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om 990 Return of Organization Exempt From Income Tax OMB No. 15450047
orm Under section 501{c), 527, or 4947(a)}{1) of the Internal Revenue Code {except private foundatlons) 2022
Deparlmant of the Tressury Do not enter soclal security numbers on this form as it may be made public. | Open to Public
Internal Revenug Service Go o www.irs.gov/Formd90 for instructions and the latest Information. Inspection
A _For the 2022 calendar year, ot tax yeay beginning ;and ending
B Checkif applicable: C Nama of organizalion Mustard Seed Furniture Bank of Fort D Employer ldenliflcation humber
D Address changa Wayne Inc.
D Name change Doing business as 35-2149283
Number and street {or P,0, box f mallTs nol delivered to street address) Room/sufte E Telephone number
[ ] nital return 3636 Illinois Road 260-471-5802
Final return/ Gily or town, stats or province, country, and ZIP or forelgn postal coda
torminatod Fort Wayne IN 46804 G Gross receipts$ 594,030
@ Amended ratumn F Name and address of princlpal officer:
D Applicatonpendng | Suzanne Jordan Hia) s this a group return for subordinatesD Yes @ No
3636 Illinois Rd H(b} Are all subordinates Included? I:l Yes D Ne
Fort Wayne IN 46804 If "No," attach a list, See instructions
1 Tax-exempt status: Rl 50 (cH3) n501(o) { } (insert no.} m 4947(a)(1) or I_l 527
J  Website: WWW . mustardseedfortwayne . COm H{e) Group exemption number
K. Form of organization: [Kl Corporation m Trust |_| Associgtion i—l Other | L Year offormation; 2002 | M State of lagal domicile: IN
_Partl . Summary
1 Briefly describe the organization's mission or most signifleant activities:
4 . .TO_ PROVIDE HOUSEHOLD FURNISHINGS TO FAMILIES AND INDIVIDUALS AS THEY . . .
g . REEULLD THEIR LIVES AFTER SUFFERING DISASTER, PERSONAL TRAGEDY OR OTHER
B MESEORTUNES e
3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of Its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) . . . 3|19
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 419
E 5 Total number of Individuals employed in calendar year 2022 (Part V, line2a) . . . ... ... ... ... .. 5| 8
g 6 Total number of volunteers (sstimate if necessary) . 6 | 105
TaTotal unrelated business revenue from Part Viil, column (C), ling12 7a 0
b Net unrelated business taxable income from Form 990-T, Part L, ling 11 . ... 0o 7b 0
Prior Year Current Year
g | 8 Contributions and grants (Part VIl linethy 580,071 583,026
g 9 Program service revenue (Part VIll, line2g) 9,540 10,343
3 | 10 lavestmentincome (Part VIIl, column {A), lines 8, 4, and 7y 512 661
© | 11 Other revenue (Part VIl column {A), lines 5, 6d, 8¢, 9¢, 10c,and 116} -14,967 —-38,952
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12} ... 575,156 555,078
13 Grants and similar amounts paid {Part IX, column (A), nes 1-8) . . 202,692 198,395
14 Benefits paid to of for members (Part IX, column (A), ined)y 0 :
@ | 15 Salaries, other compansation, employee benefits (Part IX, column (A), lines 5-10) 159,748 176,395 |
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) _ 0 ;
é’- b Total fundraising expenses (Part X, column (D), line 25) 5,319 et o ,
W1 17 Other expenses {Pari IX, column {A), lines 11a—11d, 11f-24e) 139,302 125,925
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25) 501,742 500,715
19 Revenue less expenses. Subtract line 18 from line 12 73,414 54,363
5 Beginning of Currant Year End of Year
5 20 Total assots (Part X, N0 18) ... 776,927 822,835
<8 21 Totat iabitios (Part X, ino 26) | 5, 637 5,401
25| 22 Not assots or fund balances. Subtract line 21 from line 20 771,290 817,434

-Partlf . Signature Block

Under penalties of parjury, | declare that | have examinad this return, ﬁbguding accompanying schedules and statements, and fo the best of my knowledgs and belisf, it is
frue, corract, an@gﬂmplge Declaration of preparer {other than oificer) j5 basead an all Infe{matlcm of which preparer has any knowledge.

/ /"(Jxmm,a £ M) C-,()’{,ﬂbﬂ,(__) [ & ] S lo I QD3R

Slgn nature of officar Date
Here fuzanne Jozdan Executive Director

Type or print name and filie

Prini/Type preparer's name Preparer's signature Date Check |:| If | PTIN
Paid Voyle O. Hartlerocad Jr. sefi-employed | PO0569230
Preparer | s name Hartleroad & Co CPA LLC Firm's EiN 874094748
Use Only 5742 Coventry Ln

Flim's address Fort Wayne, IN 46804-7141 Phone no. 260-432-9994

May the IRS discuss this return with the preparar shown above? See InstrucloNS | . | |ves | iNo
gg; Paperwork Redugtion Act Notice, see the separate Instructions. Form 990 (2002)




Form 990 (2022) Mustard Seed Furniture Bank of Fort35-2149283 Page 2
- Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1 .. ... s X
1 Brlefly describe the organization's mission;

TC PROVIDE HOUSEHOLD FURNISHINGS TQO FAMILIES AND INDIVIDUALS AS THEY

2 Did the crganization undertaks any significant program services during the year which were not listad on the
prior FOrm 990 0 880-EZ? ||| ... L. e, [ ves [X] No
If "Yes," describe these new sarvices on Schedule O,

3 Did the organization cease conducting, or make significant changes in how It conducts, any program

SBIVIOBST | Lttt e e, [] Yes [X] No
If "Yes," descrlba these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of Its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c}{4) arganizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4b (Code: = JiExpenses$ . ... including grants of$ } (Revenue & . )
N B e,
¢ (Code: y{Expenses § L including grants of & L ) (Revenue § ... )
N B e
4d Other program services {Describe on Schedule O.)
{Expenses § Including grants of § ) (Revenue $ }
4e Total program service expenses 454,186

DAA Form 990 (2022)




Form 990 (2022) Mustard Seed Furniture Bank of Fort35-2149283 Page 3
“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}? If “Yes,”
complete Schectle A PO OSORRPURRS 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instuctions X
3  Did the organization engage in direct or indirect polltical campaign activities on behalf of or in oppaosition to
candidates for puklic office? If “Yes,” compiete Schedule C, Part! 3 X
4  Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activitles, or have a section 501{h}
alection In effect during the tax year? If "Yes," complete Scheoule G, Partt! 4 X
5 |s the organization a sectlon 53 (c)(4), 501(c)(5), or 501{c)(8) organization that recelves membership dues,
assessments, or similar amounts as defined in Rev. Proc, 98-197 If "Yes," complete Schedule G, Partttf 5 X
6 Did the organizatlon maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? if
"Yes,"complete Schedule D, Part] 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, of historis structures? Jf “Yes,” complete Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll || e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custod|an for ameunts not listed in Part X; or provide credit counseling, debt management, oredit repait, or
debt negetiation services? If “Yes,"complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted sndowments
or In quast endowments? If "Yes,"complete Schedule D, Part V. 10| X
11 If the organlzation's answer to any of the following questians is “Yes,” then complete Schedule D, Parts VI, B
VI, VIIL, X, or X, as applicable. S I
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¥ "Yes,”
complete Schedule D, Part VI ||| e, 11a| X
b Did the organization repert an amount for investmeants—other securitiss in Part X, lina 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, Part V¥ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 I "Yes," complete Schedule D, Part Vit . ¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total agsets
reported in Part X, line 167 If "Yes," complele Schedule D, Part IX 11d X
e Did the organization report an amount for cther liabilities in Part X, line 257 If "Yes," complete Schedufe D, PartX . 11e X
f  Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizailon's llabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complste Schedwie D, Part X 1tf ] X
12a Did the organization obtaln separate, Indepandent audited financlal statements for the tax year? If “Yas,” complete
Schedule D, Parts XIand XIT ... 12a) X
b Was the crganization included in consolidated, independent audited financial statements for the tax year?
"Yes," and If the organization answersd "No" to line 12a, then completing Scheoule D, Parts Xi and Xl Is optfonal 12b X
13 Is the organization a school described in section 170(b)1){A)iii}? If “Yes,” complete Schedule s 13 X
14a Did the organization maintain an office, employees, or agerts outside of the United States? 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking,
fundraising, business, investmant, and program service activiies outside the United States, or aggregate
foteign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land iV 14b X
156  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance fo or
for any forsign organization? If “Yes,” complete Schedule F, Parts il and /. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? If “Yes," complete Schedule F, Parts Wand 1Y 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services an
Part IX, column {A), lines 6 and 1107 If “Yes,” complete Schedule G, Part . See instructfons .~~~ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conirlbutions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partsi . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7?
I "Yes," complete Schedule G, Partill ... ... ot e 19 X
20a Did the organization operate one or more hospital facilites? I "Yes,” complete Schedute 4 20a X
b If “Yas” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization repert more than $5,000 of granis or other assistance to any demestic organization or
domestic government on Part IX, column (A), line 17 i “Yes,” compiete Schedule |, Parts fand il .. oo .., 21 X

DAA Form 990 (2022)



