campaigns ... 1a B e
i b Membershipdues . ... ib
© ¢ Fundralsingevents ... 1ic 124,155,
g d Related organizations ... 1d
& e Government grants (contributions) | 1e 28,700.
é £ All other contributions, gifts, grants, and :
2 similar amounts not included above 1t 427,216.)
'E g Nencash contributions Included in lines 1a- it 1g $ 17 5 I} 0 7 3 .
8 h Total Addlines fatf .. ... o >
Business Code
g | 2a AGENCY PROCESSING FER 900099
5 a b
0 ¢
g
2 e
o f All other program service revenue
g Total, A lINeS 28:2F .\ ovooio oo oo > 3,540, i
3 Investment Income (including dividends, interest, and
other similaramounts}, > 512. 512.
4 Incoma from investment of tax-exempt bend procsads >
5 Royaltles ...
6a Grossrents .. ... |Ba
b Less: rental expenses | 8h
¢ Rental income or (loss) | 8¢
d Net rental income or {loss)
7 a Gross amount from sales of (i} Securitles (I} Other
assets other than invenicry |7a
b Less: cost or other basis
s and sales expenses ... Fis)
§ ¢ Ganorf{lossy . ... ... Te
a d NSt Gain of (I055) .ovveeeererirsercreeresseerserereses
E 8 a Gross income frem fundraising events (hot
b Including $ 124,155, of
contributions reported on line 1¢). See
Part IV, line 18 . ... 8a
b Less:directexpenses . ... |8b
¢ Netincome or {loss) from fundraising events
9 a Gross incoms from gaming actlvitles. See
Part IV, tine 19 ... 9a
b lLess:directexpenses .. [2]]
¢ Net income or {loss} from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... 104
b Less: cost of goods sold 10k
¢ _Nst income or (loss) frem sales of inventory ..
@ Business Code [0
§ Ma
E b
E [
g d Allotherrevenue . ... ... _ : 1. _
e Total. Add lines 11a11d ... ... > S A D B
12 Total revenue. Seeinstructions ... | 575,156. 9,540. -14,455,
132009 12-09-21 Form 990 (2021)
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MUSTARD SEED FURNITURE BANK OF

Form 990 (2021) FORT WAYNE INC 35-2148283 pags 10
[ Part IX [ Statement of Functional Expenses
Sectlon 501(c}3) and 501(c){4) organizations must complete all columns. All other organizations must complste column (A).
Check If Schedule O contains a response or note (tg}anv line in this Part IX( .................................. (C) ....................................... [ 1]
Do not include amounts reported on lines 6k, B D)
75, &b, 9, and 10 of Part Vil ) Total expenses il I P orponsany
1 Grants and other assistance to domestic organizations R i e S
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic i
Individuals. See Part IV, lhe22 202,682, 202,652,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4  Beneflts pald to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 69,288. 64,353. 3,290. 1,645.
6 Gompensatlon not Included above to disquaified
persens (as defined under section 4958(f)( 1)) and
persens described in section 4358(c}3)(B) ...
7 Othersalariesandwages . . 76,627. 71,169. 3,639. 1,819,
8  Pension plan accruals and contributicns (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 2,871, 2,667. 136. 68.
10 Payrolltaxes ... 10,962. 10,181. 521. 260.
11 Faes for services (nonemployees):
a Management
b Llegal . ... ..
© AGOOUMEING .. _....ooooooo oo 22,279. 22,279.
d Lobbying .,
e Profassional fundraising servlces. See Part IV, ling 17
f Investment managementfees
g Other. (If line 119 amcunt exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.) 6,170. 1,040. 5,130.
12 Advertising and promotien 13,070, 6,535. 6,535.
13 Office BXPONSES ... ...\ 22,941, 21,959, 509. 473.
14 Informaticntechnology . . . .
5 Royalties ...
16 OCOUPANSY .o 17,690. 16,828. 517. 345.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
198 Conferences, conventions, and meetings
20 Interest e
21 Paymentsto affiliates ...
22  Depreciation, depletion, and amortization 17,065. 16,212, 512. 341.
23 INSURBNCE . 14,054. 11,805, 2,108. 141.
24 Other expenses. [temize expenses not coversd
ahove. (List miscallanaous expensas en line 24e, If
ting 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0,) BRIV L :
a STAFF DEVELOPMENT 15,199. 11,399. 3,800.
h MATNTENANCE AND REPATRS 6,212. 6,212.
¢ VEHICLE EXPENSE 3,790. 3,790.
d MISCELLANEQUS 832. 219. 613.
e All other expenses
25  Total functlonal expenses. Add lines 1 through 24e 501,742. 447,061. 44 ,4585. 10,222,
26 Joint sosts. Complete this ling only if the organization
reported in column (B} joint costs from & combined
edusational campaign and fundraising solicitation.
Gheck rero B [ | it following S0P 98-2 (ASG 958-720)
132010 12-09-24 Form 990 (2021)
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MUSTARD SEED FURNITURE BANK OF

Form 990 {2021) FORT WAYNE INC 35-2149283 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note 1o any liNe in this Par X L i it eeie i D
(A} (B)
Beginning of year End of year

1 Cesh-nominterestbearing ... _oooo.. 388,849.] 1 488,937,

2 Savings and temporary cash Invastments 2

3 Pledges and grants receivable, N6t ... 25,000.] s

4 Accountsreceivable, net e e 4

5 Loans and other receivables from any current or former offlcar, director, =

trustes, key employes, creator or founder, substantial contributor, or 36%

controlled entlty or family member of any of these persons ... _
6 Loans and other recsivables from other disqualified persons (as dsfined B R R R P

under section 4258{f)(1}), and persons described In section 4958(c)(3)(B)
7 Notes and loans recelvable, net

[:]
2| 7 Notesandloans receivable, net | .................———— 7
ﬁ 8 Inventoriesforsale oruse e, 8
9 Prepaid expenses and deferred charges 47 ,738.] 9 62,112.
10a Land, buildings, and equipment: cost or other o
basis. Complets Part Viof Schedule 10a
b Less: accumulated depreciation 10b 176,160. 180,994.] 10¢ 166,445.
11 Investments - publicly traded securities 34,727.] 11 37,454,
12  Investments - cther sscurities, See Part IV, line 11 12
13 Investments - program-telated. See Part IV, line 11 . 13
14 INtangible @SSEIS | ...\ oo e 14
16 Otherassets. See Part IV, line 11 ... 18,297.] 15 21,979.

16 Total assets. Add lines 1 through 15 {must equal INe@ 33} ......oiiiiiiiiiinne 695,605.] 16 776,927.
17 Accounts payable and accrued expenses 4,138.] 17 5,637,
18 Grantspayable | ...

