Return of Organization Exempt From Income Tax e e
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 202 1
P Do not enter social security numbers on this form as it may be made public. Open to Public
Deparlment of the Treasury . . . . .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022

B checkit |G Name of organization
selcable’ | pHE MUSTARD SEED
[ %" | OF CENTRAL FLORIDA, INC.

D Employer identification number

thinge | Doing business as 59-2906383

ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

,Fe‘?ua,'n, 12 MUSTARD SEED LANE 407-875-2040

i City or town, state or province, country, and ZIP or foreigh postal code G_Grossraceipts § 1,394,695.

Amended| ORLANDO, FL 32810

H(a) Is this a group return

D'}gﬁ’:“' F Name and address of principal officer: KATHY BALDWIN
Perdnd | SAME, AS C ABOVE

for subordinates? DYes |X| No
H(b) Are all subordinates Included? |:]Yes I:l No

| Tax-exempt status: 501(eyd) [ 501(e) ¢ v (insertno) [ | 4047(a)(tyor [ ] 527 If "No," attach a list. See instructions

J Website: p» WEWW . MUSTARDSEEDFLA . ORG

H(c) Group exemption number P

K_Fori of organization: Corporation [ | Trust [ | Assaciation [ | Other B>

| L Year of formation: 19 88| m State o legal domicile; F'L

[Partl| Summary

1 Briefly describe the organization's mission or most significant activities; TO PROVIDE SUPPORT TO PERSONS AS

THEY RE-ESTABLISH A HOME AFTER PERSONAL TRAGEDY OR NATURAL DISASTER.

Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
§
gl 2
% 3 Number of voting members of the governing body (Part VI, line 1a) N, 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
9| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . ... . . .. 5 27
E| 6 Total number of volunteers (estimate if necessary) | ... ... 6 3249
§ 7 a Total unrelated business revenue from Part Vill, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 i | 1D 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 953,793. 875,013.
g 9 Program service revenue (Part VIII, line 2g) A 361,820. 394 ,427.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _______________________________________ 26. 4,
1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) . 140,745, 119,559.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), line 12) 1,456,384. 1,389,003,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 404,014. 385,186.
14 Benefits paid to or for members (Part IX, column (A), line 4) T S R 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 561,105, 605,750.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 62,941.
Wl 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) e 334,123, 401,474.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,299,242, 1,392,410.
19 Revenue less expenses. Subtract line 18 from line 12 157,142, -3,407.
= Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 1,143,186. 1,102,918.
<4 21 Total liabilities (Part X, line 26) 111,009. 74,148.
5 Net assets or fund balances. Subtract line 21 frorn Ilne 2(] __________________________________________ 1,032,177. 1,028,770.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowtedge and belief, it is
trug, correct, and completé. Decfaration pfpreparer 4other than officer) is based on all information of which preparer has any knowledge.

c s | /2= - 202
Sign Date’
Here KATHY BALDWIN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prenarsr'a ginnatire Date Check [:] PTIN

Paid AMANDA ADAMS Ao O AL~ 2022.11.08p9:33:37 -05'00' | |, P00748038
Preparer |Firm's name g CHERRY BEKAERT LLP Firm's EIN E 5 6-0574444
Use Only [Firm's addressp, 800 NORTH MAGNOLIA AVE, SUITE 1300

ORLANDO, FL 32803 Phoneno.407-423-7911

May the IRS discuss this return with the preparer shown above? See instructions

Yes I:[ MNo

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate mstructlons Form 990 (2021)



THE MUSTARD SEED

Form 990 (2021) OF CENTRAL FLORIDA, INC. 59-2906383 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPart Wl . .. ...

1

Briefly describe the organization's mission:

THE MISSION OF THE MUSTARD SEED OF CENTRAL FLORIDA, INC. IS TO HELP
REBUILD THE LIVES OF FAMILIES AND INDIVIDUALS WHO HAVE SUFFERED
DISASTER OR PERSONAL TRAGEDY BY PROVIDING HOUSEHOLD FURNISHINGS AND
CLOTHING WHILE BEING ENVIROMENTALLY RESPONSIBLE TO OUR COMMUNITY.

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

prior Form 980 or 99027 . L_1Yes [X]No
If "Yes," describe these new services on Schedule O.
Did the crganization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

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

Describe the o-ganization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)r3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any for each program service reported.

4a

(Code: ) {Expenses $ 1 ' 192 1 134. including grants of $ 385 ’ 186. ) (Revenue $ 337 N 175. )
FURNITURE AND CLOTHING BANK - THE MUSTARD SEED IS A FURNITURE BANK IN
CENTRAL FLORIDA, PROVIDING BASIC HOUSEHOLD ITEMS, CLOTHING, AND RELATED
FUNDAMEMNTALS TO GIVE INDIVIDUALS AND DISASTER VICTIMS THE BASICS TO
CREATE MEANINGFUL FUTURES FOR THEMSELVES AND THEIR FAMILIES. DURING
FISCAL YEAR 2021-2022, 1,227 CENTRAL FLORIDA FAMILIES, INCLUDING 3,191
PEOPLE RECEIVED HELP FROM THE MUSTARD SEED. 100% OF THOSE SERVED ARE
ECONOMICALLY DISADVANTAGED, PER THE FEDERAL POVERTY INDEX. OTHERS
SERVED ARE DISASTER VICTIMS WHOSE CIRCUMSTANCES LEFT THEM WITHOUT
FINANCIAL RESOURCES TO CREATE NEW FUTURES FOR LOW-INCOME CHILDREN, THE
HOUSEHOLD BASICS CAN HELP CREATE A HOME ENVIRONMENT THAT LENDS NORMALCY
TO THEIR CIRCUMSTANCES. THE ORGANIZATION GIVES THESE INDIVIDUALS THE
BASICS THAT ARE SO IMPORTANT TO DAILY FUNCTIONING: BEDS, BLANKETS,