Form 280 (2022) Mustard Seed Furniture Bank of Fort35-2149283 Page 4
. Part IV:.  Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part [X, column {A), line 27 If “Yes,” complete Schedule f, Parts land fif 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J || ||| 23 X

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

through 24d and complete Schedule K. If ‘Ne,"gofo fine 28a | . 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? . 24d
25a Sectlon 501{c)(3), 501{c)(4), and 501(c}(29) organizations. Did the organizalion engage in an excess bensfit
transation with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . 25a X

b s the organization aware that 't engaged in an excess benellt transaction with & disquallfied gerson in a prior
year, and that the transaction has nct been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl ||| e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for raceivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f *Yes,” complete Schedule L, Partht 26 X
27 Did the organization provide a grant or other assistance to any current or former offleer, director, trustee, key
employse, creator or founder, substantial contributor or employee thereof, a grant selection committes
membet, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? /f *Yes,” complete Schedule L, Partlll | 27 X
28 Was the organization a party fo a business fransaction with one of the following parties (see the Schadule L, '
Part 1V, instructions for applicable filing thresholds, conditions, and exceptions);

a A current or former officer, director, trustee, key employee, creator or fcunder, or substantial contributer? Jf

"Yes,"complete Schedule L, PartiV. | 28a X
b A family member of any individual described in line 28a? i “Yes,” complete Schedulo L, Part iV 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 2807 if
“Yes,"complete Schedule L, PartlV' e 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” compiete Schedule M 201 X
30  Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservafion contributions? If “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f “Yes,” compiete Schedule N, Part! 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,"
complete Schedule N, Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organlzation under Ragulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule B, Partt 33 X
34 Was the organization related to any tax-exempi or taxable entity? /f “Yes,” compieie Schedule R, Part I, ili,
or W and Part V00 1 e 34 X
35a Did the organization have a contrellsd entity within the meaning of section 812(0}(18)7 . . . . . . . 35a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Scheduls R, Part V, line2 . 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charltable
related organization? /f "Yes,”complete Schedule R, Part V, line 2 . 36 X
37  Did the organization conduct more than 5% of Its aclivities through an entity that is nat a related organization
and that Is treated as a partnership for federal Income tax purposes? # “Yes,” complete Schedule R, Patvi 37 X
38 Did the organlzation complete Schedule G and provids explanations on Schedule O for Part VI, lines 11b and
187 Note: All Form 920 filers are required to complate Schedule O. 38| X
“Part’V: Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling inthis Part V.. . . ]
Yes| No
1a  Enter the number reported in box 3 of Form 1096. Enter G- if not appficable 1a | 2 L S
b Enter the number of Forms W-2G included on ling 1a. Enter -0- if not applieable .~ ib| O
¢ Did the organization comply with backup withhelding rules for repartable payments to vendors and 3
reportabls gaming (gambling) winnings t0 PIrze WINMEIS? L ., v v e ettt ettt ettt ettt s e st ee e ieeiiteseet eeeeises 1c | X

BAA Form 990 (2022)



Form 990 (2022) Mustard Seed Furniture Bank of Fort35—-2149283 Page 5
. Part'V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this return 22 ) 8 | 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has It filed a Form 990-T for this year? Jf “No"{o line 3b, provide an explanation on Schedufe 0 3b
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b 1f "Yes," enter the name of the forelgn COUNKTY . e e S I B
See instructions for filing requirements for FINGEN Form 114, Report of Forelgn Bank and Financial Accounts {FBAR). : 1.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohiblted tax shefter transaction? 5b X
¢ If “Yes" o line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
glfls were not tax dedUetDIe? | || e, &b
7 Organizations that may recelve deductihle contributions under section 170(c). 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partty for goods -
and services provided to the PaYOr? 7a | X
b If “Yes," did the organization notify the danor of the value of the goods or serviees pravided? . ... . . ... .. ... . 7b | X
¢ Did the crganization sell, exchange, or atherwise dispose of tangible personal property for which it was
required 1o flle FOMM BRB2T | e 7c X
d [f *Yes,” indicate the number of Forms 8282 filed during the year | 7d | EEEIS RN
2 Did the crganization receive any funds, direcily or indlrectly, to pay premiums on a parsonal benefit contract? 7e X
f Dld the organization, during the year, pay premiums, directly or inditectly, on a personal benefit contract? 7t X
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7q '
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the L
sponsoring organization have excess business holdings at any time during the yee? 8
9 Sponsoting organizations maintaining donor advised funds. L i
a Did the sponsoring organization make any taxable distributions under section4e66? 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? 9b
10  Section 501(c){7} organlzatlons. Enter; R !
a Initiation fees and capital contributions included on Part VI, line12 10a .
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilities 10b I
11 Section 501{c){12} organizations. Enter: L
a Gross Income from members or shareholders . 11a :
b Gross income from other sources. (Do not net amounts due or pald to other sources
ageinst amounts due or received from them.) . 11b ik
12a Secllon 4947(a)(1) non-exempt charitable frusts. Is the organization filing Form 990 in lieu of Form 10447 12a
b If “Yes,” enter the amount of tax-exempt interast received or ascrued during the year ... ..... .. | 12b | i
13  Section 501(c)(29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional Information the organization must report on Schedule O. i
b Enter the amount of reservas the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatth ptans ... 13b 1
¢ Enterthe amount of reservesonhend 13¢ S RS RS
14a Did the organization receive 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? /f "No, " provide an explanation on Schedule O ... . ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payments) during the Year? | . | ... . 15 X
If “Yes,” see Instructions and flle Form 4720, Schedule N. S ER e B
16  Is the crganization an educational institutlon subject to the section 4968 excise 1ax on net investment income? ... . ....... 16 X
If “Yes,” complete Form 4720, Schedule O. FE I =
17  Section 501(c){21) organizations, Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 et 17
If *Yes,” complete Form 6069. B O R
Form 990 (2022)

DAA



Form 990 (2022} Mustard Seed Furniture Bank of Fort35-2149283 Page 6
"Part VI. Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes on Schadule O. See Instructions.
Check If Scheduls O contains a response ornoteto any lineinthisPart VI, ..o e X
Section A, Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 9 '
If there are malerial differences in voling rights among membars of the governing body, or
if the governing body delegated broad autherity to an executive committes or similar
committee, explain on Scheduie O.
b Enter the number of voting members included on line 1a, above, who are indspendent 1] 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? 2

3 Did the organization delegate contral over management duties customarily parformed by or under the alrect
supervision of officers, diractors, trustess, or key employees to a management company or other persen?

4 Did the organization make any significant changes to its governing decuments since the prior Farm 990 was filed?
5  Did the crganization become aware during the year of a significant diversion of the organizaticn's assets?
6  Did the organization have members or stockholders?
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) membaers,
stockholders, or persons othar than the governing body? 7h

8 Did the orpanization contemperaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

p.4
b Each committee with authorlty to act on behalf of the governing body? | gb | X

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who canhot be reached at
the organization’'s malllng addrass? If “Yes,” provide the names and addresses on Schedile O ... oo iiiiiniiiiaiainnss 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yas," did the organization have written pollcies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their cperations are consistent with the organization's exempt purpeses? ., ................. 10b
11a Has the organization provided a compleie copy of this Form 990 to all members of its governing body bsfors filing the form? | 11a
b Describe on Schedule O the process, if any, used by ihe organization to review this Form 290. o
12a Did the organizetion have a written conflict of interest policy? If “No,"go to fine 18 . . 12a
b Were ofticers, directors, or trustees, and key employees required to disclose annually interasts that could give rise to conflicts? | | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14

o | | e

B L T LT o e 1 R -

balpelne  [salpe [

18 Did the process for determining compensation of the following persons include a review and approval by
independent perscns, comparability data, and contemporanecus substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official .. 15a

h Other officers or key employees of the organization 15b X _

"o

If “Yes" {o line 15a or 15b, describe the process on Schedule O, See instructions. R -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o ' -
with a taxable entity during the year? 16a X

b If “Yes,” did the organization fellow a written policy or procadure requiring the organization to evaluate its
participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the -
crganization's exempt stalus with respact 10 SUGh Ar AN EMENES T | . . ittt et it iiiiiieeiss 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required tokie filed TN
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable}, 990, and 990-T (section 501(c)
{3)s only} available jor public inspection. Indicate how you made these available. Check all that apply.
@ Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
Mustard Seed Furniture Bank of 3636 Illinocis Rd
Fort Wayne IN 46804 260-471-5802

DAA Form 990 (2022)




Form 990 (2022) Mustard Seed Furniture Bank of Fort35h-2149283

Page 7

“Part Vil. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI .. oo []

Section A.  Officers, Ditectors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current cfficers, directors, trustees (whether Individuals or organizations), regardless of amount of

compensation. Enter -C- in columns (D), (E}, and (F) If no compensation was paid.

« List all of the organization's current key employaes, if any. See instructions for definitlon of "key employea.”
 List the crganization's five eurrent highest compensated employess (other than an officer, director, trustes, or key employee)

who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

« List all of the organization's forimer officers, key employees, and highest compensated employess who recelved more than

$100,000 of reportable cempensation from the organization and any related organizations.