19 Deforred revonua | e,
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability, Complete Part IV of Schaduls D
22 Loans and other payables to any current or former officer, director,

é trustes, key employee, creater or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
= |23  secured mortgages and notes payabls to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal Incomne tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | et e 25
26 Total liabilities. Add N9 17 througn 25 ...oooicessieessceeeisciie e 4,138.1 28 5,637.
Organizations that follow FASB ASC 958, check here P ;
§ and camplete lines 27, 28, 32, and 33.
E 27 Net assets without denor restrictions
@ 28 Netassets with donor restrictions ... .
B Organizations that do not follow FASB ASC 958, check here [ ]
l-?_ and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds
ﬂ&; 30 Pald-in or capital surplus, or land, building, or equipmentfund ...
<« | 31 Retained earnings, endowment, accumulated income, or other funds
g 32 Totalnet assets or fund balances 691,467.] 32 771,290,
33 Totalliabilities and net assets/fund balances ... 695,605.] 33 776,927.
Form 990 (2021)

132011 12-09-21
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MUSTARD SEED FURNITURE BANK OF
Form 990 (2021) FORT WAYNE INC 35-2145283 page 12
|-Pal’l).(| | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthis Part Xl ... [ 1]
1 Total revenus (must egual Part VI, column (A}, line 12) 1 575,156.
2 Total expenses {must egual Part X, column (A}, line 25) 2 501,742,
3 Revenue less expenses. Subtract line 2 from lIne 1 e 3 73,414.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) ... 4 691,467,
5 Net unreatized gains (losses) on investments 5 6 ; 409,
6 Donated services and use of facilities 6
T INVESHMONL BXDENBES ...\ ciciie s iiesreeses e cee s cres st aree s eses e s et eeatesereetessbetesess st rese s e etessenepae s etesenes s 7
8 Priorperod BQIUSEMENTS | | e e e e e e 8
9 Other changes In net assets or fund balances (explain on Schedule O) ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, ling 32,
COMIMIN (B i 10 771,290.

Part Xll| Financial Statements and Reporting
Check If Schedule O contains a response or note to any ling in this Part XI1 .. e,

1 Accounting methed used to prepare the Form 990: |:| Cash Accrual D Cthar
If the organization changed its method of accounting from a prior year or checked "Cther," explain on Scheduls C.
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? .. i
If "Yes," check a box below to indicate whether the financial statements for the year were complled or reviswed on a
separate basis, consolidated basls, or both:
L] Separate basls [ consolidated basis |:| Both consolidated and separate basis
b Were the organization's financlal statements audited by an independent accountant?
If "Yeos," check a box below to Indicate whether the financiai statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [] consolidated basis [__] Both consolidated and separate basis
¢ [ "Yes" to line 2a or 2b, does the organlzation have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ X

If the organization changed efther its oversight process or selection process during the tax year, explain on Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIFGUIBE A3 ittt et ee et st esses et as et s ae 1ot s a8 n et et aa s aer e ne e e 3a X
b I "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
ar audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ., 3b

Form 990 (2021)

132012 12-09-21
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SCHEDULE A
(Form 990}

Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501{c}(3) organization or a section

4947(a)(1} nonexempt charitable trust.

Depattiment of the Treasury P Attach to Form 990 or Form 990-EZ.
P Go to www.irs,gov/Form990 for instructions and the |atest information,

OMB Ne. 1545-0047

Mame of the organization MUSTARD SEED FURNITURE BANK CF

FORT WAYNE INC

35-2149283

[Part1-] Reason for Public Charity Status. (il organizations must comptete this part,) See instructions.

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

1 |:| A church, convention of churches, or association of churches described in section 170(b)( 1A}
2 [] Aschool described In section 170{b){(1)(A}ii). (Attach Schedule E (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b){ 1}{AN(iii}.

4 |:| A medical research organizatlon cperated in conjunction with a hospital described in section 170{b){1)}{A)(ili), Enter the hospital's name,

eity, and state:

section 170{b}{ 1}{A}iv}. {Complste Part 1)

section 170(b}{1){A){vi}. (Complste Part I[)

university:

A community trust described in section 170(k)(1){A}{vi). (Complete Part I1.) 1

|
An agricuttural ressarch organization described in section 170{b}(1}(A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or i

An organization operated for the benefit of a cellege or university owned or operated by a govarnmeantal unit described in

A faderal, state, or local govemment or governmental unit described In section 170(b}{1XA){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the gensral public described in

0 00RO O

10

An organization that normally receives (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross receipts from

activities related to its exempt functicns, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Incoms (less sectlon 511 tax) from businesses acquired by the organizaticn after June 30, 1875.

See section 509{(a}{2). (Complete Part lI1.}

11 f:l An organization organized and operated exclusively to test for public safety. Sea section 509{a)(4).
12 | an organizatfon organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509{a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organizaticn and complete lines 12e, 12f, and 12g.
|:| Type L. A supporting organization opsarated, supervised, or controlled by its supperted organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

]

organization. You must complete Part 1V, Sections A and B.

b [] Type Il. A supperting organization supervised or controllsd in connection with its supported organization(s), by having
contrel or management of the supporting arganization vested In the same persons that contral or manage the supported

organization{s). You must complete Part IV, Sections A and G,

c |:| Type lll functionally integrated. A supporting arganization opsrated in connection with, and functionally integrated with, i

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

d I:] Type Il non-functionally integrated. A supporting organization oparated in connection with Its supported crganization(s)
that Is not functionally integrated. The ocrganization 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 [ Checkthis box if the organization recelved a written determination from the IRS that It is a Type I, Type I, Type lll
functionally integrated, or Type IIl nen-functionally Integrated supperting organizaticn,

—

Enter the humber of supported organizations

g _Provide the following information akbout the supported organization(s).
(1) Name of supported (i} EIN (i) Type of organization
organization (described on lines 1-10

above (see Instructions))

Yes

TW¥) T The argantzalion Toted
1 your gnvemlng document?

No

[w} Amount of monetary {vi) Amount of other
support {see instructions) | support {see instructions)

Total

|.HA Faor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



MUSTARD SEED FURNITURE BANK OF

Schedule A (Ferm 990) 2021 FORT WAYNE INC 35-2149283 page>2
it Support 8chedule for Organizations Described in Sections 170(b){1}{A}{iv} and 170{b}{(1}{A){vi)

{Compleste only if you checked the box on line 6, 7, or 8 of Part | or if the organizaticn failed to qualify under Part lll. If the crganizaticn
fails to quallfy under the tests Iisted below, please complete Part IL.)

Section A. Public Support

Galendar year {or fiscal year beginning in} p» {a) 2017 {b} 2018 (e} 2019 {d} 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 695,572.] 594,741.| 689,554.]| 521,524.| 580,071.| 3081462,

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

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

4 Total. Addlines1throughs | 695,572, 594,741.] 685,554.| 521,524, 580,071.| 3081462.

5 The portion of total contributions N Sy
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
ameount shown on line 11,

columnd®) 91,0189.
Public support. Sustact lhe 5 from line 4. 2990 44 3.
Sectlon B. Total Support
Galendar ysar (or fiscal year beginning In) p» {a) 2017 (b) 2018 {c} 2019 (d) 2020 {e) 2021 {f} Total
7 Amounts fromlined .. 695,572.] 594,741.] 689 ,554.| 521,524.] 580,071.] 3081462.