4b

(Code: ) (Expenses $ 5 ) 952. including grants of $ ) (Revenue $ 1 25 r 1 6 7. ]
RECYCLING PROGRAM: TO HELP SUSTAIN PROGRAMS, REDUCE DUMP EXPENSES AND
PROTECT OUR ENVIRONMENT IN THE PROCESS. SINCE THE INCEPTION OF OUR
MATTRESS RECYCLING PROGRAM, WE HAVE SUCCESSFULLY RECYCLED OVER 129,000
MATTRESSES, SAVING APPROXIMATELY 2.75 MILLION CUBIC FEET OF LANDFILL
SPACE AND PROTECTING THE ENVIRONMENT. THE ORGANIZATION ALSO RECYCLES
COMPUTEF. EQUIPMENT, APPLIANCES, AND CELL PHONES. ALL INCOME FROM
RECYCLING GOES BACK INTO FUNDING OUR FURNITURE AND CLOTHING PROGRAM.

4c

(Code: ) (Expenses $ including granls of $ ) (Hevenue $ }

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

{Expenses $ including grants of $ )} (Revenue $ )

4e

Total program setvice expenses P> 1,198,086.

Form 990 (2021)

132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)



THE MUSTARD SEED

Form 990 (2021) OF CENTRAL FLORIDA, INC. 59-2906383  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . i R T e S S RN 1 X
2 s the organization required to complete Schedule B, Schedule of Contr/butors" See |nstruct|ons o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? if "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng acthltles or have a sectlon 501 (h) electlon in effect
during the tax year? jf "Yes," complete Schedule C, Partll ... . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that recelves membershlp dues assessments of
similar amounts as defined In Rev. Proc. 98-19? if "Yes," complete Schedule C, Part Iil . R o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "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, or historic structures? jf "Yes," complete Schedule D, Part Il ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes," complete
Schedule D, Part Iil . . L8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzat|on hold assets in donor restrlcted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V . s s . 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII |X or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Part VI ... o IMal X
b Did the organlzatlon report an amount for |nvestments other secur|t|es in Part X hne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... ... ... U i ) X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl ... ................ . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX ... U i I [ X
e Did the organization report an amount for other liabilities in Part X hne 25? lf “Yes " complete Schedule D PartX o 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xland Xif s E2al X
b Was the organization included in consolldated |ndependent audlted f|nanc1a| statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E ... ... B 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes," complete Schedule F, Parts land IV .............. s, | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other aSS|stance to or for any
foreign organization? if "Yes," complete Schedule F, Parts lland IV . ... ... T 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other a33|stance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts llland IV .. . . o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part I. See instructions i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII ||nes
1c and 8a? ff "Yes," complete Schedule G, Part ll ... v |18 X
19  Did the organization report more than $15,000 of gross income from gaming acthltles on Part VIII Ime 9a? [f "Yes "
complete Schedule G, Part lll ................ . [ [ 19 X
20a Did the organization operate one or more hosprtal facrlltles” [f “Yes, " complete Schedule H ... .. | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’7 . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes," complste Schedule [, Parts tand I oo | 21 X

132003 12-09-21 Form 990 (2021)



THE MUSTARD SEED

Form 990 (2021) OF CENTRAL FLORIDA, INC. 59-2906383  page4
] Part W] Checklist of Required Schedules (ontinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts | and Iif . 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the orgamzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
Schedule J . . 23 X
24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng pr|n0|pa| amount of more than $1 OO 000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a . . e 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon'7 ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ) ) R e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any t|me durlng the year’7 | 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? /f "Yes," complete
Schedule L, Part | . | 25b X
26 Did the organization report any amount on Part X Ilne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part il ... . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in I|ne 28a? If "y9s " complete Schedule L Part 1V . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
"Yes," complete Schedule L, Part IV . ) 28c X
29  Did the organization receive more than $25,000 in non- cash contrlbutlons” if "Yes " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribuUtions? Jf "Yes," complete SCREAUIE M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," comp/ete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part II ; e |2 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | AT 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part /I /// or /V and
Part V, line 1 34 X
35a Did the organization have a controlled entlty wnthm the meanmg of sect|on 51 2(b)(1 3)’7 N ... | 35ka X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b){(13)? I "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon"
If "Yes," complete Schedule R, Part V, line 2 e 36 X
37 Did the organization conduct more than 5% of its act|V|t|es through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O N arrr ke bR e e A RS 38 | X
[PartV| Statements Regarding Other IRS Filings and Tax Compllanca
Check if Schedule O contains a response or note to any line in this Part V s |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable .. | 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c

132004 12-09-21

Form 990 (2021)



THE MUSTARD SEED

Form 990 (2021) OF CENTRAL FLORIDA, INC. 59-2906383  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (.ntinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the hame of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... | .5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 88862 ... 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 contrlbutlons or glfts
were not tax deductible? U <) SO 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 - R W . . 7c X
d If "Yes," indicate the number of Forms 8282 f||ed durlng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? s i X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred” 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 v s i wessea e S 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . I s [
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculmes |10k
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i 1A
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .. ... . | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . .. . . T 13b
¢ Enter the amount of reserves on hand FE R 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? R 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ......................... 14b
15 [s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "“Yes," complete Form 6069.