« List all of the organization's former directors ot trustees that received, In the capacity as a former diractor or trustee of the

organization, more than $10,000 of reportable compensation frem the organization and any related organizations.
See the instructions for the order in which to list the persons above,

Check this box If neither the crganization nor any related organization compensated any current officer, director, or trustee.

c}
A B Posltion B E F
Name(aLd tille Aviara}e é‘:;m:r;:::%:ggm;hggtﬁ I:: Hepﬁ:rl)abla Fiepgrt)able Estlmatfad)amoum
porwoec | Ofioer nda dractortrusies oo “Fom oo compensator
{list any ia g g E g% a organization (W-2/ organizations {W-2/ from the
haurs far 5 E 1§ | e %§ g 109¢-MISC/ 1009-MISC/ organizatlen and
related B * |3 522 1099-NEC) 1099-NEG} related organlzatlons
organizations Q% 3 :% "’g
balow G| g | B
totted line) gla §
$ g
()Suzanne Jordan
40.00
Executive Director |~ 0.00" X 73,620 0
2)David Barksdale
e 0.50
Director 0.00 | X 0 0
(3)Cory Dietz
RTURTRUUURRUURRPIRRIRRURRORS IO 0.50
Director 0.00 |X 0 0
@ Brocks Diller
e [ 1.00.
Treasurer 0.00 | X X 0 0
(5) Jordan Huttenlogker
e 0.50
Director 0.00 [X 0 0
(6)Mikel Kamphues
e SERURNO I 1.00
President 0.00 | X X 0 0
(MMelyssa Lennington
e 0.50
Secretary 0.00 |X X 0 0
(8Bill Nagy
T TRRTRUPPPPRNY OO 0.50.
Director 0.00 (X 0 0
®Carl Schultz
SPRTUTSTUUURRUUTRRURURRUUI IS 0.50
Director 0.00 [X 0 0
(10yJami Thomas
ARUUURUURRRURRRRURRPPRTRRTNN IO 0.50
Vice President 0.00 | X X 0 0
{11

DAA

Form 990 (2002



Form 990 (2022) Mustard Seed Furniture Bank of Fort35-2149283 Page 8
“Part Vil Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuad)

{c)
Position
(A )] (ta rot check more than one (D) (E) (3]
Name and title Average box, unless persen s both an Raportable Reportablo Estimated amount
hours afficer and a direstor/trustee) compensatlon compensation of other
per week =T = = = from the from related compensation
{list any aci El & E 2&| g organizatlon {W-2/ organizations (W-2/ from the
hours for s g‘ g |a 5<—,§ 2 09MISC/ 1099-MISC/ organization and
ralated §§ g -a ol 1099-NEC) 1099-NEG) related organizalions
organlzations [~ 5| B 2| 8
below al = e8| B
dotted lIne) gl e 2
® g
1h Subtotal ... 73,620
¢ Total from continuation sheets to Part VII, Section A , ... ... .
d_Tofal{add lines1band1¢) ............c0voeiieeieueeriiiossiiins 73,620

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes| No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated B
employee on line 1a? If “Yes,” complete Schedule J for such Individual . 3 X

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the I A
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

AIVIOUAL | i e e e e e
5 Didany pe'ré-olri listed an line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? If “Yes," complete Schedule J for SUCH PBISON . . .. 0 s i i iitesansesainnes 5
Section B. Independent Contractors
1 Complete this table for your five highest compansated independent contractors that received more than $100,000 of
compensaticn from the crganization. Repert compensation for the calendar year ending with or within the organization's tax year.
Name and b@!ness address Descripﬁc(:ﬁ)of SErvices Comégr)!satlon

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0 S
DAA Farm 990 12022)




Form 990 (2022) Mustard Seed Furniture Bank of Fort35-2149283

‘Part VIII

Statement of Revenue

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

b
=

(0]
Total revenue

(B}
Related or axempl
funcilon revenue

()
Unrelated
business revenue

{)
Revenua excluded
from tax under
seetions 512-514

Gifts, Grant!

jons,
and Other Similar Amounis

Contributi

139,015|

Government grants (contributions)

All other contributions, gifts, grants,
and similar ameunts not included above ......

444,011| -

Noncash coniributions Included n
lines 1a-1f

% 147,777

Pmﬂram Service
evenue

o — & o0

2a

Business Code

583, 026]

2000949

10, 343

10,343

10,343

Other Revenue

661

661

(Il Personal

Giross rents 6a

Less: rental expenzes) 6b

Rental inc, or {loss) | B¢

Netrental incoma or{loss) ... .. oiiiiiiii i,

Gross amount from { Securities

{ii} Cther

sales of assels
other than Inventory | 72

Less: cost or other
hasls and sales exps.| 7h

Gain or (loss} |_7e

Netgainor(loss) ...................

Gross Income frem fundraising evenrts
(notincluding % 132,0L:
of contributicns reported on line

1¢). Ses Part [V, line 18

8a

8b

Net inceme or {less) from fundralsing

avent

Gross incoma from gaming
activities. See Part IV, line 19

9a

Less: direct expenses

9b

~_38, 952|

Net income or {loss) from gaming activilies

Gross sales of inventory, less
returns and allowances

10a

10b

Miscellaneous
Revenue

Business Code|

555,078

~ 11,004

5

DAA

Form 990 (2022)



Form 880 (2022)

Mustard Seed Furniture Bank of Fort35-2149283

Page 10

- Part IX -

Statement of Functional Expenses

Section 501(c)(3) and 501(c)({4) organizations must complete alf columns. All other organizations musi complete column (A).

Check If Schedule O contains a res|

ponse or note to any line in this Part [X

Do not include amounis reported on lines 6b, 7
8b, 8b, and 10b of Part VIil.

o,

(A)
Total sxponsas

(8
Program service
expenses

(C}
Management and

{D)
Fundralsing
exXpenses

1

10
1"

e e O T o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domeslic arganizations
and domestic gevernments, See Part [V, line 21

general expenses

Grants and other assistance to domestic
individuals, See Part IV, lins 22

198,395

198,395 -

Grants and other assistance to foreign
organizatiors, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustess, and key employses

73,620

62,577

7,362

3,681

Compensatlon not Inclided above to disqualified
persons (as definad under section 4958(f){1}} and
persons described In section 4958(c)(3}(B)

Other salarles and wages =~

88,092

88,092

Pension plan accruals and contributions {incluca
section 401(k) and 403(k} employer contributions}

Other employee bensfits

2,892

2,695

132

65

Payrolltaxes | . .. ... ...

11,791

10,586

537

268

Fees for services {nonemployees):
Management

Legal

18,395

18,395

Lobbying ... ...

Professicnal fundraising services. See Part IV, line 1

Investment management fees
Other. {If ine 11g amount exceeds 10% of fine 25, column
{A} amounl, list ine 11g expenses on Schedule 0.)

5,647

3,671

847

1,129

Advertising and promotion

16,251

13,813

2,438

19,338

17,404

1,934

19,814

18,823

991

Payments of travel or entertainment expense
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Depreciation, deplstion, and amortization

12,372

12,372

Insurance

Other expenses. llemize expenses not covered
above {List miscellanecus expenses on line 24s. If
line 240 amount exceeds 10% of lina 25, column
(A) amount, st line 24e expenses on Schedule 0.)

14,541

7,270

7,271

7. ’ .1. 99

7,199

4,946

4,946

4,216

3,611

525

80

2,115

1,401

714

1,091

931

64

96

Total functional expenses. Add lines 1 through 2de

500,715

454,186

41,210

5,319

DA e oo T

1]

Joint costs. Complete this ine only if the
crganization reported in column (B) joint costs

fundraising solicitation. Chack herd | if

from a combined educationa! campaign and
following SOP 98-2 (ASC 958-7(‘20*??l ..........

DAA

Form 990 (2022)




Form 990 (2022)

Mustard Seed Furniture Bank of Fort35-2149283

“PartX : Balance Sheet
Check if Schedule O contains a response ornote to any ling inthisPart X . 0 0vovceuniiii e e ieiiieen rl_
(A) (B)
Beginning of year End of year
1 Cash—nondnterest-beadng . . 488, 937] 1 482,488
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, et 3
4 Acoounis recelvable,net 4
5§ Leans and other receivables from any current or former officer, director, :
trustee, key employee, creator or founder, substantial contributor, or 35% } N
controlled entity or family member of any of thesepersons 5
6 Loans and other receivables from other disqualified persons (as defined B
% under section 4958(f){1)), and persons described in section 4958{c}3}B} .. 6
@ | 7 Notes and loans receivable, net . ... ... 7
< B |nven10ries 10r Sale Or use .......................................................... 8
9 Prepaid expenses and deferred charges 62,112 9 63,557
10a Land, buildings, and equipment: cost or othar R R P | P A SR
basis. Complete Part VI of Schedule D 10a 384,108|-. BRI ERRE
b Less: accumulaled depreciation 10b 188,534 166,445| 10¢ 195,575
11 Investments—oublicly traded securites 37,454| 11 61,965
12  [nvestments—other securities. See Part IV, ine1t . 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible @8SBIS .., ... 14
15 Other assets. See Part IV, lne 1t 21,979 15 19,250
16 Total assets. Add lines 1 through 15 (must equal line 33) .........ooeeveirieons. 776,927 16 822,835
17 Accounts payable and accrued expenses 5,637 17 5,401
18 Grantspayable | | ... .. ... 18
19 DeferrEd O BN e 19
20 Tax-exemptbond liabilities | . ... 20
21 Escrow or custodial account labllity. Complete Part IV of ScheduleD 21
(22 Loans and other payables to any current or former officer, director, '
= trustes, key employes, creator or founder, substantial contributor, or 35% :k
€ controlled entity or family member of any of these persens 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities nat Included on linas 17-24). Complete Part X
of Schedule D ... SURTTTUTUUOUROURSR 25
26 Total liabilities. Add lines 17 through 25 ...\, oovieiieieeieseeeeeeeeeeeieees, 5,637] 26 5,401
" Organlzatlons that follow FASB ASC 958, check here [X] T ST
g and complete lines 27, 28, 32, and 33, I I e e D
& |27 Netassets without donorrestrictions 648, 025| 27 659,859
W |28 Netassels with donor restriclions ... 123,265| 28 157,575
= Organizations that do not follow FASB ASC 958, check helD : L Ll
L and complete lines 29 through 33. S
; 29 Capital stock or trust princlpal, or current funds 29
© |30 Paid-in or capital surplus, or land, building, or equipmentfund . 30
< |31 Retained earnings, endowment, accumulated income, or other funds | |
B |32 Total netassetsorfundbalancos ... 771,290| 32 817,434
33 _Total liabilities and net assets/fund balances ...............eeeeeieieeieeeeee.. 776,927| 33 822,835