8 Gross incoms from interest,
dividends, payments received on
sacuritles leans, rents, royalties,
and income-from similar sources 250, 203. 237, 147. 512. 1,349,

9 Net Income from unrelated business
activitias, whether or not the
husiness is regularly carried on

10 Other income. Do not include gain
or less from the sale of capital
assots (Explain in Part VI.) _ _ 250, _ 250.

11 Total support. Add lnas 7 through 1¢ e Gpdmemaenan ] 3083061,
12 Gross receipts from related activities, stc. {see |nstructlons) 12 | 136,991,
13 First 6 years. If the Form 990 is for the organization's flrst, second, third, fourth, or fifth tax yoar as a section 501(c)(3}

organization, chack this DOX and StOP Here .. ... i s e it e et e s ia st sar s ee s et ss s st ebs e b e sabrbastsbar ezt ze s sanis | 4 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line &, column (), divided by ling 11, column ) oo, 14 97.00 w
15 Public support percantage from 2020 Schedule A, Part I, line 14 15 97.12 %

16a 33 1/3% support test - 2021. |f 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 OrganIZatoN >
b 33 1/3% support test - 2020, [f the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17? 10% -facts-and-circumstances test - 2021, [f the organization did not check a box en line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the crganization meets the facts-and-circumstances test, chack this box and stop here. Explain in Part Vi how the organization

mests the facts-and-circumstances test. The crganization gualifies as a publicly supported organization ... » L1
b 10% -facts-and-circumstances test - 2020. if the organization did not check a box on line 13, 186a, 16k, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VIl how the
organization meets the facts-and-circumstances test. The organization qualifles as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions _......... ]
Schedule A {Form 990} 2021
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MUSTARD SEED FURNITURE BANK OF

Schedule A (Form 990) 2021 FORT WAYNE INC 35-2149283 pPages
Support Schedule Tor Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on tine 10 of Part | or if the organization failed to qualify under Part Il. If the organizaticn fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Galendar year {or fiscal year beginning In) p» (a} 2017 (b) 2018 (e} 2019 (d} 2020 {e} 2021 (f) Total
1 Gilits, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 @ross receipts from admissions,
merchandise sold or services per-
formed, or facllities 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 [evied for the organ-
ization's ben&fit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons
by Amounts Included an lines 2 and 3 received

from other than disquallfled parsens that

exceed the greater of $5,000 of 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Sustract ing ¢ from [Ine 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a} 2017 {b} 2018 {e) 2019 {d} 2020 {e) 2021 (f) Total
¢ Amounts from line &

10a Gross Income from interast,
dividends, payments recelved on
securities loans, rents, royalties,
and inceme from similar sources
b Unrelated business taxabte Income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines1Caand 100 . . ..
11 Net income from unrelated business
activities not Included con line 10b,
whether or not the business is
regutarly carriedon
12 Other inceme. Do not include gain
or loss from the sale of capital
assets (Explaln in Part VI} oo
13 Total support. (Add lines 9, 180, 11, and 12}

14 First 5 years, if the Form 990 Is for the organlzation’s first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

CheCk this DOX ANG BHOP MOIB ..o i iiusirsiuiseioeeesssissessiesiesstesoonetiaseston il e tis it fiteiiitiitiihiirirees »[ |
Section C. Computation of Public Support Percentage
15 Public support percentaga for 2021 (llne 8, column (f), divided by Iine 13, column () ..., 15 %
16 Public support psrcentage from 2020 Schedule A, Partlll, line 16 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column @ ... 17 %
18 Investment income percentage from 2020 Schedule A, Part 1, line 17 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here, The organlzation qualifies as a publicly supported organization . .. > 1
20 _Private foundation. If the organization did nct check a box on line 14, 19a, or 18b, check this box and see instructions ............c.co....... | |:|
182023 01-04.22 Schedule A {Form 990} 2021
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MUSTARD SEED FURNITURE BANK OF
Schedule A (Form 990) 2021 FORT WAYNE INC 35-2149283 Paged
Part VT supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Secticns A and C. If you checked bex 12¢, Part |, complste

Sactions A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | _No

1 Are all of the organization's supported organizations listed by name In the organlzation’s governing
documents? If "No," describe In Part VI how the supportad organizations are dasignated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2}7 If "Yes," explain in Part V1 how the organization determined that the supported
organization was described in sectlon 509(a)(1) or (2).

3a Did the organization have a suppoerted organization described In section 501{(c}{4), (5), or (B)? If "Yas," answer

lines 3b and 3c below.
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and

satisfied the public support tests under section 508(a)(2)? i "Yes," describe In Part VI when and how the

organization made the determination.
¢ Did the organization ansure that all support to such organizations was used exclusively for section 170(c)(2)({B)

purposes? Jf "Yes," explain in Part VI what controls the organization put In place to enstire such use.
4a Was any supported organization not organized in the United States ('forelgn supported organization™}? fr

"Yes," and if you checked box 12z or 12b in Part i, answer lines 4b and 4c balow.

b Did the organization have ultimate control and discretion in declding whether to make grants to the forsign
supported organizatlon? Jf "Yas," describa In Part Vi how the organization had such control and discretion
despite being controlled or supervised by or In connection with its supported organizations.

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

5a Did the organization add, substitute, or remave any supported organizaticns during the tax year? jf "Yas,®
answer lines &b and 5¢ below (if applicable). Also, provide detalf in Part V, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{iii) the autherity under the organization's organizing document authorizing such action; and {iv) how the action
wag accomplished (such as by amendment to the organizing doctment),

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

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

6 Did the organization provide support {whethar in the form of grants or the provision of services or facilities} to
anyone other than {i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported crganizations, or (if} other supporting crganizations that also
suppart or benefit one or mare of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, lcan, compansation, 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 36% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as dafined in saction 4958} not described en line 77
If “Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indiractly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {octher than foundaticn managers and organizations described
in section 508(a)(1) or )7 If "Yes," provide dstail in Part Vi.

b Did one or more disqualified persons (as defined on line 9a} hold a controlling Interest in any entity In which
the supporting organization had an interest? f “Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any perscnal beneftt
from, assets in which the supporting organization also had an Interest? Jf "Yes," provide dstail in Part VI

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

supporting organizations)? if "Yes, " answer line 10b below. _10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—dstermine whether the organization had excess business holdings,) 10b
132024 01-04-21 Schedule A (Form 920) 2021
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MUSTARD SEED FURNITURE BANK OF

Schedule A (Form 990) 2021 FORT WAYNE INC 35-2149283 Pages
[Part IV | Supporting Organizations ontinuad)

Yes | No i
11 Has the organization accepiod a gift or contribution from any of the following persons? HES R
a A person whe directly or indirectly controls, either alone or together with persons descrlbed on lines 11b and SN il I
11c below, the governing body of a supported organization? 11a !

b A family member of a person described on line 11a above? 11b [ . i
¢ A 35% controlled entity of a person described on line 11a ar 11b above? f "Yas" to line 11a, 11b, or 11c, provide e
___ detallin Part VI. 11e

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, membetrs of the governing body, officers acting In thelr official capacity, or membarship of one or 0 R
mora supported crganizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI fow the supported organization(s)
sffactively operated, supervised, or controlled the organization's activities. If the organization had more than one supporied
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, If any, applied to such powers during the tax yeat.