132005 12-09-21

Form 990 (2021)



THE MUSTARD SEED

Form 990 (2021) OF CENTRAL FLORIDA, INC. 59-2906383 Page6

Part VI | Governance, Management, and Disclosure. ro gach "ves® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part VI . o e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 13
If there are material differences in voting rights among members of the governing body, or if the governrng
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustee, or key employee? L 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervrsmn
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt ohe or
more members of the governing body? . . TG 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? | e 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by the followmg
a The goveming body? e e T e T e TR e e PO e ; 8a | X
b Each committee with authority to act on behalf of the governmg body’7 U R . R gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? r{ "YE&MMM&MMMMMHL&EO Sireacnrmns s frateier 9 X
Section B. Policies /p; s N _ Jired 2| Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? I 10a X
b If "Yes," did the organization have written policies and procedures governing the acth|t|es of such chapters affrllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . i 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form” 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? f "No," go to fine 13 . L | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to contllcts7 = X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
on Schedule O how this was done ............, 12¢ | X
13  Did the organization have a written whlstleblowerpollcy’7 N e e e e A A S 13| X
14  Did the organization have a written document retention and destructlon poIlcy" o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official T Ly ST — 15a | X
b Other officers or key employees of the organization T e R e i e Gt | 20D X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . R 16a X
b If "Yes," did the organization follow a wrltten poI|cy or procedure requrrlng the organlzatlon to evaluate |ts partlcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

19

20

for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain on Schedule O)
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.

State the name, address, and telephone number of the person who possesses the organization's books and records P>

KATHY BALDWIN - 407-875-2040
12 MUSTARD SEED LANE, ORLANDO, FL 32810

132006 12-09-21 Form 990 (2021)



THE MUSTARD SEED
Form 990 (2021) OF CENTRAL FLORIDA, INC. 59-2906383 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

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

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and title Average | . Cfe Sksli'lt-lioeglhan one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 E organization (W-2/1099-MISC/ from the
related § % 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g |g 1099-NEC) and related
below |5 5 ? é%’ 5 organizations
line) HENHEHEEEHE
(1) KATHRYN BALDWIN 40.00
EXECUTIVE DIRECTOR X 85,000. 0. 3,076.
(2) MICHAEL BRODSKY 5.00
CHAIR X X 0. 0. 0.
(3) KRISTEN STONE 5.00
VICE CHAIR X X 0. 0. 0.
(4) KEN RUTH 5.00
TREASURER X X 0. 0. 0.
(5) ERIC ORNDORFF 3.00
SECRETARY X X 0. 0. 0.
(6) JASON ALPHONSO 2.00
DIRECTOR X 0. 0. 0.
(7) CRAIG BAKER 2.00
DIRECTOR X 0. 0. 0.
(8) CEDRIC EL-AMIN 2.00
DIRECTOR X 0. 0. 0.
(9) SCOTT GOLDBERG 2.00
DIRECTOR X 0. 0. 0.
(10) STEPHANIE GRANT 2.00
DIRECTOR X 0. 0. 0.
(11) RAMCES ROUZARD 2.00
DIRECTOR X 0. 0. 0.
(12) MIKE SANGUINE 2.00
DIRECTOR X 0. 0. 0.
(13) JIM SCHREIBER 2.00
DIRECTOR X 0. 0. 0.
(14) ANDREA TRESSER 2.00
DIRECTOR X 0. 0. 0.

132007 12-08-21 Form 990 (2021)



THE MUSTARD SEED

Form 990 (2021) OF CENTRAL FLORIDA, INC. 59-2906383  Page8
[Part Vﬁ | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
; Position ;
Name and title Average (do not chedk more than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a dlrector/trustee) from from related other
(list any E the organizations compensation
hoursfor |51 5 organization (W-2/1099-MISC/ from the
Ve'?teq 5|3 2 (W-2/1099-MISC/ 1099-NEC) organizatlon
organizations E g g e 1099-NEC}) and related
below 12|28 = organizations
1b Subtotal e D 85,000. 0. 3,076.
¢ Total from continuation sheets to Part VII, Section A .y 0. 0. 0.
d_Total (add lines 1b and 1c) .. ) B 85,000. 0. 3,076.
2 Total number of individuals (mcludmg but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization | = 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensat|on and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . ” T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? (f "Yes.* complete Schedule J for SUCH DEISOM oo 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B)
Description of services

©)
Compensation

2  Total humber of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B>

0

132008 12-09-21
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THE MUSTARD SEED

Form 990 (2021) QOF CENTRAL FLORIDA, INC. 59-2906383 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e e e e e e
(A) (8) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