DAA

Form 990 (202)



Form 990 (2022) Mustard Seed Furniture Bank of Fort35-2149283 Page 12
~Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note 1o any ne inthis Part X1, . .. oo et ietiiieraennns ﬂ_
1 Total revenue (must equal Part VIIl, column (A), line 12} 1 555,078
2 Total expenses (must equal Part IX, column {A), line28) 2 500,715
3 Revenue less expenses. Subtract line 2 from linet 3 54,363
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 771,290
5 Neturrealzsd gans (osses) onivestments U 5 ~§,219
6 Donated services and use of facilitios || ||, &
7 IMVESIMONt BXPONSOS | | | | e, 7
8 Priorperlod ad[USHNENIS | . L ittt e 8
9 Other changes in net assets of fund balances (explainon Schedule O) 9
10 Net assets or fund balancss at end of year. Combine lInes 3 through 9 {must aqual Part X, line
82, GOMMN (B)) |\ 1\ttt 10 817,434

“PartXll  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X!|

1

2a Were the organization's financial statements compiled or reviswed by an independent accountant?

Accounting method used to prepare the Form 990: D Cash @ Accrual [l Cther

No

If the organization changed its method of accounting from a prior year or checked "Othar,” explain on
Schedule C.

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

|| separate basis D Consolidated basis D Both consolidated and separate basis

b Waere the organizaticn's financial statements audited by an independent accountant?

If "Yes," check a box below to Indicate whether the financial statemeants for the year were audited on a
separate basis, consolidated basls, or both:
Separate basis D Gonsolidated basis D Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed sither 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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b 1f “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2b

. za.

2¢

3a

X

3b

DAA

Form 990 (2022)




SCHEDULE A Public Charity Status and Public Support OMB o, 1545.0047

Form 290
{ ) Complete if the organization is a section 501{c)(3} organization or a section 4947{a}(1) nonexempt charitable frust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ, : Qpen to Public
Internal Revenue Servige . T e atiarn -
Go to www.irs.gov/Form990 for Instructions and the latest information. - -Inspection
Name of tha erganization Mustard Seed Furniture Bank of Fort Employer Identification number
Wayne Inc. 35-2149283

" Part'|

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

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

1 |_| A church, convention of churches, or assaciation of churches described in section 170{b}(1){A)i).
2 || Aschool described In section 170(b){(1){A}(ii). (Attach Schedule E {Form 990).)
3 || Ahospital or a cooperative hospital service organization described in section 170(b){1){A}(ID).
4 | | A meadical research organization operated in conjunction with a hospital describad in section 170{b)(1){A)iii). Enter the hospital's name,
Gity, ANASIAIOT || |
5 D An organization operated for the beneflt of a college or university owned or cperated by a governmantal unit desctibed in
__ sectlon 170(b)(1){A{Iv}. (Complete Part I1.)
6 |_| Afedsral, state, or local government or governmental unit described in section 170(b){1}(A)(v).
7 |X| An organization that normally receives a substantial part of its supgort from a governmental unit of from the general publie
describad in section 170{b}1)(A){vi}. (Complete Part I1.)
8 :] A community trust dascribed In section 170{b){1)}{A)}{vi}. (Complete Part I1.)
9 :I An agricultural research organization described in sectlon 170(b){1){A)(Ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (ses instructions). Enter the name, city, and state of the college or
Sy L
10 |:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 331/3% of its
support from gross investment income and unrelated busingss taxable income {less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509({a){2), (Complete Part IIl.)
11 |:| An organization organized arid operated exclusively to test for public safety. See section 509(a){4).
12 An organization organized and operated exclusively for the benafit of, to perform the functions of, or to carry cut the purposes of
one or more publicly supperied organizations described in section 509(a)(1} or section 509{a)(2). Sce section 509(a}(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L A supporting organization operated, supervised, or contrelled by its supported otganization(s), typically by giving
the supported organization{s} the power to regularly appcint or elect a mejority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.
b D Type Il A supporting organization supervised or controlled in connection with its supperted organization{s), by having
sontrol or management of the supporting organization vested in the same persens that control or manage the supported
organization{s). You must complete Part IV, Sections Aand C.
c D Type lll functionally integrated. A supparting organization operated in cannaction with, and functionally integrated with,
its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting crganization operated In connection with Its supported organization(s)
that Is not functionally integrated. The arganizaticn generally must satisfy a distribution requirement and an aitentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if tha organization rsceived a written determination from the IRS that itis a Type |, Type i, Type |l
functionally Integrated, or Type lll non-functionally Integrated supporting arganization.
f  Enterthe number of supported organizations |:|
g Provide the following information about the supported organization(s).
{I) Name of sugported (I EN {iil} Type of organization {iv} Is the organization {v} Amount of manatary {vl) Amount of
organlzation (dascribed on lineg 1-10 listad In your governing support (see other support {see
above (o6 instruclions)) document? Instructions) insiructions)
Yes No
(A)
(B}
<
D)
(E)
Total o S o : T IR .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedute A {Form 990} 2022

DAA




Schedule A (Form 990 2022

Mustard Seed Furniture Bank of Fort35-2149283

Page 2

" Part il

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complste Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning In) {a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.") 695,572 689,554 521,524 580,071 583,026 3,069,747
2 Taxravenuas levled for the
organization's benefit and either paid
to or expended on its behalt
3  The value of services or facilties
furnished by & governmenial unit to the
organization without charge
4 Total. Add lines 1 through3 695,572 689,554 521,524 580,071 583, 026 3,069,747
5  The portion of total contributions by - o R SR IR A U
each person (other than a
governmental unit or publicly
supported organization) includad ¢n
line 1 that exceeds 2% of the amount
shownonline 11, column {ff
6 Public support. Subtract line 5 from ling 4 , 3,069,747
Section B. Total Support
Calendar year {or fiscal year beginning in} (a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 {f) Total
7  Amounts fromline4 695,572 689,554 521,524 580,071 583, 026 3,069,747
B8  Gross income from interest, dividends,
payments recaived on securities loans,
rents, royalties, and income from
similarsources ... ... .. ... ... ... 203 237 147 512 661 1,760
9  Nestincome from unrelaled business
activities, whether or noi the business
is regularly cardeden.................
10 Other income. Do not inciude galn or
loss from the sale of capital assets
(Explainin Part VL) ...................
11  Total support. Add lines 7 through 10 S . . . L 3,071,507
12 Gross receipts from related activities, etc. (see instruct[ons) .......................................................... | 12 11,004
13  First 5 years. If the Form 980 Is for the erganization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, checkthisboxandstophere............ ... 0 i e |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 8, column (f) divided by line 11, column () 14 59.94%
15  Public support percentage from 2021 Schedule A, Part Il ine 14 15 87.00%
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization IE
b 33 1/3% support test—2021. If the crganization did not check a box on ling 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 organizaton D
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mere, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OGANZANON | | i i e, L]
b 10%facts-and-circumstances test—2021. [f the organization did not chack a box on ling 13, 16a, 16b, or 173, and line
15 Is 10% or mere, and if the organization meets the facts-and-circumstances iest, check this box and stop here. Explain
in Part VI how the ofganization meets the facis-and-clrcumstances test. The organization qualifies as a publiclysupported
QUGANZBHOR || |||\ oo c oo ]
18  Private foundation. If the organization did not chack a box on line 13, 16a, 16b, 17a, or 17h, check this box and see

instructions

DAA

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Mustard Seed Furniture Bank of Fort35-2149283 Page 3
~Partlll - Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to quallfy under the tests listed below, please complete Part |1.)
Section A, Public Support
Calendar year (or flscal year beginning in} (a) 2018 {b) 2019 (c) 2020 {d} 2021 {e) 2022 {f) Total
1  Gifls, granls, contribufions, and membership fees
received. (Do not includa eny "unustal grants.’y

2 Gross receipts from admissions, merchandise
soid or services performad, or facllitles
furnished in any activily that is related to the
organization's tax-exempt purpose .., ....