2 Did the organization opearate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting crganization? if "Yes," exglain in

Part VI how providing such benefit carried out the purposes of the suppoeried organization(s) that operated,
—superyised, or conirolied fhe siioporting organization
Section C. Type Il Supporting Crganizations

1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or trustess of each of the crganization’s supported organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(sl.
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supperted organizations, by the last dé\y of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
yaar, {l} & copy of the Form 990 that was most recently filed as of the date of notification, and {ili) coples of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or () serving on the governing bedy of a supported organization? if "No," explain in Part VI fow
the organization maintained a close and confinuous working reiationship with the supporied organization{s).

3 By reascn of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the crganization’s
income or assets at all times during the tax year? f "Yes," describe in Part V1 the rofe the crganization's

! o ! in thi -
Section E. Type lll Functionally Integrated Supporiing Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfled the Activities Test. Complete line 2 bejow.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ [ | Tho organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes," then In Part V1 identify
those supported organizations and explain how these activities directly furthered thair exsmpt purposes,
how the organization was responsive to those stipported organizations, and how the organization defermined

that these activities constituted stibstantialiy all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s invelvement,

ona or more of the arganization's supported organization(s) would have been engaged in? i "Yes," explain in

=3

Part V1 the reasons for the arganization’s position that its supported organization(s) would have engaged in

thase activities but for the crganization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below,
a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or

trustees of each of the supported organizations? jf "Yes" or "No" provide detalls in Part V1. _3a
b Did the organization exarclse a substantial degree of direction over the pclicies, programs, and activities of each '_f'_; =
of its supported organizations? jf "Yes," describe in Part V1 the role plaved hy the organization in this regard 3b
132025 01-04-22 Schedule A {Form 990} 2021
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Schedule A (Form 920) 2021

MUSTARD SEED FURNITURE BANK OF

FOCRT WAYNE INC

35-2149283 Pages

Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( axplain in Part V). See instructions.
All other Type lll non-functionally integrated supporting organizations must complets Sections A through E.
Section A - Adjusted Net Income (A} Prior Year ® ggtriz:ta?}’ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributlons 2
3 Other gross Income (see instructions) 3
4 Add [ines 1 through 3. 4
5 Depreclation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) [:]
7 Other expenses (ses instructions) 7
8 Adjusted Net Income (subtract lines 8, 6, and 7 from line 4) 8
i . , (B) Current Year
Section B - Minimum Asset Amount (M) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assats held for part of year}:
a_Average monthly value of securities
b Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d_Total {add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
lexptain in detait in Part VI):
2  Acquisition Indebtedness applicable to non-sxempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.01& of line 3 (for greater amount,
see instructions). 4
6 Nst value of non-exempt-use assets (subtract line 4 from lina 3) 5
6 Multiply line 5 by 0.035, [}
7 Recoverles of prioryear distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year (from Sectlon B, line &, column A) 3
4 Enter greater of Iine 2 or line 3. 4
5 Income tax imposed in pricr year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
smergency temporary raduction {see instructions). (4]
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type [l supporting organization {see

instructions}.

132026 01-04-22
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MUSTARD SEED FURNITURE BANK OF

Schedule A (Form 990) 2021 FORT WAYNE INC 35-2145283 page7
[PartV:| Type Il Non-Functionally Integrated 509{(a}{3} Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from actlvity 2
3 Administrative expsnses paid to accomplish exempt purpcses of supported organizations 3
4 Amounts paid to acguire exsmpt-use asseis 4
5 Quallfied set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions {dsscribe i Part V1). See Instructions. 6
7__ Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported crganizations to which the organization s responsive
(provide details fn Part VI). Ses instructions, 8
9 Distributable amount for 2021 from Section C, line 6 )
10 Line 8 amount divided by line 9 amount 10
{ {ii} (if)
i et ki ; i I P— istributi Distributable
Section E - Distribution Allocations {see instructicns) Excess Distributions U"df’;fggégﬂ‘lt“’"s Pissivripors

1__ Distributable amount for 2021 from Section C, line 6

2 Underdistributicns, if any, for years prior te 2021 (reascon-
able cause required - explain jn Part V1). See instructions,

3 Excess distributions carryover, if any, to 2021

a From 2016

b From 2017

¢_From 2018

d

e

f

From 2018
From 2020
Total of lines 3a through 3e
8 Applied to underdistributions of prior years
h
i

Applied to 2021 distributable amount
Carryover from 2018 not applied {ses instructions}
j_Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Secticn D,
lina 7: $

a_Applied to underdistrioutions of prior years
b_Applied to 2021 distributable amount
¢ Remainder, Subtract lines 4a and 4b from line 4.

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

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

7 Excess distributions carryover to 2022, Add lines 3|
and 4¢.

8 Breakdown ofline 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

oo |-

Schedule A {(Form 990} 2021
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MUSTARD SEED FURNITURE BANK OF
Schedule A (Form 990) 2021 FORT WAYNE INC 35-2149283 pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, fine 17a or 17k; Part IIl, line 12;

Part IV, Secticn A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Sectlon B, lines 1 and 2; Part IV, Sectlon C,
line 1; Part [V, Section D, lines 2 and 3; Part IV, Sectlon E, lines 1¢, 2a, 2b, 8a, and 3kb; Part V, line 1; Part V, Section B, line 1e; Part V,
Sectlon D, lines 5, 6, and 8; and Part V, Sectlon E, lines 2, 5, and 6. Also complete this part for any additional information.

{See fnstructions.)

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

OTHER MISCELLANEOUS INCOME

2015 AMOUNT: $ 250,

132028 01-04-22 Schedule A (Form 990} 2021
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Schedule B Schedule of Contributors

{Form 990) P Attach to Form 990 or Form 990-PF.

Deprtment of the Treascry P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No, 1545-0047

2021

Name of the organization
MUSTARD SEED FURNITURE BANK OF
FORT WAYNE INC

Employer identification number

35-2149283

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1} nonexempt charitable trust not treated as a private foundation
|:[ 527 political organization

Form 990-PF ] so01 (c){3) exempt private foundation
|:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ s01 (c){3) taxable private foundation

Chack 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

[__] Foran organization filing Form 890, 990-EZ, or 990-PF that receivad, during the year, contributions 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 980-EZ that met the 33 1/3% support test of tha regulations undar
sections 509(a){(1) and 170{b){1)A) v}, that checked Schedula A {Form 890), Part I, line 13, 16a, cr 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Ferm 990, Part VIIl, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts 1 and Il

|:] For an organization dascribed in section 501(G)(7), (8}, or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religicus, chatiteble, sclentific,
literary, or educational purpeses, or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b} instead of the contributor name and address), II, and Il

[ 1 Foran organization described in section 501(c)(7), (8), or {10) filing Form 990 or 880-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, ete., purposes, but no such contributions totaled mare than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religicus, charitabls, eto.,
purpose. Don't complste any of the parts unless the General Rule applies to this organization because it received nonexclusively

raliglous, charitable, etc., contributions totaling $5,600 or more during the ysar

.......... | )

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 290; 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 mest the flling requirements of Schedule B (Form 920).