}’E’ 1 a Federated campaigns 1a
o b Membership dues 1b
(& -
& ¢ Fundraising events 1c
% d Related organizations . [
# e Government grants (contributions) | 1e
_5 f All other contributions, gifts, grants, and
E similar amounts not included above 1f 875,013.
£ g Noncash contributions included infines 121t [1g[$ 403,099,
3 h Total.Addlmestadf ... p | 875,013,
Business Code
g | 2a APPLICATION FEES 900099 175,740. 175,740.
H b RECYCLING 900099 125,167.( 125,167.
ﬁg ¢ PICK UP/DELIVERY FEES | 900099 93,520.] _ 93,520.
H e
o f All other program service revenue .
g Total. Add lines2a:2f . | - 394,427.
3 Investment income (including dividends, interest, and
other similar amounts) I 4. 4,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties e P
(i) Real (i) Personal
6 a Gross rents _ |6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6c
d Netrentalincomeorfloss) ... P
7 a Gross amount from sales of (i) Securities {li) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7h
§ ¢ Gainor{loss) ... |Te
& d Netgain or (1088} ... | <
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 [ gal] 56,950.
b Less: directexpenses . [sp] 5,692,
¢ Net income or (loss) from fundraising events P 51,258. 51,258.
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses 19D
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . )
b Less:costofgoodssold . (10 0.
c_Net Income or {loss) from sales of inventory » 67,915. 67,915.
Business Code
2 | 112 INSURANCE PROCEEDS 900099 386. 386.
(1]
é b
8 c
2 d All other revenue
s ‘ .
e Total. Addlines11a1d ... > 386.
12 Total revenue. See Instructions p [1,389,003. 462,342, 0. 51,648.

132009 12-09-21
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Form 990 (2021)

THE MUSTARD SEED

OF CENTRAL FLORIDA, INC.

59-2906383

aqa10

[ Part IX | Statement of Functional Expenses

—

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

Check if Scheduls O contains a response or note to any lineinthis Part IX .

]

Do not include amounts reported on lines 6b, (A) | (C) (B)
75, 8b, 95, and 106 of Part VI Total expenses P e | e owe e
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part 1V, line 22 385,186. 385,186.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members o
5 Compensation of current officers, directors,
trustees, and key employees - 88,076. 71,341. 11,450. 5,285.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) ...
7 Othersalariesand wages . 438,005. 354,783. 56,941. 26,281.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,495, 6,071. 974. 450.
9 Other employee benefits 10,876. 8,809. 1,414, 653.
10  Payroll taxes e 61,298. 49,651. 7,969. 3,678.
11 Fees for services (nonemployees):
a Management . ... ...
b Legal ...
¢ Accounting 12,256. 6,128. 6,128.
d lobbying .. e
e Professional fundraising services. See Part IV, line 17
f Investment management fees R
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 16,329. 13,226. 2,123, 980.
12  Advertising and promation 16,915. 16,915.
13 Officeexpenses 58,591. 38,871. 16,847. 2,873.
14 Information technology
15 Royalties ...
16 Occupancy . .. ... 100,188. 87,196. 11,021. 1,971.
17 Travel S e A 64,597. 64,597.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Payments to affiiates . . .
22 Depreciation, depletion, and amortization 58,315. 50,734. 7,581.
23 Insurance [ 58,394. 46,715. 8,175. 3,504.
24  QOther expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, calumn (A),
amount, list line 24e expenses on Schedule 0.)
a RECYCLING EXPENSE 5,952, 5,952.
b SALES TAX 4,090. 4,090.
c
d
e All other expenses 5,847. 4,736. 760. 351.
25  Total functional expenses. Add lines 1 through 24e 1,392,410, 1,198,086. 131,383. 62,941.
26  Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check hers B [ I following SOP 98-2 (ASC 858-720)

132010 12-08-21
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THE MUSTARD SEED

Form 990 (2021) OF CENTRAL FLORIDA, INC. 59-2906383 Page 11
[Part X [ Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 GCash - non-interest-bearing 214,197.] 1 149,563.
2 Savings and temporary cash investments 16,979.| 2 76,983.
3 Pledges and grants receivable, net 15,784.| 3 20,548.
4  Accounts receivable, net L — 4
5 Loans and other receivables from any current or former offlcer dlrector
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use L 75,338.] 8 93,251.
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,617,226.
b Less: accumulated depreciation . |10b 854,653. 820,888.| 10¢c 762,573.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, ||ne 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets = 14
15 Other assets. See Part IV, I|ne 11 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 1,143,186.( 16 1,102,918.
17  Accounts payable and accrued expenses 33,387.] 17 31,427,
18 Grants payable 18
19 Deferredrevenue 19
20 Tax-exempt bond |IabI|ItIeS 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
jé trustee, key employee, creator or founder, substantial contributor, or 35%
'-E controlled entity or family member of any of these persons 22
S |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 77,622.| 24 42,721,
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . 25
26 _ Total liabilities. Add lines 17 through 25 ____ 111,009.] 26 74,148.
Organizations that follow FASB ASC 958, check here P -
§ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions . 1,032,177.| 27 1,028,770.
@ |28 Netassets with donor restrictions | ___ __._. . ........_.____.._.._ 28
-g Organizations that do not follow FASB ASC 958, check here P> D
't and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds e 29
© | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 1,032,177.] 32 1,028,770.
33 Total liabilities and net assets/fund balances 1,143,186.| a3 1,102,918.
Form 990 (2021)
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Form 990 (2021) QF CENTRAL FLORIDA, INC. 59-2906383

THE MUSTARD SEED

Page 12

| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part X ... ..