3 Groess receipts from activities that are not an
unretated trade or business under section 513

4 Taxrevenues levied for the
atganization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through &

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

b Amounts includad on lines 2 and 3
received from other than disquallfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand?b . .

8 Public support. (Subtract line 7c from
ne®.)

Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 {d) 2021 {e) 2022 {f) Total
9  Amounts from line 6

10a Gross income from inferest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated husiness taxable income (less

section 511 taxes) from businesses
acquired aftsr June 30, 1975

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activiies not included on line 10b, whether
of not the business Is regularly carad on

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

13 Total support. (Add lines 9, 10¢, 11,

and12.)
14  First 5 years, If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and S0P Nere ... .. ... ...iiiiiiiiciieieiiii e []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 {line 8, column {f}, divided by line 13, column ¢f) . .. 15 %
16 Public support percentage from 2021 Schadule A, Part 1, ine 15 . ... e et iaeieeaes 16 %
Section D. Computation of Invesiment Income Percentage
17  Investment income percentage for 2022 (fine 10¢, column {f), divided by line 13, column ¢t . 17 Yo
18 Investment income percentage from 2021 Scheduls A, Partill, line 17 18 Y
19a 33 1/3% support tests—2022. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not mora than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization ... ............ D

b 33 1/3% support tests—2021, 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 organization qualifies as a publicly supported organization ,........... D

20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this hox and see instructions .................... D

Schedule A (Form 990) 2022

DAA



Schedule A (Form 990) 2022 Mustard Seed Furniture Bank of Fort35-2149283 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections 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 lisled by name in the crganization's governing
documents? f "No," describe in Part VI how the supported organizations are designated. If designated by )
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organlzation that does not have an IRS determination of status '
under section 509{a){1} or (2)? i "Yes," explain in Part VI how the organization determined that the supported

organization was dascribed in section 508(a)(1) or (2}. 2
3a Did the organization have a supported organization described in section 501{c){4), (5), or (6)7 If "Yes," answer :

linas 3b and 3c below. 3a
b Did the organization confirm that each supported organizetion qualified under section 501(c)(4), (5), or (8) and '
satisfied the public support tests under section 509(a)(2}7? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all suppert to such organizations was used exclusively for section 170{c}{2){B) o
purposes? If "Yes,” explain in Part VI whaf conlrols the organization put in place to ensure such use. 3¢
4a  Was any supported organization not organized in the United States (“foreigh supported organization™)? if o -
"Yas," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. da

b Did the crganization have ultimate contral and discration in deciding whether to make grants to the foreign
supporied crganization? If "Yes," describe jn Part VI how the organization had such control and discretiorn
daspite being controiled or supervised by or in connection with Ifs supported organizations. 4b

¢ Did the organizaticn support any foreign supported organization that does not have an IRS determination
under sections 501{e}{3) and 509(a){1) or (2}? If "Yes," explain in Part VI what conlrols the organization used
to ensure that all suppori fo the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes. 4c

5a Did the organization add, substitute, or remove any supgorted arganizations during the tax year? if "Yes," B
answer lines 5b and b¢ below (if applicable). Aiso, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action;
(fii) the authority under the organization's organizing document authorizing such action; and (fv) how the action

was accomplished (such as by amendment to the organizing document). 5a '
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already :
designated in the organization's organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyend the organization's control? 5¢
6  Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to =
anyone other than (i) its supperted erganizations, (li} individuals that are part of the charitabls class benefited
by onz or more of its supported organizations, or (lii} other supporting organizations that also support or o
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part VI. 6
7  Did the organization provide a grant, loan, compensaiion, or other similar payment to a substantiat contribyutor :
(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 830). 7
8  Did the arganization make a loan to a disqualified person (as defined in section 4958} not described on line o
77 If "Yes," complete Part [ of Schedule L (Form 990). 8 |

9a Was the organization controlled directly or indirectly at any time during the tax year by ene or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations

described in section 508(a){1) or {2))7 If “Yas,” provide detail in Part VL. 9a
b Did one or more disqualified persons {as defined cn line 8a) hold a controlling Interest In any entity in which I

ihe supporting organization had an interest? if "Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benafit s

from, assets In which the supporting organizatien also had an Interest? Jf "Yes," provide detaif in Part VI. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of saction
" 4943(f) {regarding cerlain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting crganizations)? If "Yes," answar line 10b befow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o e
delermine whether the organization had excess business holdings.) 10b

Schedule A (Form $90) 2022

DAA



Schedule A {Form 990) 2022

Mustard Seed Furniture Bank of Fort35-2149283

Page 5

‘ ‘Part1V._ Supporting Organizations (continued)

11
a

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

A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and
11¢ below, the governing bedy of a supported organization?

A family member of a person described on Bne 11a above?

A 35% conirolled entity of a person dascribed on line 11a or 11b above? If “Yes"fo line 11a, 11b, or 11g,
provide detall in Part V1.

Yes _

11a

No

11b

1i¢

Section B. Type | Supporting Organizations

1

Cid the governing body, members of the governing body, officers acting in thelr official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
affectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were ailocated among the

supported organizations and what conditions or resttictions, If any, appiled fo such powers during the fax year.
Did the organization operate for the benefit of any supperied organization other than the supported
organizaticn(s) that operated, supervised, or controlled the suppotting organization? if "Yes,” explain in Part
Vi how providing such benefit catried out the purposes of the stipported crganization(s) that operated,
supervised, or conlrolied the supporting organization.

No‘

Yes

Section C. Type Il Supporiing Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trusteas of each of the organization's supported organization(s)? If "No," dsscribe in Part VI how confrol
or management of the supporting organization was vested in the same persons that controiled or managed
the supporied organization(s).

_Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of tha fifth month of the
organization's tax year, {i} a written notice describing the type and amount of supgert provided during the prior tax
year, (i} a copy of the Form 880 that was maost recently flled as of the date of notification, and (iii) copies of the
organization’s govarning dosuments in effect on the date of notiffcation, to the axtent not previously provided?
Were any of the organization's officers, directors, or trustees sither {i} appolnted or elected by the supported
organization(s) or {il) serving on the governing body of a supported organization? f "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationshlp described on line 2, above, did the organization's supported organizations have

a signlificant voice In the arganization's investment policies and in directing the use of the organization’s

income or assets at all timss during the tax year? If "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lIf Functionally Integrated Supporting OCrganizations

1
a
b
c

2
a

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

The organization satisfied the Activities Tast. Complste line 2 below.
The organization Is the parant of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entlly (see instructions).

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

Did substantially all of the organization’s activities during the tax year directly furiher the exempt purposes of
the supported organization{s} to which the organization was responsive? If "Yes," then In Part VI identify
those supported organizations and explain how these activities directly furthered their exempt ptitposes,
how the organization was responsive to those supporfed organizations, and how the organization determined
that these activities constituted substantially all of its activilies.

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

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

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

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

Yes

No

2a

3a

2b

3b

DAA
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Scheduls A (Form 880) 2022

Mustard Seed Furniture Bank of Fort35-2149283 Page 6

" PartV

Type 1l Non-Functionally Integrated 509{a){3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incoma (seg instructions)

Add lines 1 through 3.

Crepreciation and depletion

T [ [0 DS (=

o (e || N =

Portion of operating expenses paid or incurred for production or colisction
of gross Income or for managament, consarvation, or maintenance of
property held for production of income {see instructions)

o

7

Other expenses {see instructions)

-]

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

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

a_ Average monthly value of securities

1a

b Average monthly cash balances

1b

¢_Fair market value of other non-exempt-use assets

1c

d Total (add lines 12, 1b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

-]

Lo

Subtract Iine 2 from line 1d.

w

FS

Cash deemed held for exempt use. Enter 0,015 of line 3 (for greater amount,

see instructions).

Net valug of non-exempt-use assets (subiract ling 4 from line 3)

Multiply line 5 by 0.035,

~l [ o

Recoveries of pricr-year distributions

Minimum Asset Amount (add line 7 to line 8)

o2 [~ |y | |

Section C - Distributable Amount

Current Year

Adjusted net incoms for prior year {from Section A, line &, column A)

Enter 0.85 of ling 1.

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

Enter greater of ling 2 or ling 3.

Incame tax Imposad In prior year

b |8 [N =

@ |01 (4 [CO [N [—

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

6

-l

D Check here if the current year is the crganization's first as a non-functionally integrated Type Il supportlng organlzatlon

{see instructions}.

DAA
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Mustard Seed Furniture Bank of Fort35-2149283

Page 7

PartV

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

Section D — Distributions

Current Year

1

Amcunts pald to supperted organizations to accomplish exempl purposes

2

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

organizaticns, in excess af incoms from activity

Administrative expenses paid to accomplish exempt purposes of supported crganizations

Amounts paid {o acquire exempt-use asssts

Clualified set-aside amounts {prior IRS approval required—provide datails in Part V1

Cther distributions {deseribe in Part Vi), See instructions.

Total annual distributions. Add lines 1 through 8.

O |~ | {1 | |G

Distributions to attentive supported crganizations to which the organization Is resgonsive

(provide defails in Part V). Sea instructions.

O3 |~ [ |OT (b OO [N

Distributable ameunt for 2022 from Section C, line 6

-]

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see insiructions}

0
Excess Distributions

{if)

Underdistributions

(iii)
Distributable
Amount for 2022

1

Distributable amount for 2022 from Section C, line 8

Pre-2022

2

Underdistributions, if any, for years prior to 2022
(reascnable cause required—explain in Part Vi See
instructions.