LHA For Paperwork Reduction Act Notice, see the instructions fer Form 990, 980-EZ, or 880-PF.

123451 11-11-21
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Scheduls B {Form 990) {2021) Page 2

Namsa of organization Employer Identification number
MUSTARD SEED FURNITURE BANK OF
FORT WAYNE INC 35-2149283

Pal‘tl 1 Contributors {see Instructions). Use duplicate copies of Part | if additional spaca is needed.

(a) (b) (€) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution '
i
1 Person
Payroll [ | ;

$ 30,000. Noncash [ |

(Complete Part li for
noncash contributions.)

ta) (b) ) fcl)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll |:|
$ 15,512. Noncash [ |

{Complete Part |l for
noncash contributions.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll [ |
3 25,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll [ ]
$ 12,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a} (o) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll ]
[ 25,000. Noncash [ |

(Complete Part |l for
noncash contributions.}

{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Personh I:l
Payrall |:|
$ Noncash [ |

{Complete Part Il for
noncash contributicns.)

123452 11-11-21 Schedule B (Form 990} (2021)
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Schaduls B (Form 990) (2021)

Page 3

Name of organization

MUSTARD SEED FURNITURE BANK OF

Employer identification numher

FORT WAYNE INC 35-2149283
Part .i_l 5 Noncash Property {see instructions). Use duplicate copies cf Part Il if additional space Is needed.
(a)
()
No.
fm‘:n Descrintion of 2 ] _ FMV (or estimate) Dat ) g
from escription of noncash property given (Sea instructions, ate receive
{a}
(c)
f:::;, D ot ¢ ) h . FMV {or estimate} Dat (d) ived
from escription of noncash property given (See Instructions.) ate receive
(a}
{c)
No.
from b inti f {b) h ] FMV {or estimate) Dat r{d)e' odl
from escription of noncash property given (Se Instructions.) ate receiv
(a)
{c}
fll‘qoc:';“l D ot . (o) h . FMV (or estimate) Dat {d) ived
from escription of noncash property given (See instructions) ate receive
(a}
(c)
No.
fro(:'n D ot " (o) h 3 FMV {or estimate) Dat ) ved
rom escription of noncash property given (See Instructions.) ate receiv
{a}
{c)
f:::; Descrintion of (k) X ) FMV {or estimate) Bat (d) J
fom escription of noncash property given (See instructions.) ate receive

1234838 11-11-21
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Schedula B (Form 990) {2021) Page 4

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

Part II] ! Exclusively religious, charitable, etc., contributions to organizations described in saction 501(c)(7}, {8}, or (10} that total more than $1,000 for the year
e from any one contributor. Complete cc!umns {a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charltable, elc., contributions of $1,000 or less for the year. (Enter this Info, once.) » $
Use duplicate copies of Part Il if additional space Is nesded.

{a} No.
;V;TI (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of it
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) No. '
I!:‘r:r'tnl (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.
Igr;'T: {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.
I!'ra?rrtnl {b) Purpose of gift {c} Use of gift () Description of how dift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B {Form 990) (2021}
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 990) 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 Traasury P Attach to Form 990.
Internal Revenue Service PGo to www.irs.gov/Eorm990 for instructions and the latest information.
Name of the organization MUSTARD SEED FURNITURE BANK OF
FORT WAYNE INC 35-2149283

|'P._art I.| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" on Form 290, Part IV, line 6.

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

Total numberatend of year . ...
Aggregate value of centributions to (during year)
Aggregate value cf grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and denor advisors in writing that the assets hald in denor advised funds
are the organization's property, subject te the organization’s excluslve legal control? .. ..
6 Did the organization Inform all grantess, denors, 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 advisor, or for any other purpose conferring
impermissible private benefit? e e i i i s e ittt e |:| Yes |::| No
[Part:ll ‘[ Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposel(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use (for example, recreation or educaticn) |:| Prasarvation of a historically lmportant land area
|:| Pretection of natural habitat : [ Preservation of a certified historic structure :
|:| Preservation of open space :

R WN -

[_1Yes |:| No

2 Complete lines 2a through 2d if the erganization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax vear. 270 Held at the End of the Tax Year
a Total number of coNServation 88SEMENtS | . ... ... e 2a
b Total acreage restricted by conservation sasements 2b
¢ Number of conservation easements on a cortifled historic structure included in@@) . 2¢
d Number of conservation easements included in {c) acquired after 7/256/06, and not on a historic structure
listed in the National RegISIEr || | .. ... s e seee e ee s enrenons 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Nurnber of states whera property subject to conservation easement is located
& Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... .. |:| Yes |:| No
6 Staff and volunteer hours devated to monitoring, inspecting, handling of violations, and enforcing conservation eassments during the year
» -
7 Amount of expenses incurrad in monitoting, inspecting, handling of violations, and enforcing conservation easements during the year
»§

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

and SOCtiON T70MHANBIINT ..........ccc.cc.cvoerroseossoese s sss e oo e eeeore e [ Ives [ Iwno
9 InPart Xlil, describe how the organizatlon reperts conservation easements in Its revenus and expense statement and

balance sheet, and include, If applicable, the text of the foctnote to the organization's financial statements that describes the

__organization's accounting for conservation easements.
Part IlI] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 8.

1a If the organization elected, as permitted under FASB ASC 958, nct to report in Its revenue statement and balance sheat works
of art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote ta its financial statements that describes these items.

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

(i} Revenue included on Form 890, Part VI, line 1
(ii) Assetsincluded in Form 890, Part X e eee et e e

2 If the organization received or held warks of art, historical treasures, or othar slmilar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 858 relating to these items:

a Revenue included on Form 890, Part Vll, Ne 1 st > 3§
b_Assets included in Form 990, Part X .. oot | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 290) 2021

132051 10-28-21
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MUSTARD SEED FURNITURE BANK OF
Scheduls D (Form 990) 2021 FORT WAYNE INC 35-2149283 page2
(Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization's acquisiticn, accession, and other records, check any of the followlng that make significant use of its
collectlon items (check all that apply):
a |:| Public exhibition d [_]Loanor exchange pregram
b |:| Scholarly ragearch e |:| Othar
¢ i:l Pressrvation for fuiure generations
4 Provide a description of the organlzaticn’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or recalve donations of art, historical treasures, or other similar assets
__to be sold to ralse funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No
Part IV| Escrow and Custodial Arrangements. Complste if the organization answered *Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the crganization an agent, trustes, custodian or other intermediary for contributions or other assets not included