[

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,389,003.
2 Total expenses {must equal Part IX, column (A), line 25) 2 1,392,410.
3 Revenue less expenses. Subtract line 2 from line 1 L 3 -3,407.
4 Net assets or fund balances at beginning of year (must equal Part X line 32 column (7)) 4 1,032,177,
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments ) 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
GolamP B oo T T S 10 1,028,770,

Part XII| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: :] Cash Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|___| Separate basis [:l Consolidated basis |:| Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s

consolidated basis, or both:

Separate basis |:l Consolidated basis |:| Both consolidated and separate basis

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

If the organization changed either its oversight process or sslection process during the tax year, explam on Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337?

If "Yes," did the organization undergo the reqU|red audlt or audlts’7 If the organlzatlon dld not undergo the requlred audlt

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

Yes | No

2b | X

3a X

3b

132012 12-09-21

Form 990 (2021)



. . . OMB No. 1545-0047
(SFZ:'Z':;)J LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravenue Service P> Go to www.irs.gow/Farm890 for instructions and the latest information. Inspection
Name of the organization THE MUSTARD SEED Employer identification number
OF CENTRAL FLORIDA, INC. 59-2906383

I Part | | Reason for Public Charity Status. (aj organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [: A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 |,:| A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990).)

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

4

|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b}{1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:

An organization that hormally 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 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 111.)

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

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

L___] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill

functionally integrated, or Type lll non-functionally integrated supporting organization.

0 00 R0 O

10

f Enter the number of supported organizations | . e |
g Provide the following information about the supported organization(s).
(I} Name of supported {ii) EIN {iii}) Type of organization lri"'\'.‘oE“‘:&ﬁ?ﬁ”ﬁggg"ﬁ%ﬂ {v) Amount of monetary {vi} Amount of other
) ; 1 I i
organization (described on lines 1-10 support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport ) pport | )
Total

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



THE MUSTARD SEED
Schedule A (Form 990) 2021 OF CENTRAL FLORIDA, INC. 59-2906383 Page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

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

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtractline 5 from line 4

{a) 2017

(b) 2018

{c) 2019

(d) 2020

(e) 2021

(f) Total

804,155.

716,936.

691,727.

953,793.

875,013.

4041624.

804,155.

716,936.

691,727.

953,793,

875,013.

4041624.

104,166.

3937458.

Section B. Total Support

Galendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts fromline4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do hot include gain
or loss from the sale of capital
assets (Explainin PartVI)
Total support. Add lines 7 through 10

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e} 2021

(f) Total

804,155,

716,936.

691,727.

953,793,

875,013,

4041624.

18.

22.

24.

26.

94.

4041718,

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

12 |

2,701,312,

First 5 years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here

> |

Section C. Computatlon of Public SUPPOI’t Percentage -

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, colurn (f)) . ... ..
15 Public support percentage from 2020 Schedule A, Part Il, line14

16

17a 10% -facts-and-circumstances test - 2021.

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

a 33 1/3% support test - 2021.

b 33 1/3% support test - 2020.

and stop here. The organization gualifies as a publicly supported organization

14

97.42

15

99.02 %

If the organization did not check the box on Ime 13 and I|ne 14 is 33 1/3% ofr more, check this box and
stop here. The organization qualifies as a publicly supported organization

»[X]
> ]

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

If the organization did not check a box on Ilne 13 164, or 16b and I|ne 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2020.

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

> ]

If the organization did not check a box on line 13, 16a, 16b, or 17a and Ime 15is 10% or

132022 01-04-22
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THE MUSTARD SEED

Schedule A (Form 990) 2021 OF CENTRAL FLORIDA, INC. 59-2906383 Pages
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I\. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, ot facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAdd lines7aand 7b

8 Public support. (Subirctins 7cfrom fing )
Section B. Total Support

Calendar year (or fiscal year beglnning in) p»> (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income, Bo not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (Add fines 8, 10c, 11, and 12))

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

check this box and stop here ... T I
Section C. Computation of Publlc Support Percerltage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, coluron(®y .. 15 %
16 Public support percentage from 2020 Schedule A, Part il line 15 ... . ... ..o oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f) . . 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 . 18 %
19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14 and ||ne 15 is more than 33 1/3%, and line 17 is not

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

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization > |:|

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . ... .. P |:|
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THE MUSTARD SEED
Schedule A {Form 990) 2021 OF CENTRAL FLORIDA, INC. 59-2906383 pages
[PartlV] Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, 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 listed by name in the organization’s governing

documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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 supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jij) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 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 one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 508(a)(1) or (2))? Jf "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? |f "Yes," provide detail in Part Vi. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? ff "Yes," provide detail in Part VI. 9c

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

supporting organizations)? if "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
g ther tF — ! " holdi ) 10b
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THE MUSTARD SEED

Schedule A (Form 990) 2021 OF CENTRAL FLORIDA, INC. 59-2906383 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

organization(s) that operated, supervised, or controlled the supporting organization? i "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
____supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s) 1
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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). 2

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

! — i thi
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? Jf "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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? |f "Yes " ibe in Part VI ization in thi d. 3b
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Schedule A (Form 990) 2021 OF CENTRAL FLORIDA, INC.