Excess distributicns carryover, if any, to 2022

From 2017 et ieiieiiieiaiaiiienss

From 2018 . i ieiiiiiiiennsss

From 2019 .. oo

From 2020 .. uuueuieeiseiriaisniiensias

From 2021 .. i iiiiiieiiiiiais

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied {see instructions)

Gl =l = o 4 £ I [ O F ol 1]

Remainder. Subtract lines 3g, 3h, and 3i from line 31,

Distributions for 2022 from
Saction D, line 7: $

Applied to underdistributicns of prior years

Applied to 2022 distributable amount

Remainder. Subtract lings 4a and 4b from ling 4.

Remaining underdistributions for years prior fo 2022, if
any. Subtract lines 39 and 4a from line 2. For result
greater than zerc, explain in Part VI. See Instructions.

Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, Ses instructions,

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2018 ......................

Excessfrom2019 ............. ..o

Excess from2020 ... vuurnieniiinns.s

Excess from 2021 ... iiiiiieiiiiiiianness

& oo oo

Excess from 2022

DAA

Schedule A.(Form 990) 2022



Schedule A (Form 890} 2022 Mustard Seed Furniture Bank of Fort35-2149283 Page B

- Part Vi

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lIl, line 12; Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4¢, Ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complste this part for any additional information. {See instructions.)

.............................................................................................................................................

DAA
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Schedule B
(Form 990)

Department of ths Treasury

Schedule of Contributors
Attach to Form 930 or Form 990-PF.

Internal Reverus Servica Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2022

Name of the organization
Mustard Seed Furniture Bank of Fort
Wayne Incg.

Employer identification number

35-2149283

Organization type {check cng):

Filers of: Section:

Form 99¢ or 890-EZ [X] 501} 3 ) (enter number) organization
I:l 4947(a)(1) nonsxempt charitabls trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1} nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable privats foundation

Check If your organizatlon Is coverad by the General Rule or a Special Rule.

Note: Cnly a section 501(c)(7), (8), or {10} crganization can check boxes for both the General Rule and a Special Rule, See

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that raceived, during the year, contributions totaling $5,000
. ar mare (in meney or property} from any one contributor, Gomplate Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

El For an organlzation describad In section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1} and 170({b){1){A}(vi), that checked Schedule A {Farm 990}, Part i, Iine 13, 16a, or
16b, and that recalved from any one contributer, during the year, total contributlons of the greater of (1) $5,000; or

{2} 2% of the amount on (i} Form 990, Part VIII, iine 1h; or {lij) Form $90-EZ, line 1. Complete Parts | and Il

D For an organization described In section 501(c)(7}, {8), or {10) filing Form 990 or 990-EZ that received irom any cne
contributor, during the year, total contributions of mora than $1,000 exclusively for religious, charitable, scientific,
literary, or educaticnal purposes, or for the prevention of cruelty 1o children or animals. Gomplete Parts | (entering

"N/A" in column () instead of the contributor name and address), ll, and IIL.

D For an organization described in section 501 (c)(7), {8), or {10} filing Form 990 or 990-EZ that received from any cne

contributor, during the year, contribulions exciusively for religious, charitable, etc., purposes, but no such

contributicns totaled mere than $1,000, If this box is chacked, enter here the total sontributions that ware received
during the year for an exclusively religious, charitable, stc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because It recelved nonexciusively religious, charitable, stc., contributions

totaling $5,000 or more durling the year

Cautlon: 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 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reductlon Act Notlge, see the instructions for Form 990, 990-E2, or 990-PF.

DAA

Schedule B (Form 990) (2022)



Schedule B (Form 990} (2022}

Page 1 of 2

Page 2

Name of organization

Employer identification humber

Mustard Seed Furniture Bank of Fort 35-214%8283
Part| © Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (e - (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R OO OO TO O PP P PERRPUPIPPPRTITROS Person  [X]
Payroll |:|
..................................................................................... 30,000 | MNoncash | |
....................................................................... (Gomplete Part |l for
noncash contributions.)
{a) ()] (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S LU OSSO PRPROTPURTPRRTNS Person
Payroll
.................................................................................... 25,000 | Noncash [ ]
....................................................................... {Complete Part il for
noncash contributions.}
{a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B ) Person  [X|
Payroll D
..................................................................................... 12,500 | Noncash
........................................................................ {Complete Part Il for
noncash contributions.)
(a) (b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A e, Person  [X]
Payroll |:|
.................................................................................... 14,500 | Noncash [ |
........................................................................ {Complete Part Il for
nangash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R e, Person
Payroll
..................................................................................... 13,324 | Noncash [ |
....................................................................... {Gornpleta Part Il for
nencash contributlons.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B, Person  [X
Payroll D
..................................................................................... 31,759 | Noncash
........................................................................ {Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) {2022)

Page 2 of 2 Page 2

Name of otrganization

Employer identification number

35-2149283

Mustard Seed Furniture Bank of Fort

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total conttibutlons

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.}

{a)
No.

(k)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash

{Complete Part [l for
noncash contriutions, )

{a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

Person D

Payroll D

Noncash D
{Complete Part [l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d

Type of contribution

Person D

Payroll L]
Noncash
{Complete Part Il for
nencash contributions.}

(@
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributlons

(d)
Type of contrlbution

Person |:|
Payroll [ ]
Noncash
(Complete Part || for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990} (2022)



SCHEDULE D Supplemental Financial Statements OMB No. 3450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 123, or 12b.
Department of the Treasury Attach to Form 990. - Open to Public
Internal Revenue Service Go to www.lrs.qov/Form290 for Instructions and the latest information. -Inspection
Name of the organization Employer identification number
Mustard Seed Furniture Bank of Fort
Wayne Inc. 35-2149283

Part| Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounis.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

{a) Donor edvised funds {b) Funds and other accounts

Aggregate value of grants from {during year)
Aggregate valus atend of year .
Did the organization [nform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s properly, subject to the organization’s exclusive legal control? . . ... D Yes D No
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not far the benefit of the donor or denor advisor, or for any other purpose
conferring impermissible private benefit? . ... veee e e [ ] ves [ [ o
Part Il =~ Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organizaticn (check all that apply).
Praservation of land for public use (for example, recreation or education) |:| Preservation of a histcrically impertant land area
Protection of natural habitat D Preservation of a certified historlc structure
D Praservation of open space
2 Complete tines 2a through 2d If the organization held a qualified conservation contributian in the form of a conservatlon
easement an the last day of tha tax year, o

Total number of conservation easements 2a

o N =

Held at the End of the Tax Year

a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easemants on a cerlified historic structure included in (&) ... ... ... ... .. 2¢
d Number of conservation easements included in (¢} acquired after July 25, 2008, and not on a
historic structure listed in the National Register 2d
3 Number of conservation sasements madified, transferred, released, extinguished, or tarminated by the organization during the
taxyear ...,

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? | |:| Yes |:| No

9 In Part Xlll, describe how the organization reports conservation easements In its revenus and expense statement and
balance sheet, and Include, If applicabls, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easaments.

"Partlll’  OQrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC €58, not to report in its revenue statement and balance sheet works
of ant, historical treasuras, or other similar assets held for public exhibition, education, or research In furtherance of public
service, provide in Part Xl the text of the footnole 1o its financlal statements that describes these items.

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

(I} Revenue included on Form 990, Part VIIL, line 1 %

(ii) Assets included in Form 990, Part X . . TR

2 If the organization received or held works ot art, historical treasures, or other similar asssts for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 880, Part VIl fine 1 ... e,
b_Assats included In Form 990, Part X .. ... .. . . i iae it ivirisireeii ettt eieeegs $
For Paperwork Reduction Act Notice, see the Insiructlons far Form 899, Schedule D (Form 990) 2022

DAA
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Mustard Seed Furniture Bank of Fort35-2149283

Page 2

~Part il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, chack any of the following that make significant use of its

collection items {check all that apply):

a Public exhibition
b Scholarly resesarch
c Preservation for future generations

e

d Loan or exchange program
Other

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

Xl

6§ During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar

assets to be sold to raise funds rather than to be maintalned as part of the organization’s collection?

I:I Yes D No

Part|V.

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

980, Part X, line 21.

1a s the organization an agent, trustee, custodian or othar Intermediary for contributions or other assets not

included on Form 990, Part X?