ON FOMM B0, PAMEXT oo oo oo ee oo s oo oot e eee s e Clves [INe
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginning BAIANCE | ... ... e s s e et st ic
d Additions during the year . .. .. 1d
e Distributlons during the year 1e
FOENAING DAIANCE || ettt ettt e ettt 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account llabllity? ... [ Yes [ InNo
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIN ... |:|
[Part.V: | Endowment Funds. Complete if the organization answered "Yes" on Farm 990, Part IV, line 10,
{a) Current year (b) Prior year {c) Two years back | {d} Three years hack | {e) Four years back
ia Beginning of year balance 168,297, 16 618, 14,028, 15,124,
b Confributions ... 15,000,
¢ Net investment eamings, gains, and losse 3,682, 1,679, 2,590, -1,096, iz4,
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs
Administrative expenses ...
g Endof yvearbalance . 21,979, 18r297. 15,513, 14,028, 15,124,
2 Provide the estimated percentage of the current year end balance {line 1g, column (&) held as:
a Board designated or guasl-endowment 100 %
b Permanent endowment p %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are thare endowment funds not in the possession of the organization that are held and administered for the crganization
by: Yes | No
(i} Unrelated OrganiZationS || .. . oot et ettt et ettt ettt e r ettt [3a | X
(i) Related Organizations e e e Bali) X
b If "Yes" on line 3afil}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlII the intended uses of the organization’'s endowment funds.
| Land, Buildings, and Equipment.
Complets if the. organization answerad "Yes" on Form 880, Part IV, line 11a. Sea Form 990, Part X, line 10,
Description of property (a} Cost or other {b} Gost or other {c) Accumulated (d) Book value
hasls {investment} basis {cther} depreciation
la band cid
b Bulldings ... ..
¢ Leasehold Improvements 212,033, 65,774. 146,259.
d Equipment 125,988, 105,802, 20,186,
e Other i 4r584' 4-1584' 0'
Total. Add lines Ta through 1e. (Coumn (@ must equal Form 990, Part X, column (Bl g 10C.) . coeeeeseaeooesceceereen e, > 166,445,

132052 10-28-21
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MUSTARD SEED FURNITURE BANK OF
Schedule D (Form 990) 2021 FORT WAYNE INC 35-2149283 page3
[Part VII| Investments - Other Securities.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12,
(a) Description of security or category tincluding name of security) (k) Book value {¢) Method of valuation: Cost or end-of-year market value

{1) Financlalderivatives ... ...
{2) Closely held equity interests
{3) Other

(A

B}

{©)

{D)

{E)

(W]

(G)

{H)
Total. (Col. {h) must equal Form 980, Part X, col. (B) line 12.) p»
[Part VIII] Investments - Program Related.

Gompleta if the crganization answered "VYes" an Form 980, Part IV, fine 11c. See Farm 920, Part X, line 13.
{a} Dascription of investmant (b) Book value {c) Method of valuation: Cost or end-of-year market value

{1}

{2)

{3}

{4}

{5}

{6}

(7}

(8}

(9}
Total, (Col. (b) must sgual Form 980, Part X, col. {B) [ine 13.) b
[Part1X| Other Assets,

Complste if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a} Description {b) Bock value

(1)
2)
(3)
{4)
{5)
{6)
{7)
{8)
{9)
Total. (Coiumn {b) must egual Form 990, Part X, col. (BIfiNg 5.0 i i, >
Part X;| Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1, {a} Description of liabllity (b) Book value

(1) Federal Income taxes

(2}

(3

4

(5}

(&}

()

8

@
Total. (Column (b} must equal Form 990, Part X, col (RIHNE 25} ooooveeiiiniii it >
2. Llability for uncertain tax positlons. In Part Xlll, provide the text of the footnete to the organization's financial statements that reports the

organization’s liabllity for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XIIE ...

Schedule D (Form 290} 2021

132053 10-28-21
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10550506 757887 71768.000

MUSTARD SEED FURNITURE BANK OF
Scheduls D {(Form 990) 2021 FORT WAYNE INC 35-2149283 paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complste if the organization answered "Yes® on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 679,369,
Amounts Includad on line 1 but not on Form 980, Part VI, line 12:
Net unrealized gains (losses} on investments
Donatad services and use of facilities
Recoverles of prior year grants
Other (Describe InPart XIIL) e e
Add lines 2a through 2d 2e 98,319,

3 Subtract lne 2e from lina 1 3 581,050.

o o0 T D

4  Amounts included on Form 990, Part VI, ling 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VI, line 7b 4a

b Other {Describe in Part XlIl.) 4b

¢ Add lines 4a and 4b 4c -5,894.

Total revenue. Add lines 3 and 4e. (This must equal Form 980, Part | liNe 12 ooty eeeeaees 5 575 ) 156.

-Part XH:| Reconciliation of Expenses per Audlted Fmancml Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 998, Part IV, line 12a.

1 Total expanses and losses per audltad financial statements 1 5993,546.
2 Amounts included on line 1 but not en Form 990, Part 1%, line 25 S
a Donated services and use of faclities .. ... 2a
b Prior yearadjustments e 2b
€ OHNBIIOSEES e oottt ettt ettt e 2¢
d Other (Describein Part XIIL) ... et e 2d
@ AdG lNEs 28 tNM0UGN 2U . oo e e e e 37,804,
3 SUbtracting 26 from IING T | . . ..o e ees e 3 501,742,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1: i
a Investment expenses not Included on Form 890, Part VIll, line7b ... .. . 4a
b Other (Describe in Part XHLY .. e, ab S
© A NINGS A ANA AD ||| _...\\o\ooooocoeeee e eees et oeeseeseees s oot e reeereseer e oo 4e 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L ing 18) oo iesesen s 5 501,742,

| Part XllIt| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part |Il, lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provids any additional information.

PART V, LINE 4:

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

PREDICTABLE STREAM OF FUNDING TO PROGRAMS SUPPORTED BY ITS ENDOWMENT WHILE

MATNTAINING THE PURCHASING FOWER OF THE ENDOWMENT ASSETS. THE ENDOWMENT

HAS BEEN INVESTED IN THE COMMUNITY FOUNDATION; AND THEREFORE, ASSET

MANAGEMENT IS GOVERNED BY THE INVESTMENT POLICTIES AND APPROPRIATIONS ARE

LIMITED TQ 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

132064 10-28-21 Schedule D (Form 990) 2021
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MUSTARD SEED FURNITURE BANK OF

Scheduls D (Form 990) 2021 FORT WAYNE INC 35-2149283 pages
[Part XIIT] Supplemental Information ;o sinued)

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 TC 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, 2021 AND 2020.

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

ORGANIZATION IS NO LONGER SUBJECT TQ U.S. FEDERAL AND STATE INCOME TAX

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2018. MANAGEMENT

BELTEVES THAT THE ORGANIZATION'S INCOME TAX FILING POSITIONS WILL BE

SUSTAINED ON AUDIT AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT WILL

RESULT IN A MATERIAL CHANGE.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES -5,894.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES 5,894.