59-2906383 Pages

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

1

1:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

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

Section A - Adjusted Net Income (A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

| (0N =

Depreciation and depletion

o |t | (W |0 =

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

(-]

-~

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic

Total (add lines 1a, 1b, and 1¢) 1d

a
b
c
d
e

(explain in detail in Part VI):

2

Discount claimed for blockage or other factors

Acquisition indebtedness applicable to non-exempt-use assets 2

©w

Subtract line 2 from line 1d.

[A]

»

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ |~ |3 [

® N |® (O (b

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimurn asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

LT E- (0 | S e

Income tax imposed in prior year

4
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

~

|:| Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructions).
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Schedule A (Form 990) 2021 OF CENTRAL FLORIDA, INC. 59-2906383 Page7_
Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acguire exempt-use assets 4
5 Qualifled set-aside amounts (prior IRS approval required - provide details in Part VI 5
6  Other distributions (deseribe in Part VI). See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1), See instructions. 8
9  Disttibutable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see Instructions)

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

4 Distributions for 2021 from Section D,

line 7 $
a _Applied to underdistributions of prior years
b Applied to 2021 distributable amount
c_Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

8 Breakdown of line 7:

Excess from 2017

1T ™ a0 W

Excess from 2018
Excess from 2019
Excess from 2020
Excess from 2021

o (a0 |T |

Schedule A (Form 990) 2021

132027 01-04-22



THE MUSTARD SEED
Schedule A (Form 990) 2021 OF CENTRAL FLORIDA, INC. 59-2906383 Pages
| Eal't E' | Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, line 17a or 17b; Part IIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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THE MUSTARD SEED

OF CENTRAL FLORIDA, INC. 59-2906383
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2021
** Do Not File **
*** Not Open to Public Inspection ***
Contrlbutor’'s Name Total Excess

Contributions

Contributions

JJOHN AND ULTIMA MORGAN 185,000.

104,166.

Total Excess Contributions to Schedule A, Part I, Line 5
123171 04-01-21

104,166.




Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) P> Attach to Form 990 or Form 980-PF.
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 202 1
Internal Revenue Service
Name of the organization Employer identification number
THE MUSTARD SEED
OF CENTRAL FLORIDA, INC. 59-2906383
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

|:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

E:] 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part 11, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

I:] For an organization described in sectlon 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), li, and lll.

l:| For an organization desctibed in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totafing $5,000 or more dutingtheyear . p §

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990) {2021)
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Schedule B (Form 890} (2021)

Page 2

Name of organization

THE MUSTARD SEED

OF CENTRAL FLORIDA,

INC.

Employer identification number

59-2906383

Part1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | JOHN AND ULTIMA MORGAN Person
Payroll ]
1887 BRIDGWATER DR 75,000. Noncash |:]
{Complete Part Il for
LAKE MARY, FL 32746 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE DAVIDSON FAMILY FOUNDATION Person  [X]
Payroll [
255 W JULIAN ST. SUITE 200 20,000. Noncash [ ]
(Complete Part Il for
SAN JOSE, CA 95110 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE RYAN FOUNDATION Person
Payroll []
100 E SYBELIA AVE. STE. 130 20,000. Noncash [ ]
(Complete Part Il for
MAINTLAND, FL 32751 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE WILLIAM J. AND DOROTHY K. O'NEILL
4 | FOUNDATION Person
Payrolt [ ]
PO BOX 44040 20,000. Noncash [ |
(Complete Part Il for
CLEVELAND, OH 44144 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | VICTORY CUP INITIATIVE Person  [X]
Payroll [ ]
333 BRIAWQOD DRIVE 58,500. Noncash [ |
{Complete Part Il for
WINTER PARK, FL 32789 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (2021)

Page 3

Name of organization

THE MUSTARD SEED

Employer identification number

OF CENTRAL FLORIDA, INC. 59-2906383
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)

No. (b) @ (d)

. . FMV (or estimate) i
from Description of noncash property given . . Date received
Part| (See instructions.)

(a)
(o)

No.

° - ®) . FMV (or estimate) (d) R
from Description of noncash property given ) . Date received
Part| (See instructions.)

(a)

No. (b) e (d)

- . FMV (or estimate) )
from Description of noncash property given ) . Date received
Part| (See instructions.)

(a)

(c)

No. e o) g FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Part| (See instructions.)

(a)

(c)

No-. I ) , FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part| (See instructions.)

(a

(c)
f:k; D . f ®) h . FMV (or estimate) Dat (d) ved
. :r r escription of noncash property given (See instructions.) ate receive
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Schedule B {Form 830) (2021)

Page 4

Name of organization

THE MUSTARD SEED
OF CENTRAL FLORIDA, INC.

Employer identification number

59-2906383

Part ﬂl Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry, For organizations

completing Part [ll, enter the tota! of exclusively religious, charilable, etc., contributions of $1,000 or less for the year. (Enter (his info. once.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
;"thﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rl:‘.nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;'r:TI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
I
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
FerOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21

Schedule B (Form 990) (2021)



Supplemental Financial Statements
P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P> Attach to Form 990.