4 Deascribe in Part Xlll the Intended uses of the organization's endowment funds.

Amount
e Beginning balance | e ic
d Ao dUMNG S YSAI |\ . ettt 1d
e Distributions during the YBar | . 1e
BOENAING DAIANCO. | 1f __
2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | | Yes | | Ne
b If “Yes,” explain the arrangement in Part X1Il. Check hare if the explanation has bean provided cn Part XU .. ..o i i,
“PartV . Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back {d) Three vears back {e) Four years back
1a Beginning of year balance . . 21,879 18,297 16,618 14,028 15,124
b Contibutiens . . ... ..
¢ Net investment earnings, gains, and
losses .. -2,729 3,682 1,679 2,590 -1,096
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses . |
g Endofyearbalance . ... 19,250 21,979 18,297 16,618 14,028
2 Provide the estimated percentage of the current year end kalance (fine 1g, column (a}) held as:
a Board designated or quasl-endowment Yo
b Permanent endowment
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated OIGANIZAMIONS | | | | || ...\ 1ot e se et ee oottt 3afi)| X
() Related Organizations || . . ... ... o) sa(i)| | X
b If “Yes” an line 3alil), are the related organizations listed as required on SchedueR? . . 3b

“PartVl!  Land, Buildings, and Equipment.
Caomplete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascriptien of property {a) Cost or other basis (b) Gost or other basls (e} Accumulated (d) Book valus
{investment) (other) depreciation
1a Land ...................................... : g
b Bulldings ...
¢ lLeasehold improvements ... 216,582 72,335 144,247
d Equipment 162,943 111,615 51,328
@ OMEr \\oviii i, 4,584 4,584
Total. Add lines 1a through 1e. (Columm {d) must equal Form 990, Part X, column (B}, fine 100.) ... ol 195,575

DAA

Schedule D {Form 980) 2022



Schedule D (Form 990) 2022 Mustard Seed Furniture Bank of Fort35-2149283 Page 3
' Part VI -  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {b) Bock value {c}) Method of valuation:
(including name of security} Gost or end-of-yzar market valua

(3} Other

" Part VIl Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method ol valuation:
Cost or and-of-year markel value

(1)
2
3
4
()
(6)
7}
(8)
(9
Total. (Column (b) must equal Form 8580, Part X, col. (B) iine 13.)
“'PartIX-: Other Assets.
Complete if the organization answered “Yes” on Form 920, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)

(2)

3

@

(5)

(8)

()

(8)

{9)
Total. (Column (b) must equal Form 990, Part X, col. {(B) line 15.)
"PartX::i Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X,
line 25.

1. (a) Description of liability {b) Book value

{1) Federal income taxes

@)

3)

)

{5)

{6)

{7

(&)

(9)
Total. (Column (b) must equal Form 890, Part X, col (B) ine 25, ) . . e e s tattastcaaisis
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnole to the organization’s financial statements that reports the
organization's liahility for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ......... ﬁﬂ_
DAA Schedule I} {Form 990) 2022




Schedule D (Form 990} 2022 Mustard Seed Furniture Bank of Fort35-2149283 Page 4
Part XI.' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 290, Part IV, line 12a.
1 Total revenue, gains, and other suppart per audited financial statements . . 1 638,634
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12: K

a Netunrealized gains {losses) oninvestments 2a -8,217|. .

b Donated services and use of faclles 2b 91,773 -

¢ Recoveries of prior yeargramts ... 2¢

d Gther (Deseribe in PartXIIL) | 2d ‘

e Addlines 2a1hr0Ugn 2d | 2e 83,556
3 SUBtat B 28 fOM NG T | . e 3 555,078
4 Amounts included on Ferm 990, Part VIII, lina 12, but not on line 1: o

a Invesiment expenses notincluded on Form 990, Part VIl line 70 da S '

b Other (Describe I Part XIIL) | ... 4b L

c Addlinesdaanddb e 4¢
5 Total revenue, Add lines 3 and 4c. {This must equal Form 990, Partl, N8 12.) ... .. . 0 iieeeeneines 5 555,078

“Patt XIl -; Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 592,488
2 Amounts included on lina 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of faciliies | . ... . 2a 91,773|~

b Prior yearadjustments 2b |

€ OMOMIOSSES |\ . e, 2

d Otner (Describe In Part XIL) ... i, 2d .

8 AddliNes 2atIOUGH 20 ... . oottt 2e 91,773
3 Subtractine 28 From INE T ... ., ... iiiisiies ettt e, 8 500,715
4 Amounts included on Form 990, Part IX, line 25, but not on line 1; :

a Investment expenses not included on Form 990, Part VIl line 70 4a

b Other (Describe In Part XIIL) ... ..., 4b

c Add ”nes 4a and 4b .............................................................................................. 4c
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part], ine 18.) .. 5 500,715

~Part Xlll | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part |11, ines 1a and 4; Part IV, lines 1% 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 provide any additional information.

CODE. THERE WAS NO UNRELATED

BUSINESS INCOME TAX FOR THE YEARS ENDED

DAA

Schedule D {Form 990} 2022



Schedule D {(Form 990) 2022 Mustard Seed Furniture Bank of Fort35-2149283 Page 5
~Part Xlll . Supplemental Information (continued)

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

Schedule D (Form 990) 2022

DAA



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
arganization entered more than $15,000 on Form 890-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 890-EZ. Oponto Publlc
Internal Revenue Service P Go to www.lrs.gov/Forma90 for Instructlons and the latest Informatlon. mspesiian
Nams of the organization Mustard Seed Furniture Bank of Fort Employer [dentification numbar

Wayne Inc. 35-2149283
" Partl | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Gheck all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and ernail solicitations f D Solicitation of government grants
c [l Phone solicitations d D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or aral agreement with any individual (including officers, directors, trusiees,
or key employees listad in Form 990, Part VII) or entity In connection with professional fundraising servlces? . |:| Yes D No

b If “Yes," list the 10 highest paid individuals or entilies (fundraisers} pursuant to agreements under which the fundraiser is to be
compensaled at least $5,000 by the organizaticn.

(11} Did fund-

o elaar have {v) Amount paid to {vi) Amount pald to
(1) Nama and address of individual custody or {Iv} Gross raceipts {or retained by} {or retained by)
or entiy {fundraiser) (it} Activity cantrol of from activity fundraiser listed In organization
contributions? ool. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
00l L ettt iie e iieeiieiieieeiieeiss

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

For Paperwork Reduction Act Notlce, see the Instruetions for Form 990 or 990-EZ. Schedule G (Form 990} 2022
DAA




Scheduls G (Form 990) 2022 Mustard Seed Furniture Banhk of Fort35-2149283 Page 2

- Partll © Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Farm 990-EZ, lines 1 and Bb. List events with
gross receipts greater than $5,000.

(a) Bvent #1 (b} Event #2 (¢} Other events
(d} Total events
Charity Auction| Be a Light in a| None {add cal. {a) through
© {event type) {avant type) {total numbar) col. (e)}
=
=
T
E 1 Gross recelpts . 132,101 6,914 139,015
2 Less: Contributions 132,101 6,914 139,015
3 Gross incoms (ling 1 minus
line2) ... . oovvren...
4 Cashoprizes, =
5 Noncash prizes
@ | 6 Rentfaciliy costs
g
gi | 7 Foodand baverages
H
g
& | 8 Entertainment
9 Other direct expenses 27,036 11,916 38,952
10 Direct expense summary. Add lines 4 through 9 ineolumn{d) 38, 952
11_Net ingome summary. Subtract ling 10 from line 3, GoluMN () ..ot u ettt e ittt et tis s et iieseeeesseroarearerss -38, 952

- Partlll:  Gaming. Complete if the organization answered “Yes” on Form 990, Part iV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o (b} Pull tabs/instant {d} Total gaming (add
E, {a) Bingo bingo/prograssive bingo (e} Other gaming col. {a} through col. {c})
1_Grossrevenue .. ... ..
@ | 2 Cashprizes
5
L%L 3 Noncash prizes
8
= 4 Rentfacility costs
5 Other direct expenses __
el Yes --------------- o’/n — Yes --------------- n/'ﬁ | S— Yes ------------- cyn
6 Volunteer labor No No No

7 Direct expense summary. Add iines 2 through 5 in column {d)

a Is the organization licensed to conduct gaming activities in each of these states? Yes || No
D O OB e e
10a Were any of 't'h'e' organization's gaming licenses revoked, suspended, or terminated during the taxyear? " [] Yes [| No

DAA

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 Mustard Seed Furniture Bank of Fort35-2149283 Pags 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activitles with nonmembers? |:| Yes D No
Is the organization a grantor, beneflclary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable GamINGT L. .. ... [] Yes [ | No
Indicate the percentage of gaming activity conducted In:

The organization’s facility 13a %
Anoutside gty 13b %

Enter the name and address of the person who prepares the organization's gammg/spemal events books and
racords:

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

FBVBIIUGY ||| |\ oot L] Yes [ ]No
If “Yes,” enter the amount of gaming revenue received by the organizaton ¢ and the

amount of gaming revenue retained by the third party  $

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

Descripticn of services provided

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organizatlon required under stats law to make charitable distributions from the gaming proceeds to

retain the state gaming I0BNSET | e, [] Yes [ |No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year  §

_PartlV.! Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and {v); and

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

DA

Schedule G {Form 990) 2022
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Mustard Seed Furniture Bank of Fort