Schedule D (Form 220) 2021
132065 10-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047

{Form 990) Complete if the organization answered "Yes® on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ2, line 8a.

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Iternal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information,

Name of the organization MUSTARD SEED FURNITURE BANK OF

L FORT WAYNE INC 35-2149283
Partl.| Fundraising Activities. Complete if the organization answered "Yes" on Form 920, Part IV, lins 17. Form 990-EZ fllers are not

required to complsete this part,
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Cl Mail solicitations e I:] Solicitation of non-government grants
b |:| Internat and email solicitations [ solicitation of govarnment grants
¢ [_| Phone solicitations g L] Special fundraising events

d 1] In-perscn solicitations
2 a Did the organizaticn have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connectlon with professional fundraising services? |:| Yes |:| No
b If “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreaments under which the fundraiser is to be
compensated at least $5,000 by the organization.

il v) Amount paid .
(i} Name and address of individual " . fglr:i o (iv) Gross receipts tg 20,- retaineg by) {vi) Amount paid
or entity (fundraiser) (i} Activity e mirol | from activity fundraiser | ' {0 retained by)
oo Isted ncal. ) |  oroanization
Yes | No
Total it »
8 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licansing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 290) 2021
130081 10-21-21
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Schedule G (Form 990) 2021

MUSTARD SEED FURNITURE BANEK OF

FORT WAYNE INC

35-2149283 Page2

Fundraising Events. Complets If the organization answered *Yes" on Form 990, Part IV, line 18, or repcrted more than $15,000

of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and Bk, List events with gross recelpts greater than $5,000.

{a) Event #1 {b) Event #2 {¢) Other avents (d) Total events
CHARITY BE A LIGHT (add col, (a} through
AUCTION & DIIIN A CHILD'S 1 col. {
-(ch
® (event type) (event typs) {total number)
=
=
n% 1 Grossreceipts ... ... 117,120, 5,735, 1,300. 124,155.
2 Less: Contrbutions . 117,120, 5,735, 1,300. 124,155,
3 Grossincome (line 1 minus line 2} ...
4 Cashprizes . ...,
5 Noncashptizes . ...
&
5| 6 Renvfaciitycosts ...
i
103; 7 Foodand beverages .
£
8 Entertainment .. ...
g Other direct expenses 13,685. 1,260. 22. 14,967.
10 Direct expense summary. Add lines 4 through @ in column (d) [ 14,967.
Net income summary. Subtract line 10 from line 3, column (d) > -14,967.

11
[Part il |

$15,000 on Form 980-EZ, line Ga.

Gaming. Complste if the organization answerad "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

{d) Total gaming {add

% (a) Bingo bingo/progressive bingo {e) Cther gaming col. {a) through col. {¢}))
[
>
Q)
= 1 GrossrevenuUe ...............o..iooeiiiieiieiieieias,
ol @ Cashprizes .
8
&
g] 3 Nencashprizes ...
0|
E 4 Rentfaciltycosts . ...
5
5 Other direct expenses . .........c.......
|:| Yes % D Yes % |:| Yes
6 Volunteer labor . ... [_INo [ INo INo
7 Direct expense summary. Add lines 2 through 5 in column () >
8 Net gaming income summary. Subtract line 7 from line 1, column {d} ... es s e serriear i | <

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 statas Tt l:| Yos [ |No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |::| Yes l:| No

b

[f "Yas," explain:

132082 18-21-21
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MUSTARD SEED FURNITURE BANK OF

Schedule G {Form 990) 2021 FORT WAYNE INC 35-2149283 Ppages
11 Does the organization conduct gaming activities With NONMEMIDErS E e, |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnarship or other entity formed
to administer Chartable GAMINGT .. ... . . \eoeeeeoosoeesessesesesseeseseesessees e eeser et e eeeeeee e eere s s ess e [Tves [_INo
13 Indicate the percentage of gaming activity conducted In:
a The organization's TaCility e et e e et e s 13a %
b An cutside facllity e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . |:] Yes |:| No
b If "Yes," enter the amount of gaming revenus racelved by the organization - $ and the amount
of gaming revenus retained by the third party - $
c If "Yes," enter name and address of the third party:
Name P
Address
16 Gaming manager infermation:
Name p
Gaming manager compensation P $
Descripticn of services provided P
|:| Director/officer |:| Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organlzation required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:l Yes |:| No

b Enter the amount of distributions required under state law to be distributed to cther exempt arganizations or spent in the
organization's own exempt activities during the tax year |
[PartIV] Supplemental Information. provids the explanations required by Part I, line 2b, columns (i} and {); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. Ses instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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MUSTARD SEED FURNITURE BANK OF

Scheduie G (Form 980) FORT WAYNE INC

35-2149283 Pages

[Part1V:| Supplemental Information oniinied)

132084 11-18-21
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SCHEDULE M
{Form 990)

Dapartment of the Treasury

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

Noncash Contributions

OMB No, 1548-0047

Inlrnal Revanie Servics P Go to www.irs.gov/Form990 for instructions and the latest information. SR iﬁspﬁfi.Oh..
Name of the organization MUSTARD SEED FURNITURE BANK OF Employer identification number
FORT WAYNE INC 35-2149283

[Part | Types of Property

@) ®) ©
Check if Number of Nonhcash contribution
applicable contributions or amounts reported on

items contributed| Form 980, Part Vill, line 1g

(d)
Method of determining
nchcash contribution amounts

1 Art-Worksofart || ...
2 Art- Historical treasures
3  Art - Fractional interasts
4 Bocks and publications ..
& Clothing and housshold goods ...
8 Carsandothervehicles | . ...
7 Boatsandplanss
B Intellectual property ...
9 Securities - Publicly traded ...
10  Securities - Closely hald stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securitles - Miscellansous ..
13 Qualified conservation contribution -
Historic structures .
14 Qualifisd conservation contribution - Other
15 Real sstate - Residential
16 Real estate - Commercial
17 Realestate-Other ... ... ...
18 Collectibles ...,
19 Foodinventory . . ...
20 Drugs and medical supplies ...
21 Taxidermy e,
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts ...
25 Other B ( BEDS AND FURN) | X 4,096 175,073, FMv
26 Other P ( )
27 Other P ( )
28 Other P | )
28  Number of Forms 8283 racelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement ... 29
Yes| No_
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it o e A
must hold for at least three years from the date of the initlal contribution, and which Isn't required to be used for
axempt purposes for the antlre holding PBHOG? || ... ... ettt e m s s ena e e
b If "Yes," describe the arrangement in Part II. o Mo B
31 Does the organization have a gift accaptance policy that requires the review of any nonstandard centributions? 31 X
32a Does the organization hire or use third parties or related erganizations to solicit, process, or sall noncash
COMIIDUIONS? ...\t vevivee s er et s ke 8 | 32a X
b If "Yes," describe in Part il. EE
33 |f the organization didn’t report an amount in column (c) for & type of property for which column (a} is checked,
describe in Part Il RSN RN Bt
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2021

132141 11-17-21
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MUSTARD SEED FURNITURE BANK OF
Schedule M (Form 200} 2021  FORT WAYNE INC 35-2145283 Page 2

|Pa|"t 11| Supplemental Information. Provide the Information reguired by Part 1, lines 30b, 32b, and 33, and whether the organization
is reparting In Part I, column (b}, the numiber of contributions, the number of items recsived, or a combinatlon of both, Also complste
this part for any additional information.