SCHEDULE D

(Form 990)

Department of the Treasury

OMB No, 1545-0047

2021

Open to Public

Intarnal Asvanua Sarvico ’GD to wwv_g.irs.go\rfFoerQO for instructions and the latest information. Inspeclion
Name of the organizaton THE MUSTARD SEED Employer identification number
OF CENTRAL FLORIDA, INC. 59-2906383

| Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part |V, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? i |:| Yes |—_—| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy

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

impermissible private benefit? : S [ IvYes [INo

| Part i | Conservation Easements Complete |f the orgamzatldn answered "Yes“ on Form 990 Part IV line 7,

1

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education)
|___| Protection of natural habitat
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conserva

E| Preservation of a historically important land area
E, Preservation of a certified historic structure

tion easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements - U 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in ( ) R 2c
d Number of conservatioh easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modlfled transferred released extmgmshed or termmated by the organlzatlon during the tax
yearp
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . — D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of VIolatlons and enforcrng conservahon easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}B)(j)
and section 170(h)(4)(B)ii)? o [ Jves [ INo
9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and

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

organization's accounting for conservation easements.
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VI, line 1 > %
(i) Assets included in Form 990, Part X : » 3

2  If the organization received or held works of art, hlstorlcal treasures or other snmllar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vi, line 1 » 3

b Assets included in Form 990, Part X L |

LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990, Schedule D (Form 990) 2021
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Schedule D [Form 990) 2021 OF CENTRAL FLORIDA, INC. 59-2906383 page2
[Part Il | Organizations Maintaining Collections of Art, Hlstorical Treasures, or Other Similar Assets ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__] Public exhibition
b |:| Scholarly research
c D Preservation for future generations

d D Loan or exchange program

e i:| Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ ] Yes

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

[Ino

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

on Form 990, Part X? o o |__—] Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the followmg table
Amount

¢ Beginningbalance 1c

d Addmonsdurlngtheyear e S R TR s jead

e Distributions during the year 1e

f Ending balance 1f

2a Did the organization mclude an amount on Form 990 PartX Ilne 21 for escrow or custodtal account I|ab|||ty’7 ______________ |:| Yes

b _If "Yes," explain the arrangement In Part X|Il. Check here if the explanation has been provided on Part Xl
[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 years back | {e) Four years back

1a Beginning of year balance
b Contributions
Net |nvestment earnrngs galns and Iosses

(¢}

a

Grants or scholarships

o

Other expenditures for facilities
and programs o
Administrative expenses

-

g End of year balance )
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ 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 organizations ... O F-
(ii) Related organizations e | 3a(ii)

b If "Yes" on line 3a(ii), are the related orgamzatlons Ilsted as reqwred on Schedule R’> S 3b

Desctibe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.

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

Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land _ 260,000. 260,000.
b Buildings 1,079,601. 621,252. 458 ,349.
¢ Leasehold |mprovements ______

d Equipment 116,555, 116,555. 0.
o OB e e, 161,070. 116,846. 44 ,224.

Total. Add lines 1a through 1o, rcmﬁwmﬂmm 10c) > 762,573.

132052 10-28-21
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Schedule D (Form 990) 2021 OF CENTRAL FLORIDA, INC. 59-2906383 page3
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 (ncluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely held equity |nterests
(3) Other
(A)
(B}
(C)
(8)
(E)
{F)
(@)
(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) B>
Part VIII| 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 (e) Method of valuation: Cost or end-of-year market value

(1)
{2)
(3)
(4)
(5)
(6)
(7)
(8)
_(9)
Total. (Col. (b} must equal Form 880, Part X, col, (B) ling 13.) >
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
(2)
— 3
(4)
{5)
— (8
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)NNe 15.) oo B
PartX | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
]
(8)
9)
Total. (Column (b) must equal Form 990, Part X. col, (Bl line28.) .................. T
2, Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organlzatlon s f|nanc|a| statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlil ... |:]
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 OF CENTRAL FLORIDA, INC. 59-2906383 page4d
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 9890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,394,695.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

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

¢ Recoveries of prior year grants 2c

d Other (DescribeinPartxmty . .~~~ |2d 5,692.

e Addlines2athrough2d . ... | 2 5,692.
3 Subtractline 2efromline 1 |8 1,389,003,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (DescribeinPartXily |4

c Addlines4aand4b 4c 0.

Total revenue. Add lines 3 and 4c ﬁmmwm 5 1,389,003.
| Part Xl | Reconciliation of Expenses per Audited Financial Statemenis 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 1,358,102.
Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities o . e ' 2a

b Prioryearadjustments |2

¢ Otherlosses . . e |2€

d Other (Describe inPart XIIL) B i L2d 5,692.

e Addlines 2athrough2d ... |2 5,692.
3 Subtract line 2e fromline1 . A S R 3 1!3921'410‘
4 Amounts included on Form 990, Part IX, line 25 but not on I|ne1

a Investment expenses not included on Form 990, Part VIll, line7b .~ | 4a

b Other (DescribeinPart XIlL) ., 4D

c Addlinesd4aand4b . e, |40 0.

Total expenses. Add lines Sand 4c ;Img mu.st eg_“g[ EQLEIIEEQ Egﬂ[ ﬂﬂﬂ ?BJI e 5 1,392,410.

| Part XIlI| Supplemental Information.