SCHEDULE M : . OMB No, 1546-0047
(Form 890) Noncash Contributions 2022
Complete if the organizations answered “Yes” on Form 990, Part |V, lines 29 or 30,
Attach to Form $90. F in .
E,?g’ﬁ,’;?";g&:,’,j‘;"s[,ﬁ?j;' & Go to www.lrs.gov/Form290 tor instructions and the latest Information. oﬁﬁg;:c:gg e
Name of the organization Employer Identlfication number
Mustard Seed Furniture Bank of Fort 35-2149283
Partl °  Types of Property
(a) (b) Noncash(gmﬂbut\on (d)
Check if | Number of contributions or Mathod of determlning
) . amounts repertad on
applicable items contributed Form 890, Part VIII, line 1g noncash contribution amounts
1 An—Worksofart
2 Arf—Historical treasures
3 Art—Fractional interests
4 Books and publications
5  Clothing and household
goods ...
6 Cars and oiher vehicles
7 Boaisandplanes
8 Intellectual property .
9  Securities —Publicly traded
10 Securities — Closely held stock
11 Sescurities — Partnership, LLC,
of trust interests
12 Securities —Miscellanecus
13 Qualifled conservation
contribution — Historic
structures
14 Qualified conservation
contrioution —Other
15  Real ostate — Residential
16  Real estate — Commercial
17 Realestate—Other ...
18 Collectibles . . ... . ...
19  Foodinventory
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts
23  Scieniific spesimens
24 Archeological artifacts =~~~
25 Cther( BEDS AND FURN ) X | 4029 147,777
26 Other( .. ... )
27 Other( ... ... )
28 Other )
29  Number of Forms 8283 recsived by the organization during the tax year for contributions for
which the organization completed Form 8283, Part ¥, Donee Acknowledgement 29

Yes | No
30a During the year, did the crganization receive by contribution any property reported in Part |, lines 1 through ' '
28, that It must hold for at least 3 years from the date of the initial contribution, and which isn't required to be .

used for exempt purposes ior the entire Nolding PerOd? 30a X
b If "Yes,” describe the arrangement in Part Il. S R
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard S :
contrioutions? 31 X

32a Dcees the organization hire or use third partieé or relatefi'orlééh.iié-ti.o.ﬁé't.o. .sKoIicit, process, or sell noncash

contributions? 32a X
b If “Yes,” descrlbe in Part |1 e S

33  If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,

describe in Part |l :

For Paperwork Reduction Act Notice, see the Instructions for Form 990, ) Schedule M {Form 990) 2022

DAA




Schedu'e M (Form 90) 2022 Mustard Seed Furniture Bank of Fort35-2149283 Page 2

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

Schedule M (Form 990} 2022
DAA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

‘Open to Public

(Form 990) Complete to provide information for responses to speclfic questions on 20 2 2
Form 990 or 990-EZ or to provide any addltional Informatlon.

Department of tha Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenus Service Go to www.irs.gov/Form980 for the latest information.

" Inspection

Mame of the erganization Mustard Seed Furniture Bank of Fort
Wayne Inc.

Employer Identlfication number

35-2149283

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

DAA

Schedule O (Form 990) 2022




Schedule O {Form 930) 2022 Page 2
Name of the organization Employer Identiflcation humber
Mustard Seed Furniture Bank of Fort 35-214%283

. CHILDREN. ALLOWING THE MISSION TO CONTINUE AS THE MUSTARD SEED "FURNISHES
. THE FORM 930 IS PLACED INTO "DROPBOX' FOR EACH BOARD MEMBER'S REVIEW PRIOR

Page 1 of 2
Schedule O (Form 890} 2022

DAA



Schadule O (Form 990} 2022 Page 2
Mame of the organization Employer identification number
Mustard Seed Furniture Bank of Fort 35-2149283

Page 2 of 2
Schedule O (Form 990} 2022

DAA



rom 4962

Department of the Treasury

Depreciation and Amortization
{Including Information on Listed Property)
Attach to your tax return.

OMB No. 1545-0172

2022

Intemal Reverue Sarvics Go to www.irs.gov/Form4562 for instructions and the latest information. gg&g';mc%"ho, 179
Nama(s) shownonreturn Mustard Seed Furniture Bank of Fort Identifying number
' Wayne Inc. 35-2149283
Buslness or activity to which this form relates
Indirect Depreciation
Partl : Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (86 INSTUCtIONS) |, ... ... ... it 1 1,080,000
2 Total cost of sectlion 179 property placed In setvice (see instructions) . . 2
3 Threshold cost of section 179 property befere reduction in limitation {ses instructions) 3 2,700,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 _ Dollar limifation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing separately, see instructions ...... 5
[ {a) Description of property (b) Cost {business use only) {c} Elected cost
7  Listed property. Enter the amount from line28 .. .. .. . Lz
8  Total elected cost of section 179 properly. Add amounts in column (¢}, lines6and7 8
% Tentative deduction. Enter the smaller of line 5 orlineg 9
10 Carryover of disallowed doduction from line 13 of your 2021 Formas62 10
11 Business income limitation, Enter the smaller of business income (not less than zerc) or line 5. See instructions | 11
12  Section 179 expense deduction., Add tines 9 and 10, but don'tenter more thanline 11 ... ... ... . . ... 12
13 Carryover of disallowed deduction to 2023. Add Ines 9 and 10,less ling 12 ... ....... | 13 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
_“Partll = Special Depreciation Allowance and Other Depreciation (Don’t include listed propetty. Ses instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See Instructions | 14
15 Property subject to seclion 168{f)(1) election . . .. 15
18 Other depreciation (ncluding ACRS) ... .. oouvueueir ety ettt 16 1,638
_Partlll: MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years baginning before 2022 ... ... . ... 17 | 6,562
18 It you are slecting to group any agsets placed in service during the tax year info one or more general asset accounts, check heré . ........ H = IR 7
Section B—Assets Placed in Service Durlng 2022 Tax Year Using the General Depreciation System
() Month and year {c} Basis [or depreclation {d) Recovery
{a)} Classification: of property placed in (business/investment use (&) Conventlon i) Method (d) Dopreciation deduction
service only-see nstructions} pericd
19a__ 3-year property e
b 5-year property 4,870 5.0 HY 200DB 974
¢ 7-year property
d 10-year property
8 15-year property 32,085/15.0 HY 150DB 1,605
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs. MM SiL
i Nonresidential real 06/24/22 4,549 39yrs. MM S/L 63
propefty MM SiL
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreclatlon System
20a Class life STl e S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs, MM 8L
“PartlV'  Summary (See instructions.)
21 Listed property. Enter amount from fine28 21 1,530
22 Total. Add amounts from ling 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter
here and on the approptiate lines of your return. Partnetships and S corporations—see instructions ............... 22 12,372
23 For assets shown above and placed in service during the current year, enter the : i L R
portlon of the basis atiributable to section 263Acosts .. .....oovveiieiiiiiniinne.. 23 PP
For Paperwork Reductlon Act Notlce, see separate instructions. Form 4562 (2022)

DAA



Mustard Seed Furniture Bank of Fort35—_2149283

Form 4562 (2022) Page 2
PartV; Listed Property {Include automobiles, certain other vehicles, certain aircraft, and property used for
' entertainment, recreation, or amusement.)
glfge: For any vehicle for which E¥ou are using the standard mileage rate or dedu_ctin? lease expense, complete only 24a,
, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreclation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a_ Do you have evidence to support the businese/nvestment use claimed? |_| Yes r—l No [ 24b If "Yes,"is the svidence written? Yes |_| No
Type uga)m art Date(b|)a d Bus{I:Lssl “@ Bagis fi iia} lath R o M (1?1) df ] r(hc}iaﬂon Elected ;Bction 179
R o S Il [ ol A R
s onl
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used mors than 50% in a qualified business use. See instructions ... ................. 25
26 Proparty used more than 50% in a gualified businsss use:
**%201% Chevy Express
12/19/14100.00% 38, 646 27,186 5.0| 200DBEY|
2018 Chevy Express Cango Van
11/01/18100.00¢ 40,260 22,260[ 5.0 200DERHY 1,530
27 Property used 50% or less in a gualified businass uss:
%) SiL-
!
%] S/L- _
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, paget1 [ 28 1,530 -
29  Add ameunts in column (i), line 26. Enter here and onliNe 7, Page 1 . .ttt it ettt ittt i e it iseeietiesns | 29
Section B—Informatlon on Use of Vehicles
Complete this sectlon for vehicles used by a sole proprietor, partner, or other “mare than 5% owner,” or retated parscn. If you provided vehicles
1o your employees, first answer the questions in Section C to see if you meet an exception to complating this section for those vehicles.
(a) ) (c) (d) (&) (_f)
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehilcle 4 Vehicle 6 Vehicle 6
the year (don'tinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal {noncommuting)
miles dtiven
33  Total miles driven during the year. Add
lines 30 through 32 . ...
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No [ Yes | No | Yes | No
use during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle availakle for personal use? .....

Section C—~Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related psrsons. See insfructions.
37 Do you maintain a written pelicy statement that prohikits all personal use of vehicles, including commuting, by Yes | No
YOUrBMPIOYBES? |
38 Do you maintain a written pelicy statement that prohibits personal use of vehicles, excapt commuting, by your
employees? See tha insiructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Doyou treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employess about the
use of the vehicles, and retain the information recelved?

41 Daoyou mest the requirements concerning qualified automobile demonstraticn use? See instructions

Note: If your answer to 37, 38, 39, 40, or 41 Is “Yes,” don't complete Section B for the coversd vehicles.

_ PartVI: _ Amortization

®) (e)
(a) o (e) (d) Amorlization {0
Descrlption of costs Date zmc:rllzatlon Amartizable amourt Code section perlod or Amoriization for this year

eging percentaga

42  Amertization of costs that begins during your 2022 tax year {see instructions}:

43  Amorlizafion of costs that began before your 2022 tax year 43

44  Total. Add amounts in column {f). See the instructions for where 0 FePOMt . ... . i iienninssss 44
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