132142 19-17-21 Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR o R
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. e livvetfirron i
Deparimant of the Treasury P Attach to Form 990 or Form 990-EZ. . 7-Open to'Pu ‘
Internal Revenue Servica P Go to www.irs.goy/Form990 for the latest Information, - Inspection:: i
Name of the organization MUSTARD SEED FURNITURE BANK OF Employer identification number
FORT WAYNE INC 35-2145283

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SUFFERING DISASTER, PERSONAL TRAGEDY OR OTHER MISFORTUNES.

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

TO ENSURE SERVICES ARE PROVIDE TO THOSE WHO ARE TRULY IN NEED, THESE

AGENCIES MAKE HOME VISITS AND VERIFY THIS NEED BEFORE SUBMITTING A }

REFERRAL FOR THEIR CLIENTS. DUE TO THE PANDEMIC, "HOME VISITS" NOW

INCLUDE IN-PERSON VISITS, VIRTUAL AND "TQURS" WITH THE REFERRING

FAMILY. THIS ENSURES THAT THE NEEDS OF THE FAMILY ARE ADDRESSED WHILE ;

ENSURING THE SAFETY OF THE FAMILY AS WELL AS THE REFERRING AGENCY

WORKERS AS THEY MAINTAIN THE PROTQCOL OF THE REFERRING PARTNERS.

DEPENDING ON THE CLIENT'S REFERRAL AND QUR STOCK, THEY CAN RECEIVE

LARGE ITEMS (SOFA, BED, LIVING ROOM CHAIRS, END/COFFEE TABLES, KITCHEN

TABLE AND CHAIRS, DRESSER, ETC.) AS WELL AS BED AND KITCHEN LINENS AND

KITCHENWARE. HOME DECOR ITEMS ALONG WITH COOK BOOKS AND CHILDREN'S

BOOKS NOW REMAIN THE BACK AREA OF THE WAREHOUSE FOR CLIENTS TO CHOOSE

WHEN LOADING UP THEIR VARIOUS ITEMS TO MARKE THEIR HOUSE A HOME.

IN 2021, THE MUSTARD SEED FURNITURE BANK OF FORT WAYNE SERVED 330

HOUSEHOLDS, TOUCHING THE LIVES OF 446 ADULTS AND 542 CHILDREN FROM A

NETWORK OF 111 REFERRING AGENCY PARTNERS.

THE BEDS4KIDS PROGRAM ALLOWS CHILDREN, AGES 2-17, WHO NEED BEDS, TO

OBTAIN EVERYTHING NEEDED FOR A NIGHT OF SLEEP IN THEIR OWN CLEAN AND

COMFORTARLE BED THAT INCLUDES A NEW MATTRESS, PLATFOREM BED FRAME,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990} 2021
132211 11-11-21
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Schedule O {Form 990) 2021 Page 2
Name of the arganization MUSTARD SEED FURNITURE BANK OF Employer identification number
FORT WAYNE INC 35-2149283

PILLOW AND GENTLY-USED OR NEW BLANKET AND SHEETS. IN 2021, WE PRCVIDED

COMPLETE BED PACKAGES TQ 542 CHILDREN. ALLOWING THE MISSION TO CONTINUE

AS THE MUSTARD SEED "FURNISHES HELP TO REBUILD LIVES."

FORM 990, PART VI, SECTION B, LINE 11B:

THE FCRM 990 TS PLACED INTC "DROPBOX" FOR EACH BOARD MEMBER'S REVIEW PRIOR

TO THE UPCOMING BOARD MEETING. DURING THE MEETING, THE 950 IS DISCUSSED AND

ANY QUESTIONS ARE ANSWERED, AND A VOTE IS TAKEN TQ APPROVE THE 9350. AFTER

THE MEETING, THE DOCUMENT IS8 FILED ELECTRONICALLY WITH THE CORRESPONDING

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

GRANT DOCUMENTATION OR ON THE WEBSITE FOR PUBLIC REQUESTS.

FORM 580, PART VI, SECTION B, LINE 12C:

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

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

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

BOARD MEMBER IS EXCUSED FROM THE VOTING AND DISCUSSION INVOLVING THE

TRANSACTION.

FORM 930, PART VI, SECTION B, LINE 15A:

A BOARD COMMITTEE PROVIDES FEEDBACK TQO THE BOARD PRESIDENT AND VICE

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

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

THE EXECUTIVE DIRECTOR IS COMPARED TO LOCAL AND REGIONAL SALARY SURVEYS FOR

REASONABLENESS.

FORM 890, PART VI, SECTICN C, LINE 18:

ADDITIONALLY, THE ORGANIZATION'S IRS FORM 990 FOR THE PRIQOR THREE YEARS IS

132212 11-11-21 Schedule O (Form 990) 2021
40
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Schedule O {Form 880) 2021 Page 2
Name of the organization MUSTARD SEED FURNITURE BANK OF Employer identification number
FORT WAYNE INC 35-2149283

AVAILABLE AT WWW.GUIDESTAR.QORG.

FORM 890, PART VI, SECTICN C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

PART XTIT LINE 2C

PROCESS HAS NOT CHANGED FROM PRIQOR YEAR.

132212 11-11-21 Schedule O (Form 990) 2021
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Katz, Sapper & Miller
\ 202 West Boerry Street, Suite 600
Fort Wayne, IN 46802 |

CPAs & Advisors

The American Institute of Certified Public Accountants (AICPA) has issued a new interpretation on
hosting services which requires KSM to make certain workpapers available to you in order for KSM to
remain independent. While we are only required to maintain independence in relation to attest clients,
we are following these rules for many non-attest clients as well to ensure we have the ability to provide
attest services in the future should they be needed.

As such, this year you will be receiving supporting documentation along with your tax return. You are
not required to open or refer to the supporting documents; we only need to make sure they have been
made available to you.

Please contact your KSM representative if you have any questions.

Sincerely,

Katz, Sapper & Miller

T 260.,496,8297 F 260.496.8187 W ksmecpa,.com



MUSTARD SEED FURNITURE BANK OF
FORT WAYNE INC

35-2149283

Schedule A

Identification of Excess Contributions
Included on Part Il, Line 5

2021

** Do Not File **
*** Not Open to Public Inspection ***

Contributor’s Name

Total
Contributions

Excess
Contributions

FOELLINGER FOUNDATION 109,002. 47,341.
PARRISH FOUNDATION §5,000. 3,339.
AWS FOUNDATION 102,000. 40,339.
Total Excess Gontributions to Schedule A, Partil, LINe 5 . 31,019,

128171 04-01-21