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

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EVENT EXPENSES 5,692.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EVENT EXPENSES 5,692,

132054 10-28-21 Schedule D (Form 990) 2021



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

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

Name of the organization THE MUSTARD SEED Employer identification number
OF CENTRAL FLORIDA, INC. 59-2306383

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

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

a E] Mail solicitations e |:] Solicitation of non-government grants
b [_] Internet and email solicitations 1 [_] Solicitation of government grants
c |:| Phone solicitations g I:] Special fundraising events

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

i) Did v) Amount paid . .
(i) Name and address of individual . - fgrlllraisler (iv) Gross receipts tﬁ, zo,, retalnag by) (vi) Amount paid
or entity (fundraiser) (i} Activity have cistod from activity fundraiser to (or retained by)
contributons? listed in col. (i) organization
Yes | No
Total ... ... .. P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) 2021
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THE MUSTARD SEED

OF CENTRAL FLORIDA,

INC.

59~

2906383 Page2

| Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contrlbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
RATSE THE CHAIRS FOR
(add col. (a) through
TABLE CHARITY 1 col. (c))
0 (event type) (event type) (total number) )
=)
=
é 1 Grossreceipts 48,359, 8,591. 56,950.
2 Less: Contributions
3 Gross income (line 1 minus line 2) 48,359. 8,591. 56,950.
4 Cashprizes
5 Noncash prizes
g
@| 6 Rent/facilitycosts .. . . . .
&
Ly
§ 7 Food and beverages
5
8 Entertainment
9 Other direct expenses 5,613. 79. 5,692.
10 Direct expense summary. Add Ilnes 4 through 9 in column (d) > 5 ' 692.
Net income summary. Subtract line 10 from line 3, column(d) ... ..o > 51,258.
| Par‘l [[]] | Gaming. Complete If the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) {b) Pull tabs/instant . (d) Total gaming {add
% (a) Bingo bingo/progressive bingo (c) Other gaming 5o, (a) through col. (c))
2
&
1 Grossrevenue ...
w| 2 Cashprizes ..
&
L
@l 3 Noncash prizes
i
8| 4 Rentffacilitycosts
5
5 Otherdirectexpenses ...
D Yes % [:] Yes % [:] Yes %
6 Volunteer labor i:l No I:] No i:| No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain;

[ lves [_INo

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

D Yes D No

132082 10-21-21
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Schedule G (Form 890) 2021 OF CENTRAL FLORIDA, INC. 59-2906383 Pages
11 Does the organization conduct gaming activities with nonmembers? D Yes |:| No
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? . .

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

|:|Yes |:| No

13a %
b An outside facility SO [ -+ %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P>

D Director/officer |:] Employee |:| Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? o B Yes [N
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
Part |VI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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Part Supplemental Information continyed)
Schedule G (Form 990)
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 202 1

P> Gomplete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization THE MUSTARD SEED Employer identification number

OF CENTRAL FLORIDA, INC. 59-2906383
[PartT | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

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

Art-Worksofart
Art - Historical treasures

Art - Fractional interests
Books and publications , )

Clothing and household goods X 403,099.
Cars and other vehicles
Boatsandplanes ...

Intellectual property

Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

© 0w ~NOoO ;A ON

-
(=]

-
-

12 Securities - Miscellangous
13 Qualified conservation contribution -

Historic structures I o
14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles )

19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P )
26 Other P )
27 Other P ( )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? | . e, | 808 X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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THE MUSTARD SEED

Schedule M (Form 990} 2021 OF CENTRAL FLORIDA, INC. 59-2906383 Page 2
| Eart “ ’ Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

132142 11-17-21 Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Rovenus Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization THE MUSTARD SEED Employer identification number
OF CENTRAL FLORIDA, INC. 59-2906383

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

LINENS, A SOFA, CHATIRS, LAMPS, TABLES, POTS, PANS, DISHES, UTENSILS,

CLEANING SUPPLIES, DIAPERS, CLOTHING, AND RELATED AMENITIES. THE

MUSTARD SEED'S PROGRAM OBJECTIVE IS TO HELP INDIVIDUALS AND FAMILIES IN

CRISIS TO ACHIEVE SELF-SUFFICIENCY AND BECOME CONTRIBUTING MEMBERS OF

THE COMMUNITY.

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

A DRAFT OF THE FORM 990 TS MATILED TO EVERY BOARD MEMBER, REVIEWED AT THE

BOARD MEETING, AND PRESENTED FOR APPROVAL. UPON APPROVAL, THE FINAL RETURN

IS SUBMITTED FOR E-FILING WITH THE IRS. A COPY IS FILED WITH THE BOARD

MINUTES.

FORM 9390, PART VI, SECTION B, LINE 12C:

NEW BOARD MEMBERS MUST SUBMIT AN APPLICATION AND A CONFLICT OF INTEREST

FORM BEFORE THEY ARE VOTED IN. THE ORGANIZATION'S PRO-BONO ATTORNEY

REVIEWS AS APPLICATIONS ARE TAKEN.

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

IN GENERAL, ANY CHANGES IN COMPENSATION ARE DISCUSSED AT BOARD MEETINGS AND

THE MOTION WILL BE APPROVED OR DENIED.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21



